ié. No.300

. 10.48

)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HEED OCT 15 1949

DIVISION OF HEALTH OF MISSOURI

THE
STANDARD CERTIFICATE OF DEATH

30978

Farmer

Meadville, Migsouri 7}

State File No oo eerl s
T BIRTH NO. Res. o1oT. wo. {8 7 PRIMARY REG. 01ST. w0. 9980 Recictrars Nu.......j...t.?.........................
1. PLACE OF DEATH Z USUAL RESIDENCE (Where d d tivad, I 4 lom: residence befors
.‘ A . ; . aduwimion).
8. COUNTY 1,i vingston o STATE M4 ssouri:- - COUNTY 1ihn 2255
b, CITY (If oateide corpurate limits, write RURAL and give c. LENGTH OF || ¢ CITY (1f outeide torporate limits, write RURAL an give township) ot
- . . rownatip)| STAY (in this place) OR N @
TOWN  chillicothe 75 |3 days TOWN  pural Pargon Creek Twp. .
d. FULL NAME OF (If not in bospital or institution, give streot address or location) d. STREET (11 rural, give Yocation)
HOSPITAL OR o . ADDRESS .
. INSTITUTION Chillicothe Hospital 3 miles SW of Meadville A,
3. NAME OF . (First b. (Middle c. (Last)
DECEASED 8. (First) ¢ ) 4. DATE (Montt)  (Day)  (Yean)§f
f M"PHW Stenl ey Matthew Barger DEATH Sept. 27, 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH 9. AGE (In ysars| IF UKpER | YEAR | & Uwoem u Ha3,
/ WIDOWED, DIVORCED (Spacify) . last birthday) Mont.h-l Days | Hours l Mia,
Mﬂlﬂ Yhite ) Dec. 24, 1887 | 61
10a. USUAL OCCUPATION (Givekisdofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn couutry) 12. CITIZEN OF WHAT
done during woet of working life, sven if retired) DUSTRY COUNTRY?

H13a. FATHER'S NAME

.

13b. MOTHER!S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

. Enter only onecause per
line for (), (b}, and (c)

*This does not mean
the mode of dtting, such
at heart failure, asthenio,
de. It means the dis-
ease, injury, of complica-
tion which coused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morsbid conditiona, if any, gieing PUE TO (b)
rise to the above cause (a) stating
the underlping cause last. -

141 Lrger Ruby M, ¥Warren
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE. OR NAME ADDRESS
Y unk y | o 3 dates of servios)
R ko) | (v eive war or duten None, Mrs. S. M. Barger; Meadville, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH } ONSET AND SEATH

DUE TO (c)

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nol
reluted to the disense or condition causing death.

$22)

15a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ; i ' |f20. autopsy?
TICN
ves L] wo [

21a. ACCIDENT (Bpweity) ‘21b. PLACE OF INJURY (o5 inarabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bows, lurm, factory, sirest. office bldg..ma.) A A

HOMICIDE A -
21d. TIME (Month) “{Duy} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCURY

’ wmu:ar NOT WHILE
INJURY WORK AT WORK . -
2. T hereby cert ¢ deceased from W _%JL:ZZ that 1 last saw the deceased
m, from ¢ causes and on the dale stated above.

ify that, 1 at!ended h
alwe on
7 J

,‘and that: dzath odturred at

”””%
W7

24b. DATE

9-29-49

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATU!

?‘/c_._azu-_cé’-d

M/

’ 24c. NAME OF CEMETERY OR CREMATORY

25. FUNERAL DIRECTOR'S 5)GMATURE .

ADDRESS
Norman Funeral Home; Chillicothe, Mo.

figh-2¢ /49

~ (Licensed Embalmer's Statement on Reverse Side)




REEENED S\

OCT 10 1649 '
DISTRICT] =

HEALTH OFFICE  ~
7, CAVEROX, MO'(\‘

.
N .

STATEMENT BY LICENSED EMBALMER

I here'by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_____ : - Student Eabalmer No.

working under my persona! supervision.

Student sevesevarasaraanas Slgnedém\%_mﬁwu_. ..................................

Student Embalmer )
Licensed Embalmer No.. 4036 . . ... e eereerannnes

P. O. AddressChillicothe, Mos - ...

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

If this body is not embaimed, fact should be 50 stated above.




