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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

99-000816

yLvr

Registrar’s No.

STATE FILE NUMBER

/

lﬂw JA 2 19£ﬁg|srrohon District No, oo (:Q_..j _______ Primary Ragislroﬂo: pistri:_llm

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencgbefore
a. COUNTY Dunitlin a. STATE Mo, b. Bwl in ﬂdm?‘n")
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY £ ) Inside Limits
R, Hornersville Ho. KK No O rom Hornersvilie ¢ | KD N0
. 'l:lgL'L. NA&‘\%SF (IIF NOT in hospital, give location) ﬁf‘ggth of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITA ADDRESS
HOSPITAL OF  Home 5 Years XX Yes [ NIX
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Yeor
{Type or print) OF
Katie D. Barcroft oea  1-  10- 1959
5. SEX 6. COLOR OR RACE} 7. 8. PATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
N mARRIED[JNEVER MaRRIED[ ] Jﬁne 20- 1868 Vaat kirthday} [Mgeths ] Da Fours | Min.
F male vhite woowellA 2 pivorcen[] g6 b 20

10a. TISUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stats or country}

12. CITIZEN OF WHAT COUNTRY?

dﬂér%lfiqwéﬂgq life, even if retired) INDUSEk BOwl inggree n Ke ntuclcy TT. S .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Jirmy 8llen Evelyn Dempsey Doceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 'I'I INFORMANT Address
{Yas, n_}aqn- unknawn)] (If yes, give war or dotes of service} N’o ne 'v: 5. R o8co GOff Hor ners Vi lle 'Ni O

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH (Enter only one couse per line

TN, .Aﬁw

INTERVAL BETWEEN

OIEET AND EATH

Conditions, if any,

DUE TO (b)

.|

which gave tisa to
above coure {a),
stating the under.

}

DUETO{c)_M*é;*& M\M\- of*d—'f\.L

/S Yoo

Deaath occurred at

z lylng causs last.
2 PART Il. OTHER SIGNIFICANT corlnrnous#cﬁnmau-rms TO DEATH but not related 1o the terminal dissase condition givan in PART | (a} 19. wAS AUTOPSY
3 PERFORMED? .
g Hef By ves[] ~no ¥
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
8 D o O
‘-_‘J Me. TIME OF Hour  Month, Day, Year
o iNJURY a.m.
3 p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inoraboutheme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.}
WORK AT WORK / / / V4
21. | attended the deceased from é // d /(5_7 , to / /‘ 0/{'? and lost saw h " alive on /// o /\r- ?

Abo d,t I; OO P a m on the date stated above; and to tha best of my Imowledge, from fhe couses stoted.

(Degree or title)

22b. ADDRESS
L

Hornersville

P«IO .

/ATE IGNED

23a. BURIAL, CREMATION, | 23b. DATE

REMOiAé..isn-cifﬂ 1- 12- 5'()

23c. NAME OF CEMETERY OR CREMATORY
Horner Cemetery

233. LOCATION {City, rawn, or county}
Hornersville

7 (Srere)

Ko,

24. FUNERAL DIRECTOR
Lentz Service

ADDRESS

Kennett llo.

25. 7&5 . BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Aé£u44225¢uz4%z,

{Llcensed Embolmer's {n!ﬂnlnf én Rcvoul Sldo)




STATEMENT BY LICENSED EMBALMER

by me, or by

working under my personal supervision.

Student

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

Signature of Student Embalmer

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.

L]

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

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

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Failure




