FILED OCT 14 1957

THE DIYISION OF HEALTH-OF MISSOURI

ealth,
Wbo||lnn STANDARD CERTlH(AT! OF DEATH : STATE FILE NUMBER f
'ublic
ervice Registration District No. J-[ 7 Primary Registration Disteict No.__ =T Q .9.? ........ Registrar’s No. __ ___6.(1 ............
1. PLACE OF DEATH d‘ / lfj F 8 USUAL RESIDENCE (Where deceased lived. If institution: Residance b;fore/
ao. COUNTY STAT b. COUNTY admission
0 Callaway HMo. Callaway 4/
=57 b. CITY ({If outside corporate limits, give TOWNSH&onIy) Inside Limits c. CITY Inside Limits 7 ©/
R Yes [ No [J oR Ful ton Yes(] Ne[IX
Tom__ Fyulton e TOWN o< Ne[IX g7
c. FgLL NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
mstrution _Callaway HOBD.! 31 Day : Route Yes CKno [J
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
{Type or print) OF
Norma Jean Barclay DEATH  Oct, 6 1957
5. / §. COLOR OR RACE T'MARRIEDDNEV ” MARRIED[P[ 8. DATE OF BIRTH 9. AF;E Ei:';;:;; l;:IN:)ERg:;EAR t:ol.::{.DER 2;:&5.
F. W wooweo[] (Joworceod|  10/20/1955 i i |
10a. USUAL DCCUPATION {Giva kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
during most rping life, even if retired) INDUSTRY
| [o)si st None Fulton Mo. U.S.A.
! 13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUéBANQ OR WIFE
f John Barclay Hary Tharp None
w
2 [] 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Fal tO n MO . .
= Yas3, no, 3 w i
g (Yes, no crNB‘num)l(lf yes, give wor or dates of sarvice} I\IO ne C all a‘vay Co . G Ourt & \‘}'elf are 4
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and ().} INTERVAL BETWEEN ~
- PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (o} Es/ﬁ iratze o Failuwwe 3hr 1S Wi
o N . .
& \
o Canditlons, if any, . DUE TO (b} S e, ,n vl ens Dl Stase, Concen ;'f'a.{
- . which gave rizs 1o T
L= above covae (o), }
z stotlng the wnders
g g lying couse last. DUE TO (c)
, GOEr PART-H. OTHER SIGNIFICANT CONDITIONS 'COMTRIBUTING TO DEATH but not related to the terminal diseass condltion given in-PART | {a} 19. WAS AUTOPSY
3 o s . PERFORMED?
2 &) . 2ELy YES[] NO
, . % | 20a. ACCIDENT SUICIDE © HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. "{Enter nature of injury in PART | or PART II of item 18.) -
= = ]
FEE1 ki IME O h, :
o 2|2 2c TMEQF .Hou ldonth, Doy, Year
o Dgo INJURY p - i
H ol Ef i . 31’3‘ -, bt SN IV r
E 3 204 INJURY OCCORRED % | 20s. PUACE.OF INJURY (2.g,, inor about home,] 207, CITY, TOWN, OR LOCATION COUNTY ~ - STATE
- WHILE ATD NOT WHI[_E'D farm, factory, streef, o"lca bldg., etc.) T
5 g | WORK AT WORK *
| T - e @ i ﬁ 198 2
|E ) “2|\;‘Q__qﬂ_ended. the deceased from E Ay to d:ﬁ i t’n, {93 7 andlast i Saw o0 N slive on
.'.3'(\ -_m!l‘q_ccuzed ot . A ;. 10 A. m on the clc'e stoted above; ond to the best of my ‘uno«l.dgo, from the couses siated.
_§> R & *220."SIGHATURE, {Degrea or title) 22b. ADDRESS 22. PATE SIGNED
51
Z - po 2 | L. o - @et 11,1952
23o. BURIAL, CREI!A’TIDN, I3b. DATE 23c. NAME OF CEMETERY OR CREMATDRY m LOCATION {Ciry, town, or eeumy) {S101e)
REMOYAL (Specily)
%urigl 10/7/1 957 1 GalTaway Mem Gardens. - Fulton Mo.

- g

ADDRESS

lton Mo,

5. DATE RECD. BY LOCAL REG.

cﬂd/ol - /957

26. ‘REGISTRAR'S SIGNATUR

(Li d Embalmer's t on Reverzs Side)




|
STATEMENT BY LICENSED EMBALMER |
) . |
1 heteby certify that the body whose name is recotded on the reverse side of this certificate was embalmed‘
|
|

f:y me, or by o v s +» Student Embalmer No.......c...cceunens |

working under my personal supervision.

Student ..o e ea
Signature of Student Embaltner

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

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

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

A




