J
| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

e

B8Y AFFIDAVIT OF

CILED. YR, dik &

7

195}# j.-____.PHmary Registration District No, _.:__ g T _ Registrer's No, ___-8_?4 .....

- —

59-024939

STATE FILE NUMBER

/

i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residpfice before
». COUNTY orrell 8 STATE 774 = qpiovdb. COUNTY Howell sdmisgjon)
b. CéTEY (If outside corporate limits, give TOWNSHIP conly) Length of stay in 1b [N COI'EY Inside Limits
TOWN TTP:"}‘ Plaina R .1 lz” :‘rcurs TOWN Pomona Yes ] No (7
c. FULL NAME OF {If NOT in hospital, give location) Inside Limit d. STREET {If cutiide, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes [ No[J Route 2 Yes [0 Ne O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print) OF o
Clore Reyrond Barls DEATH July 15, 1959
5. SEX 6. COLOR OR RACE 7. Merried Bf Mever Married [ [B. DATE OF BIRTH | 9 AGE {last birthday) [ IF UNhDER } YEAR iF UNDER 24 HR
. . Widowed Divorced O3 Months Days Hours Min,
I'nle thite o 3-3-102 57

10a. USUAL OCCUPATION

{Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11.

BIRTHPLACE {C

ity and state or country)

12. CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired) . .
Forrmine Tarrine Daninhan, "Moo A_ OSa
F3b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

Jrbn Hony<r Barlra

Isavillia Uilson

Flora Alice Bak

s

15. WAS DECEASED EVER IN LS. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, of unknown) (1f yes, give war or dates of service) . - .
to Tone 500-01=5512 Flors A, Barks, R 2, Ponona, lissouri

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

(b), and (c).

INTERVAL BETWEEN
ONSET AND DEATH

or
PART |. DEATH WAS CAUSED BY: d / {
IMMEDIATE CAUSE (a) ¥ ej"/ (“ ol 19( _fy JJC“
LA I 4
Conditions, if any, DUE TO (b) e ) B s Fonm L 24
wbhi:h gave rim(i)o b’ -
above cause (a), .
stating the under- ‘ ﬂ f& e J /‘ 1 %-aF 8 ar’ /4
lying couse last. DUE TO (¢}
z PART K, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceosed was fomale way
g diseasa condition given in PART | (a) thera a pregnancy in last 90 days,
§ IC] Yes l 1 Neo I ] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
ﬁ.. $EBI!F8RAﬁg? . O O ]
'.'.':.- 4 pe A . .
&' 20 TIME OF *Fiov Month, Day, Year
& 1NJURY a.m. M
uiJ p.m.
N\ 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, street, office bldg., etc.)
s NOT WHILE AT WORK (O
>, W s P — o]
A S R . 6 ~7 /7
’ 21. 1 attended the deceased from_ & i ~Ead a 7 -2 it ’) Xnd last saw ::.:1 alive o S -

| _

Death aequrred at_%?";/

m on the date stated above, and to the best »f my knowledge, from the causes stated.

22a, $IGNATURE

%,? 5 222

22b'Z;/ESS¢.

/7/’ /Ar\r

22¢. DATE SIGNED

haridn 4

T3a. BURIAL, CRE 23b. DATE 23c. NAME OF CEMETERY OR CREMATGRY 23d. LOCATION {(City, town, of county) (S1a1e)
MOVAL (S )
""lu_ 7-1L-5C Trrr 1A vt Oomstavrer =11 Cenintsr, ™9 sy
75, DATE RECD. BY LOCAL REG.

OZnnin o 7- 23.59

26. R TRAR'S SIGNATURE
&ZZ«M é o K

(l.i:‘ensed Embalmer’s Statement on Reverse Side)




RN

Bdr. g8 U

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation -of license). . ’
L ~ If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




