Health, THE PIYISION OF HEALTH OF MISSOURI 58_022380

L, Welfore FiLED JUN 3 0 1958 STANDARD CERTIFI(A“ OF DEATH . STATE FILE NUMBER
Public
Service Registration District No. ’? A Primary Registration District No.,,,"_,,,a_,gma‘,,{#n__ Registrar's No.____¥_9_____,,,,,__"_
' 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceased lived. |f institution: Residence [
gﬁ . COUNTY Lafaystte a. STATM§ ssouri b CQaFRyette oo
>|__:5 b. CIOTRY {If eutside corporate limits, give TOWNSHIP only) tnside Limits <. chY Inside Limits
TOWN Higginsville Yos i1 No[] towme Higginsville Kes[] No[]
c. FULL NAME OF (If NOT in hospital, give location) | Langth of stay in Th {4 1 ST%EREE']S'S (It vutside, give location} Reside on Farm
HOSPITAL OR AD
iNsTiTuTion  Schleicher Home S days K - I6506 Main . Yes [] No[]
3. NTAME OF DECEASED Firs: Middle Lost 4, DATE Month Day Yeor
| (Typa or print) Nette Barksdale oeATH 6 17 18958
| 5. SEX 6. COLOR OR RACE| 7. » 8. DATE CF BIRTH 9, AGE (In years iF UNDER | YEAR| IF UNDER 24 HRS.
| MARRIED[]NEVER mARRIERE | . . L oo Py
_ Famale / white woowen[] ¢ owvorceo[] March 4, 1873 test bigher) [Mogghe | Dy - | n
f00. USUAL OCCUPATION {Give kind of work dons { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siate or couvntry) 12. CITIZEN OF WHAT COUNTRY?
durl i lifae wven if retired IND!
HRY WU von i retived) Hitte Lexington, Missouri O | UsA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Henry H, Barksdale America Chamblin none
w
2 [ 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address
2 {Yes, no, nelkm-m)[(" yes, give wor or dates of servics) none A. C . M&CKinneY Higginsv 1 lle MO .
o 18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and (c}. ) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (q) crc r
&
= 7«_.
g_" &nd!i‘!‘mn:, if any, DUE 10 (b - C'l ﬂ’ I@/f t’/ 4/“ M ba“‘f.f .5 ﬁ“‘g £
- Ich gove rise to
- above cause (e}, }
z stati ha der-
| ERENEY g ARARw "Sc/ekesis 420/

- 2R PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disease condition given i PART | (a) 19. WAS AUTOPSY
I o= < . PERFORMER? jo |
: zl2 ; S YES[] NO &
- % | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IMJURY OCCURRED. {Enter nature of injury in PART [ or PART 1l «f item 18.}

—1 - g
: : d O O
¢ UG 2c TIMEOF .How Month, Day, Yeur
: als INJURY a.m.

g : "X p.m.

E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor sbouthome,| 204. CITY, TOWN, OR LOCATION,  COUNTY STATE

- 0 WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.) } )

& g |work AT WORK .

f 2). | attended the deceased MDZaAL:Zi,_LLJ_ to _ntet e ZZ /748 ondlass baw ] aliveon Dl u @ ¢7, /958

- Death occurred ot __ ' ¥ = Fewelve A7 ﬂ’& m on the date stated obove; ond to the best of my knowledges, from the couses stated.

s " | 220. SIGNATURE ogroagr Dile) 27h. ADDRESS 22c. PATE SIGRED

b . . %/t ¢ =,
2 . L. 758 e, ceacls Yo /13058

732 BURIAL, CREMATION, | 38, pate {7 | z3e. NamEBF CEMETERY DR CREMATORY 23d. Locn? City, town, or county {5tete)
V by {Specify) . . 2
) BHIEtY 6-19-58 = City Higginsville, Mo.

26. REGISTRAR'S SIGNATURE

‘L‘ } 24- FUNERAL DIRECTO - ADDRESS ' 25. DATE RECD. Y LOCAL REG. - .
5 c"' 5 ,//[/T/A_Hirfginsville, M. £ —23—/957 270-“-;-”0' A‘——Z?

{L& d Embolmar’s § on Reverss Side)

e I



- . STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF BY ettt ere e s e e e s a s ra e et s s it as s s na s re e ., Student Embalmer No. ......c..cocvmunee

working under my personal supervision.

Student .......ovenennel ettt ee e —aareae et e ate st anans
Signature of Student Embalmer

T N Licensed Embalmer No............cccccoune
T P. 0. Address Higginsville, Mo,

........................

. K
- 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)}.
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.




