. No.300 A R I A By A T T N 4 - (U]_
e |ILe0 APR 18 1955 STANDARD CERTIFICATE OF DEATH e Fite o,
! 1aTH NO. _ REG. DIST. W0 AZL ___ PRIMARY REG. O1ST. W0._29@O . Registrar's No. _si§ - A
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed llved. 1f lnstitgtion; residence before
a. COUNTY G e. STATE  Missouri o coUNTY T BT,
L8} reein
b. CITY 1 outaids corpurate limite, writse RURAL aod give ¢. LENGTH CF ¢. CITY d. In Residence within t
OR . - - R a ¥
Town Springfield omestlel| MV weshel  1in Republic 7
d. FULL NAME OF (I not {a hoenital or inatitution. give streot add or locati . STREET {It rural, give loestion) £ [
HOSPITA . .
stionion  City Hospitsl " ADDRESS 09 1"y
3, DNE%%E or : fFlrsl.) B b. (Middle) c. (Last) I 4. DA}'E (Month)  (Day) (Year)
(Twpeor Pty William T Barron oAt April 9, 1856
5, SEX §)| € COLOR OR RACE | 7. MARRIED, NEVER MARRIED 7} | 8. DATE OF BIRTH S, AGE (lo yesrs| T Unomv 1 TIAR | & ungER 51 Hos,
. wu::owao DIVORCED (Bpecifyr-| . N Inat birthdsy) | Months , Days | Bours | Min,
Male finite Tidoved April 24, 1875 80
102, USUAL OCCUPATION (G - Ob. OR IN- | 1. BI ) .
r e S g | 12 KIND OF BUSINESS OF G | 11 BIRTHPLACE ™ ey v o o rries Gmare) O | R SITERNOP VAT
Nurseary man - Qrchard Carroll Co. Missouri USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
James Barrén | Sarah Armistead | Alice Spencer Barron
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos.ng, or unknown) | (It yes, glve war or dates of service) NO. | - . .
ﬁl frs. Mable Russell Springfield, Mo

DICAL CERTIFICATION

18. CAUSE OF DEATH :
| Enter only onecanseper 1 1. DISEASE OR CONDITION
Ve for (8), (b), and (¢) | PIRECTLY LEADING TO DEATH'(a)

JgJ'ERVAL B EN
INSET, AMDAEATH

*This does not mean | ANTECEDENT CAUSE

the mode of dying, such | Morbid conditions, if any, gloing DUE TO (b} / s W 4

as heart faflure, osthenia, | rite to the above mmze (a) stating
de. It means the dis- the underlying cause lazt.

case, injury, or complica- DUE TO (¢) L /1 PR
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS V4

Conditions contributing to the death but not A v
related to the disease or condition cousing death
19a. DATE OF OP"FI%I}NI- 19b, MAJOR FINDINGS OF OPERATION el 23, AUTOPSY?
H 200 ves [ wo
21a. ACCIDENT (Bpeety) 21b, PLACEOF INJURY (e.x..tnorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
algl{d:IEIEDE homs, farm, inctory, street. offios bldg.,et0.}
£

21d. TIME (Month)  (Day) (Year) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
“WHILEAT NOT WHILE

INJURY = | “woRrk AT WORK
B 1
22, I hereby ify thet ed the deceased from%adg 19&; lo M 1&:,; that I last saio the deceased

alive ¢ and that death becurred at — ., from the causes and on the date siated above.

2 2
%r J(‘/

TION (Olty, town, or county)

Revuhlic, “1i-souri

245 NBUERMIAIEL CREMA- | 24Y. DATE 24, Mﬁls OF CEMETE
{Bpealfy}
BUREY 4-10-1958( Evergreen Cenetefv

25. FUNERAL DIRECTOR’S SIiGNATURE ADDRESS

?szsrm\ns SIGNATURE . * £
2; %@ CantrellZFoscett Republic, Ho.
(Licensed .

WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

o 357 T

‘s Statement on Reverse Side)




m‘

STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

P. O. Address

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

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

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




