ALEDNQY <0 193] THE DIVISION OF HEALTH OF MISSOURI

¥.5. No.300 .
s e STANDARD CERTIFICATE OF DEATH - i, ri e 38 354
0/ BIRTH KO. REG. DIST. w0, 75  priussy rEc. DIsT. m..ﬁﬁ Registrar's No /7_7 -
g l 1. PLACE OF DEATH - Z USUAL RESIDENCE (Whers deceased livad, If inwtitation: reskience befors
a. COUNTY . STATE } b. denlegton),
0 ')L Phelps . : Missouri M mad L
: b. CITY (M outeide’corporata lindts, write RURAL and give c. LENGTH OF i c. CITY (1f cateide sorporate imits, writd RURAL and give townships '
OR N townghip) | STAY (io this place) OR '
TOWN Rolla . TOWN Portageville A/
d. FULL NAME OF (1f not ia hospital or institution, glve strwet address or loonthsn) d. STREET I rural, give kocation) 4
HOSPITAL OR ADDRESS
INSTITUTION  MeFarland Nursing Home /
3.6&?;&% S%FD a. (First) b. (Middle) c. (Last) . 4 DA;E (Month)  (Day)  (Year)
(Typeor Prie)  Williem H. Barham peaTH Nov., 9, 1951
5. SEX 6. COLOR OR RACE | 7. ARRIED. Nse{ggc MARRIED, | 8. DATE OF BIRTH 5. AGE s o] 7 D0 | ¥oan |7 w0 » .
(Bpecliz)” 7 birthday caths Hours | Min.,
___ Male White widowed ‘%~ | Nov. 27, 1860 50 | |
' 10a. USUAL OCCUPATION {Give kindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
e duriag mors of wrkiag lie evealf rtired) | ° DUSTRY o Benerrie wme) -/ P SUNTRYS WHAT
Hatired Henry Tennessee U.''S. A.
lii3a.. FATHER' S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
[
I3, WAS m-:cx-:.as::’n EVER mdu 5. ARMED FORCES? [ 16, SOCIAL szcuarrov 177. INFORMANT' 5 S)GNATURE OR NAME fﬁ-ﬂfe
‘s, Ao, or zokuow: e war or dates of service)
no | ™ none 8, A. M, Schmelgle, 10 Berkley Lane

18, CAUISE OF DEATH MEDICAL CE TIFICATION . INTERVAL

. L
Enter only onecensoper | !, DISEASE OR CONDITION o
Yiss for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® (4) _é e ,,2;1 s

*This does not mean | ANTECEDENT CAUSES .

the mode of dying, such | Mortld conditions, if eny, gmng DUE TO (b)
a8 heart fallure, asthenia, | Tize to the abose cause (o) sating

de. It meons the dis- the underlying cause last.

¢are, injury, or complica- DUE TO (0)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nod
related to the disease o7 condition couting decth.

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

19a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION I X
. v O o [3-
(Bpacity) 215, PLACE OF INJURY (ay..imerabous | 21c. (CITY, TOWN, OR mwusz-m’} {COUNTY) . STAT™y
SUICIDE bome, farm, fastory, street, office bldy., sie.) '
HOMICIDE
214, TIME (Month)' (Day} (Year) (Houn | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT MI‘I'H‘II.I
INJURY = | work p
zz.fhercbycmdythatlaaendedthedeuasedﬁom rd NBMM _ ., 19... ,that I last saw fhe decedsed
alive on B , 19 , and that death occurred atmm., Jrom the causes and on the dale stated above.
23a. SIGNATURE . ; . 2. DATE SIGNED
L E 7 /1~
24a. BURIAL, CREMA- | 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY. - | 24d. LOCATION (Clty, tawn, ¢t county) (Btate)
TION, REMOVAL (Spacity)
Removel & | Nov, 9, 1851 Py Portageville, Migsouri
. ISTRAR'S smm-rung X D rOR"S SIGNATURE ADDRLSS
ﬁ ! { Rolla, Missourl

SE 195,
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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 NOswuisweeossrasnssnns
working under my personal supervision.

L T T

Studaent Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be o stated above.




