00 H LE , THE DIVISION OF HEALTH OF MISS0URI : i 15
o DFEB 14 1956 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. bl i - REG. DISY. NO. /.5 PRIMARY REG. DIST. uo_-?Qa_{L Kepirtrar's No Ia
(D 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deconsed lived. 1 institution: residence before
a. COUNTY a. STATE b. COUNTY sdisimtont.
Bartun Missouri Barton
b. CITY (If outoide corpurata Umits, write RURAL nnd giv ¢. LENGTH OF ¢. CITY . e
OR 9 corpul mi [ w'n:hip) STAY fin this pi N OR d l:g‘e;i;!:nce “mmtedm\a:'nog
TOWN Lamar l1 days TOWN Lamar =
d. FULL NAME OF (If not ia beapital or Lstitution, mive streqt adiiress ot losation) [| Fo. STREET (If rurst, give location) { /
HOSPITAL OR ] '~ ADDRESS 80
iNsTITUTION Barton County Memourial Hosp. 712 Broadway ‘o .
_NAME (¥ . 3
dpbceasen v Hen b f”’f""”*’ c. (Last) 4DATE  (Month) (Dsy) (Yew)
(Tvpeor Printy  ANNA LEE Mc ADOW peaTH Feb. 5, 1856
5, SEX / 6. COLOR OR RACE'| 7. MARRIED, NEVER MARRIED.,A|_8. DATE OF BIRTH 9. AGE {In years] ¥ UNDER § YEAR | & Unoa & HEs,
F W WIDOWED, DIVORCED (s tast birthday) Monuul Dar | Hours { Mis.
Widowed Jan, 14, 1872 84 _ ) I
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . " 12, CITI
dons during ot of working lle, even if reticed) | DUSTRY iCity wnd State cr Foreign Conntre) / OUNTRYT WHAT
_ Hougewife vwn Home . Louisviile, Kentucky U, S. A,
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Michasl { Lucy Mary Winston W. C. mchAdow
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yea.no, or unknosen) | (If yea, rive war or dates of service) NO.
No |___hone Mr. B, H. McAdow, lLockwood, Mo,
18, CAUSE OF DEATH s . M ICAL CERTIFICATION . INTERVAL BEYWEEN

Enter only cneesussper | 1. DISEASE OR CONDITION ONSET AND DEATH

Jime for (8), (b, and () | DIRECTLY LEADING TO DEATH® (5) J w—é\? T}’g . 5 . .

*This does mot meon ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if eny, gining DUE TO (b)
a8 Beart foflure, asthenia, | rise to the above cause (a) stating
ete. It means the dis- the underlying cause last.

case, infury, or complica- DUE TO () -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but 2ol
related to the dizease or condition causing death.

G

19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION X 20. AUTOPRY?
47 3% | ws X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . * homs, farm, fastory, street. office bldg.. ete.)
HOMICIDE |1
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | " woRK AT WORK en
2. [ hereby ify that I allended the deceased from 1 , lo ._M;_, 1955, that I last saw the deceased
alive on ., 19 , and that death occurred at / m., from the causes and on the date staled above.
232, SIGNATU. . {Degrge or title) 4)2:». AD . . 23c. DATE SIGNED
T MR oy, Maddown | 2/6/S€

24a. BURIAL, CREMA- | 24b. DATE 24c.'NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Gtate}
TION, REMOVAL (Bpedity) ' L

Burial | Feh. 7, 1956 Lake Cemete

ry amer, Missouri
DATE REC'D BY LOCAL | R R'S SIGNATURE / r FUNERAL DIRECYOR'S SIGNATURE ADDRESS
'FEB % - 195%5"5' ' 7? Chiles runer=l Hom:, uzmsar, Mo.
: A2l
LY

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Licensed Embalmer’s %m on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or l:;y .......................................................................... P , Student Embalmer No............

working under my personal supervision..

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntxng.

1# this body is not embalmed, fact should be so stated above.




