THE DIVISION OF HEALTH OF MISSOURI

alih, ,
e STANDARD CERTIFICATE OF DEATH 99-012912
klic STATE FILE NUMB
I rvice FII Fn APR 2 7 19599is!ro1ion District No. /’Z ...Primary Registration District N"DZ-QO‘)—‘ Registrar’'s Mo. @ d
1. PLAgE OF DEATH 2. USUAL RESIDEMCE (Where decsased lived. If institution: Resclldencu {are
. . ST 3 adme
00 a. COUNTY Greene a. STATE Missouri b. COUNTY Greene yZ)G
-57 e b. chY (1f ourside corpergte limits, give TOWNSHIP only) tnside Limits c. CIOTRY c 3 q IA ln,iS. Limits
. N
oW Springfield Yesg i neld T0WN_Springfield 6 | YesDgneO
c. zgls.é.l_fff:r%gf: {tf NOT in hespitol, give location) | Length of stay in 1b d. iE%EEEES [If outside, give locatien) Reside on Farm
INSTITUTION 1 1728 Washington Yes (] Nofr]
3. NAME OF DECEASED First Middle Last 4. DATE Monsh Day Y ear
{Type or prini) OF
MARY REBECCA JANE BARROW peaTH April 17, 1959
5. SEX & COLOR OR RACE]| 7. marrtep[ ] NEVER marRIEDD] 8 DATE OF BIRTH 9. AGE (tn years FUN}?ER 1 YEAR| IF UNDER 24 HRS
Female White wmooweXR L. oivorcen(J| 30 July 1876 Iﬁ'zbmhdm e e ’ o
10c USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY ]
Home ntucky USA

13a. FATHER'S NAME

Joseph Ricketts

13b. MOTHER'S MAIDEN NAME

Elfiza Pennely

14. MAME OF HUSBAND OR WIFE
Deceased

15. WAS DECEASED EVER IN W, 5. ARMED FORCES?

16, SOCLAL SECURITY NO.

17. INFORMANT Address

J.W.KLINGNER & CO. SPRINGFIELD, MO,

25. DATE RECD. BY LOCAL REG.
r

w
)
% (Yeos, no,ﬁrounhnqwn] (Y yas, givnaur or dutes of service} Unknown HOBpital. Records
a 18, CAUSE OF DEATH (Enter only one couse per Je for {a), (b), ond (c). 7 . | INTERVAL BETWEEN
w PART L. DEATH WAS CAUSED BY: R ONSET AND DEATH
w IMMEDIATE CAUSE () - - o . -
4
x
w Conditions, if any, DUE TO (&)
> which gava rise to :
- obove covse {a}, } .
rd stating the undar-
8 g lying cause last, DUE TO (c)
s N = PART Hl. OTHER S!GNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not reloted to the 1erminal dissase condition glvan in PART | (o) 19. WAS AUTOPSY
e RS i PERFORMED?
I B RLED.N YES[] No[RZR
- 524 2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer natura of injury in PART [ or PART Il of item 18.)
= Z G d i ¢ ‘
Ry (] [ O
2 YN
© SHS| . TIMEOF  Howr  Month, Day, Yeor N
la @2 INJURY a.m. - - o + *
Tn:; i E p.tm, - - —_ ~ .
£ 3 204. INJURY OCCURRED 20e. PLACE OF INJURY (2.7, iner about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE O _fgrm, factery, street, office bldg., etc.) [ | - .
B 3 WORK AT WORK . . . .
E 21. | attepded the deceased from g' 26 - 6‘9 ,'ro 4/ 17/59 and |ull suwh live on “f - / 7’;9
E W&ccuned ar 410 P m on the date stated abovggand to the best of my knowledge, from the couses stated.
> mRZ/@L (Degfw 22b. ADDRESS §ppfd.Medical Bldg. 22c. QATE SIGNED
E o Springfield, Missouri Y -20°SF
23a. BURIAL, CREMATION, [ 23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, tewn, or county) {Srata)
REMOVAL [Sp-clf:‘] ‘; 7 -
BuriAnt -2/-5 If’O.SPEC" cReENE ovwzy Mo
24. FUNERAL DIRECTOR ADDRESS ————

=20




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
L TS g U «» Student Embalmer No. ....c.cocevenne..

working under my personal supervision.

Student ..oeoiiiiinii e e
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
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. .




