THE DIVISION OF HEALTH OF MISSOURI

98-01481'7

{ealth,
.’\\'I:Il.furo HLED APR 2 2 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
[". 1014
Service Registration District No. / 7 1. Pr‘inimrychgi!h'Uﬁl’ﬂ District No-___g..g.ug...y....m.....,_,... Ro_g_lltrur s No.___. a _5 _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deuﬂud lived. lf institution: R.sld;nce before
usu‘.m
%0 o COUNTY * Tafayette - STATEmgigsourt b Cti¥avette e/
157 b. CITY (if outside corporate limits, give TOWNSHIP cnly} | Inside Limits < chY Inside Limits (7,
1V \ TOWN Higginsville Yes R[] TOWN Higeinsville Yesl Mo g/
\5 ( c. EgL]!'-I N:[’_AEOROF (I Iﬁa{ﬁémspilul, give location) | Length of stay in 1b d. SBRD%EE.;S {If outside, give location) Reside on Fr.rm
i
HOSPITAL OF 50 yrs. A 1506 Main Yos (] Nofg]
3. NTAME OF DE?EASED First Middle Last 4. DATE Month Day Year
(Type or print’ o]
‘ A nna Pollard Barksdale DEATH & I2 1958
5. SEX 4. COLOR OR RACE| 7. MARRIED] NEVER MARR!EDE 8. DATE OF BIRTH 9. AGE (in yenors JF UNDER 1 YEAR| IF UNDER 24 HRS.
female white wiowen[ ] ‘ owvorceo[]| 12-22-1883 lawt bicdypkgy) [Wonihs [ Doye | Fowrs l Win.

10a. USUAL OCCUPATION (Give kind of work dons

dw!nghuu&eﬁeéibezgn if retired)

10b. KIND OF BUSINESS OR

MY

11. BIRTHPLACE (City and state or eewm(z?

Lexington, Mo.

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF H‘UéBANE_! OR WIFE
Henry H., Barksdale America Chamblin none

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. |NFORMAN'! Address

{Yus, no, enﬁmvm)l {}f yos, give war or dotes of servica) none A C R MaCKinney Hig"’ﬁ!insv ille Mo .

TS Syifipiiiie® Wit Wi TR

DEATH WAS CAUSED B
IMMEDIATE CAUSE (o)

PART L

18. CAUSE OF DEATH {Enter only one cuusa per line for {a}, (b}, and (c).}

_Acocfc Z‘XJAﬂ/ﬂurA/a-/zu/

INTERVAL BETWEEN
ONSET AND DEATH

21. | attended the daceased from
3

Death occurred ot

'm?f M.EQ '.. '

42?&(( égtif ondlunimvhulwuon éﬁ&[f , [2 é
the date stated cbove; and to the bast of my knowl from the couses stated.

22a0. SIGNATURE

D r title) 22b. ADDRESS

22c. QATE SIGNED

w
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o
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- w
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: Y Candiions, If so, . DUE TO {b) 61,5 A Nenr 98K /)a¢ € Caase F/ SRS
4 > to
2 ey } wurdmay
-1 lyimp - cauas last. ) DUE TO ( 7
] o ying couas last. C) ~
;'_g s E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not raloted te the rerminal dissose condition given in PART | {a) 19. :’egéggggs; d
53_3 ' H A/fff’/? r0 Jc/eRess1s YEs ) Noig
= X £ [ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART Lor PART Il of item 18 v
"3 <I° O O O
] P '
5 & <HS| 20c. TIMEOF Hour Month, Day, Yeor
3 & o [ INJURY  om.
St p.m. -.
; £ 3 204. INJURY OCCURRED %a. PLACE OF INJURY (e.g., inor chouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i x w WHILE ATD NOT WHILE m) farm, factory, street, oﬂlcn bldg., etc.)
S 4 WORK AT WORK
; S
: &
J =0
-
]
S
3

(969 5 , . '

| 2L f58

2a. BURIAL, CREI{ATION. 23b. DATE 23c. NEE OF CEMETERY OR CREMATORY . LO ON {City, town, or coufity)
RE -
J— 3 W FeET | 4-14-7958 city Bigginsville Mo,
r. 24. FUN ADDRESS 25. DATE RECD, 8Y LOCAL REG. 24. REGISTRAR'S SIGRATURE .

Rigginsville, Mo.

Y~/7~- 858

W

D -

{Licensed Embalmer’s Statecent on Reverss Sda)



N

STATEMENT BY LICENSED EMBALMER “

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

BY M@, OF DY vvveiieiniietieieeciime s st cr st e seersacesssnaseesssesennaresenvansasannssfinesnas StUdent Embalmer No. ...................

working under my personal supervision.

Student .o e e e
Signature of Student Embalmer

Licensed Embalmer No......cc.oeevvrennenee
P. 0. AddressHigPlnsv;Llle’mo'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above. |




