THE DIYISION OF HEALTH OF MISSOURI —
Heolth, (082 5

8, Wclfn'r. .- STAN DARD CER'"H(A‘! OF DEATH : STATE FILE NUMBER
Public .
legistration District No. Primary Ragistration District Now e chlslrarg‘l 2382_--_

Service

g ‘I,,_PLAC,E OF DEATH —meme  * 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsudence be!ort
) N b Il
. 300 . COUNTY a. STAT o0 COUNTY Pami sco g -s}lp
1-57 I b CITY (i outsido corparate limis, give TOWNSHIP only} | Inside Limits e oy Inside Limits
2, g TOWN St.louvis, Mo, Yes (] No[] _towy__ Caruthersville Yes[J Ne[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (lf outside, give locotion} Reside on Farm
i HOSPITAL OR ADDRESS . .
S|P INstoution City Hosp. D.O.4. E.Jhth St,.: o Yes [ Nel]
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
{Type or print} OP
Harold Washington Bapny DEATH 3/6/59
5. SEX 6. COLOR OR RACE| 7., cornnever marrien[®) 8. DATE OF BIRTH 9. AGE 1.'.".1'.::',? ;:Jnt:.?'ER ;LEAR :fhzi:z-oea 24 HRS.
. gt bl .
M 2 w o ¥woewee[] DIVORCED[ ] Oct 21 +1910 L;.é 4[
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 1. BIRTHPLAGE (City and state o cauntiy] 12 CITIZEN OF WHAT COUNTRY?
mast of working life, even if retired) INDUSTRY
el esman - Bell City,Missouri ¢ U,S5.4.
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Barry ~Dora_ 'Holland: 'r -
15. WAS DECEASED EVER IN U, 5. ARMED FORGES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
(Yas, no,ﬁr unkmvm)l{ll ye3, give war or dates of setvice) Dor Bild b k 511 N .walnut St .
() unknown a erback(mother) Haytj
18. CAUSE OF DEATH (Enter only one couse pgfAine for (a), (b), and (c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

W
DUE TO (b

Conditiens, if any,
which gove rize to }

obove couvse {a),
stoting the undar-

3220

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uoctor, coroner, atc. must usae only standord nemenclatures in item 18. No symptoms will be listed,

g lylng cawsw last DUE TO {c}
< E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose candlition given in PART | {a} 19. WAS pggﬁgg\’ /
£ ?
= = yd YESN] NO[]
- % | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nagure of i |n|ufy in PART | or PART Il of item 18.
E O O ove of oscoid 2l o2
3 2 L
: Ul 2c. mMER(‘)’F ‘Hour .Month, Day, Year
A 3 a.m.
PEFL S T e Ut e oen ﬁ?@u/— ( /PSP
_E 20d. INJURY OCCURRED PLACE OFI U Y(a g ' nnor baut home, CITY TOWN, OR LOCATION Coun STATE
WHILE AT NOT WHILE _farm, ., ete.}
5 work ) aTwork -
E
"
2
8
L]
2
<

21. | attended the deceased from F‘ ! and last %uw]; alive on
Aﬂth occurred at s ﬂ).ﬁ the date stated above; and to the beat of my knewledge, from the cavses sl’nfud
Degr [ 4 3 22b. ADDRESS 2e. B
;200 Z &“—4 3

%ﬂﬂune
. BURLAL, CRE| 10N, | 23b. DATE 23¢- HA.M{DF EMETERY OR CRE;IATORY 23d. LOCATION {City, town, or county} {tate)
REMDVAL (Specify) »
1 MARB '59 Little Prairie Cemetery; . Caruthersville,Missouri

24%DIREC ADDRESS 25. DATE RECD. BY LOCA'L G. 26. %xﬁfﬂ;"‘ RE& ” p
Fyt Farert - WR7 5 L MD.

Hayti ms SOﬁri d Erbal ‘s 5 on Reverse Side} _7” J a




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. .........oceuennee

working under my personal supervision.

Student
Signature of Student Embalmer

Licensze 0. 7 S
P. O. Address, 7.4,

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 émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body iz not embalmed, fact shouid be so stated above.




