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THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3]8 PRIMARY REG. D1ST. m.m Regisirar's No.

‘)i 351.
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State Filé No.....

i, PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lred. If L i3ence befors
a. COUNTY . a. STATE I111n013 b. COUNTY POPB ad mision}.
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. {Bpaciir} o Hours | Min,

Mala O | Wnite owSE - T | Nove10,1866 l |
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{Q by
erk $tate Treas, o) Eddyville,Ill, UpeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Gg orpe S.Barger Mary N Morse | Alice
IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SCCIAL SECURITY | 17. INFORMANT' 5 SIGMNATURE OR NAME ADDRESS
no, or unknown) | (If yes, give war or dates of sorvice} NO. . R
%o None Loy Barger,Harrisburg,lll. :
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

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

*This does not mean
the mode of dying, such
a# heart faflure, asthenia,
ee. It means the dis-
ease, Injury, or complica-
tion which caused death,

I._ DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)

rite to the above cause (a) stating .
the underiying couse last.
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192. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
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SUICIDE bome, farm, tactory, sirest, cffoe bidx.. ete)
HOMICIDE . .. Do
TIME z q,m ) Fro  Hown \ ‘Si:m;ugv CCCURRED | 21f. HOW DID IRJURY OCCUR?
/T E. .z pe N 2 e S| BUILEAT 1 NOT winE i Pr
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alive on

kS

ify that 1.attended the deceased from
, 19,42, and that death oceu

at Lz mn.,

1
LUM.G_L, mﬂ, that I last saw the deceased

i the causes and on the dale staled above.

(chmo or tltle) 23b. ADDRESS - 3. DATE SIGNED
W &w\,&. S ormnan \‘\(_D)@M |6-5—60
2 BgERMIOAVLALCREMA 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Gtats)
amoy 6= 6= 50 Eddyville,lll J
DATEﬁC‘D BY LOCAL | R RAR'S SIG| URE 25. FUNERAL DI RECTOI 4 BIGMATURE
U6 1gse M blbert H.Hoppe , 4700 Washington Blvd.

(Licensed Embalmer’s Staternsnrt o Reverse Side)
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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...__

working under my persona! supervision, Student EMDAIMEBr NOueswescooass Ctsearnaas fese
Signer{;/.-._@z‘va & ~ QM
51gned.vsearnss b eeraeaeearrreaas Ceeenes . - ‘
Student Embalmer Licensed Embalmer No. q’ ?7

P. O. Address

Note: The above 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 embalme;i, fact should be so stated above. -

- -



