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%> WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

A\

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 29 1956

STANDARD CERTIFICATE OF DEATH

Siate F ile A’ll,?!}ﬁ? ............. -

DATE REC'D BY L%CAL

N\ o

' BIRTH NO. REG. DIST. NO. Q:AB,_ PRIMARY REG. DIST. uo.m Registrar's No D200
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If lnstitution: residence befors
a. COUNTY : a. STATE . . b. COUNTY . adizjasion).
Miller Missouri MillergZ o
b. Cé'IéY (1f outside corpurats timits, write RURAL and give %"rAli:ENGTH OF c. ng d. Is Residence within Lmits of
J townahip) {1n this pluce) ooy s city or_ w.-orpon
own  Eldon / i own  Fldon E TR d
. FULL NAME OF (If not in hoapital or fastitution, klve sirest sddross orloealion) F" STREET (I rural, give loeatlon)
HOSPITAL O ] - ADDRESS .
INSTITUTION RFD 3 3 HED #
3. 6“5%“&55?—:% a.L(Fim) b. (Middle) . a (Last) } 4. DATE (Month)  (Day)  (Yean)
(Typeor Printy  ROBERT RILEY - BARRON DEATH May 6, 1956
8, SEX 6. COLOR QR RACE 7. MI\JiADROR\'!'Eg g}\YOEECNE'?HIED 8. DATE OF BIRTH 9, l:Gf‘r&r;.w;n LI; um:u 1 YEAR | ¥ UNDER U HES.
. (Bpecify) it g on Days | Hours | Min.
Male »| White Married June 2 | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . e 12. CrI
déne during moy: of working life, wven f retired) | - DUSTRY . {City and State or Foreign Canpth) COUNTRYS T AT
Farming Miller Countv, Mo,
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. George Barron Ann Rilevy Lora A. Harron
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, oo, orunkoown} | (I yes, give war or dates of servioe) NO. ) . . - .
None Mrs, Lora Harron Fldon, o,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION ‘g;sggrvﬁg%rgﬁm
Enteronly onecauseper | |, DISEASE OR CONDITION TH
Jige for (s), {b), aad (o) | CIRECTLY LEADING TO DEATH® (5
. ANTECEDENT CAUSES
*This does not mean Coronary Throm
the mode of dying, such | Mortdd conditiona, if any, giring DUE TO (b} Y bosls 1l hour
a# heart fallure, gsthenda, |° rise to the abooe couse {a}) stating j
elc. It meany the dig. | ohe underlying cause last. .
cane, nfurn, o cmtice. DUE TO (oﬁrte riosclero tic heart diseane 5 yrs.
tion which oau.ud dmtb 1, OTHER SIGNIFICANT.CONDITIONS - .
Conditions contribuling to the death bul not
related Lo the dizeaae or condition couzing death.
19a. DATE OF OP'II::I;(‘)AN- 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
D | H2¢0 | wl WD
21a. ACCIDENT {Bpecify) 21b. PLACE QF INJURY (e.s., [norabemt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY} {STATE)
SUICIDE . home, Iarm, factory. strest, office bldg..ato.) . . s
HOMICIDE R .
21d.. TIME (Month) (Day} (Year) (Hour} 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
ar WHILEAT[—] NOT WHILE
INJURY | "work AT WORK
2. I hereby Krl {y tiat 6atttmded the deceased from Au st 1019_5&,‘ to May 6 1955_ that I last saw the deceased
alive on and that death occurred at ., Jrom the causes cmd on the dale sialed above.
|| 23s. SIGNATURE {Degree opsitle) | 23b. ADDRESS o ]J 23%. DATE SIGNED
Aid s M asee Ko I Lake Ozark, o. iay 7, 195
24a. BUEIHS.\}_ CREMA- | 24b. DATE . 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) ' (Btate) .
TION. R Hpecify) . . .- -
Buria 58856 #£ldon Eldor, Missonri.,
REGISTRAR'S SIGNATURE E

hbDREfS

iﬂ. n|-a:.c2




—»—

‘u '\\! ?_'2_ '56

tiiller County
Health Department

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oottt ittt matsn sttt s s e PP , Student Embalmer No........-.

working under my personal supervision..

. Student.............. ebesmensaanee fesasesmaeersaseran
. Signaturs of Student Embalmer

Licensed Embalmer No........

P. O. Address __...... f.ldon..

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

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

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




