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rllkd VUL 23 1949

BIRTH NO.

HE DIVERILN OF FEALIF Ur MIbAUJUN

STANDARD CERTIFICATE OF DEATH

State File No......

24080-

REG. DIST. NO. MPH'WV REG. DI!T.. N-Mﬂtﬁﬂrﬂﬂt No 20

1. PLACE OF DEATH | 2. USUAL RESIDENCE (Wbere decsased lived. If Lustltutlon: residence before
a. COUNTY mrles - a. STATE b, COUNTY ad.mimioal,
b, CITY (i outside eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 112 outalde corporate limits. mnummmm-u,; < }
To ) townabip} | STAY (in thia place) T gwn " .
. o Ralle ntire 11fe ‘Bella s
/  d. FULL NAME OF (I not in hosplta! or institatlon, cive strest address or lovation) d. STREET (1 rural, ghve location)
HOSPITAL OR ADDRESS - 3
INSTITUTION, - Y
3. NAME OF o (First) — b, Mlddle) <. (Laat)
iame oF } ( 4. DATE (Manth)  (Day)  (Year)
{ Type or Print) J DEATH . July 11 49
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVYER MARRIED, 8. DATE OF BIRTH 9. AGE (In g} VTR | o onoR xR
} { WIDOWED, DIVORCED (Bfedir) last birthday) Mouﬂu, Days Hounl Min,
Mala 5 . 17=] HRQ QO
1la, USUAL OCCUPATION (Givekindofwerk- | 10b. KIND OF BUSINESS OR IN- | M. Bl PLAdE {Btate or !onh-n mtr:) 12. CITIZEN OF WHAT
done during most of working Life, aven i1 retired) DUSTRY /) COUNTRY? |
_blacksmith Missouri / UsSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’

' Jogeph Barbarick

- -

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{1f ree, rive war or dates cf service}

{(Yau, 0o, or goknown)

no__

noneg |

. Enter only one tause per

18, CAUSE OF DEATH
line for {a), (b}, and (c}

*This doer not mecn
13¢ mode of dying, such
as heart fallure, asthenia,
ac. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEAING TO DEATH®(5)

ADDRESS

Shoo&%i:&&i@:&g—“h__—*_
16. SOCIAL SECURITJ 7. INFORMANT'S SIGNATURE OR NAME
MEDICAL CERTIFICATION Igﬁu BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

vl mw/{ﬁ/’éy
—

Morbid eonditions, if any, PUE TO (b) L
rise to the aboee cmu!e fa} ddat Mﬁ - - -
the underiying couse last, /

DUE TO (c)

case, infury, or compli
tion which consed death.

11. OTHER SIGNIFICANT CONDITIONS’ -

%) ¥

" Conditions contributing to the death but not
reloted to the disease or condition causing death. [
152, DATE OF OPERA- 19b. MAJ FINDINGS CF OPERATION 2. AUTOPSY? ]
. LA ves () wo [Bn
21a. ACCIDEN 21b. PLACE OF INJURY (eg..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) v
borme, lasm, fastory, street, ofios bldy . o4} . :
BOMICIDE 7’[’»’7/Lp i , - L
21 TIME (Moot (Day) (Yean  (Houn | 2le. INJURY OCCURRED | 21f. HOW DWN
e .. WHILE AT[} WOT WHILE =
INJURY = | WORK xrwom( : .
21 hcreby cert y that I' aitended the deceased from : IQﬁ lo % 19.42 that I last saw the deceased
that death ed ,.fr

2. SIGNA@

Jslf_?gnd

the cayhes and on the dale staled above,

TE SIGNED

Sl IPII &7

Ua. BURIAL CREMA-
TION, REMOVAL (Bpedty)

Buri n1

s

24c. NAME OF CEMETERY OR CREMATORY

ﬂb DATE U()/
_.Tu'l nﬁ

f

Cleasgville Cemetery

759 FUNERAL DIRECTOR'S SIGNAYURE

24d. LOCATION (Olty, m,uwﬁ) ./ G )"
__Qusmmde_ﬁmxg.&m_._
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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, Of by oo

......... ,  Student Embalmer No.

working urder my personal supervision.

S51gned .. ercenniasones R eesa - Liceased Embalmer No. é’/ ?’2

Student Embalmer ) - %"&’ \-’-\D
P. 0. Address Z = .

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply wi
the above constitutes grounds for revocation of I.xcense.)

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




