;
IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ED VS

{DED

DOCUMENT

BY AFFIDAVIT OF

~=60-045374

DEG.&Bnm No., _____. .5._5:---_._ Primary Registration District No. 3__-__________Regisfrar'| No. --1&.).----____

STATE FILE NUM

BER

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived., 1f institution: Residence before
8. COUNTY Carroll s, STATE MO . b. COUNTY c arro] l admission)
b. CITRY (If outside Corl':ornln limits, give TOWNSHIP only) Length of stay in 1b c. CITY K tnside Limits
1owvn  Carrollton, l yr oW Garrollton Y Mo
<, FULL NAME OF (If NOT in hospital, give location) {nside Limits d. STREET (1f cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION AtWOOd HOSpi tal Yes B3 No] 713 Highland Yes O Nkn
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeoar
{Type or print) D?.:TH
Pearl Ivy Barclay a 17 960
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ |8. DATE OF BIRTH | 9 AGE (last birthday} ':.\.:UNhDﬁ fDﬁAR 'H ER 24 HR
. : nths ays ours Min,
Femﬂle | Whi te Widowed Diverced [ ) —12-1890 70 I

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

13a. FATHER'S NAME

Thomas Gallagher

5. WAS DECEASED EVER [N U.5. ARMED FORCES?

{Yes, noﬂrounknown) l(lf‘yes, give war or dates of service)

10b. KIND OF BUSINESS OR INDUSTRY| 11.

l%k.%o*%%ﬂileN NAME M%ﬁi‘mm

Lucy Harri

son

BIRTHPLACE (City and stale or country}

US A

12. CITIZEN OF WHAT COUNTRY

HUSBAND OR WIFE

John Barclay

None

16, SOCIAL SECURITY NO.

i7. INFORMANTY

Address

Mrs. Roy Steton Wekenda, Mo.

PART |,

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only cne cayle per lina for (a), (B), and {c).
DEATH WAS CAUSED

(rar f>wlmnxm41/e

w il

—

>/

INTERVAL BETWEEN
ONSET AND DEATH

jl;l tn 0’};}9‘6 hC"a.rf— £ e —

¥ 411?3_

Death occurred at.

o0 P

Conditions, if any, BUETh)
which gave rize to
above cause (a),
stating the under-
lying <avia last. DUE TO {c)
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Hi. If decepsed was fomale was
g disesse condition given in PART | (a) thers 8 pregnancy in last 90 days.
U -
3 Scoevs Pulermon brosis /dnua,(g fOve | One | Ovoknown
E 19, WAS AUTQOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 0. DESCRIBE HOWMNJURY OCCURRED. (Enter nature of tnjury in PART | ar PART 11 of ilem 18.)
?_‘, PERFORhﬁg? O
o vesO NOog(
5 20¢. TIME OF Haour Month, Day, Year
& INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. #LACE OF INJURY {e.g., in or asbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [J
21, 1 attended the decessed from 12 — 9-éo o 2 =07 ~ 60  andtaxr Hwéi:rai“ on /2 ~t7=¢Co

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Aoy

22b. ADDRESS
/e o

Bou

Civeo/

{torr o

22¢. DATE SIGNED
t2— 19 -6o

2:&-.—%1 CREMATION,
REMGVAL (Specify}

Burial

e IGNATUS
A /

23b. DATE—

Gilead Ce

[ 23c. NAME OF CEMETERY OR CREMATORY

eter

23d. LOCATION [City, town, or county}

Sugartree,

Misso

(State)

url

24. FUNERAL DIRECTOR

12-20~1960
ADDRESS
Gibson Funeral Home Carrcllton, Mo

25, DATE RECD. BY LOCAL REG.

(R~ [F-lo

26, REGISTRAR'S SIG:AIURE z

{Licensed Embalmer’s Statament on Reverse Side)




DEC 23 1960

3
.

A

STATEMENT BY LICENSED EMBALMER

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

-

. Student Embalmer No.

or by

working under my personal supervision. .

Student Signed

Signature of Student Embalmer :
- . Py
Licensed Embalmer No! Z
I)

P. O. Address_ et AAACAAL]

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd
with the above constitules 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.

- - - - N - L. S




