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THE DIVISION QF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e
REG. DIST. NO. D, 77 PRIMARY REG. DIST. No._ﬁ_n_j?_‘. Registror's No..= Qj’ ""7 .

State File No...

{Yes.no. or unknown)

Yes

(It yow, give war of dates of service)

WWIl - - Unknown °

'BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If institution: revidence before
a. COUNWST.LOUIS a. STAT%’ESSOURI
b. CITY (I outeids corpurate limits, write RURAL sand give ¢, LENGTH OF ¢, CLTY (If outaids sorporste limits, write RURAL a5 rive township) .
o township) AY (in this place} OR 393 ?
/TN _JEFF  BRKS MO dave.23 6% ERERXRXUERXX ST.LOUIS
d. FH%EI':-PNANI‘_EOOF {If pot.in hn-ph-ﬂ or jnstltution. giva sireot address or location) GASD-I-DRREE% 1} ru.u‘l. give location) /
INSTITUTION VETS . ADMIN, HOSPITAL 2353 Albion Place
3'6‘5%'2%\5%'3 a.-(First) b. (Middle) ¢, (lL-ast) 4, DS?:E (Month) (Day) (Year)
(Typeor prine).” _ MARVIN J. BARKS oEath 9=
5. SEX, - f) 6. COLOR OR RACE | 7. \r‘\‘f‘ﬂ)%RV:'EB EIE\YOEQC%SRRIED. 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER | YEAR | O UNDER M HES.
g {8pacify) day) |Monthe| Days | Hours | Min.
MALE_. WHITE MARRIED . J 6-15-22 By | ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Stats or forelan ecuntry} - | 12, CITIZEN OF WHAT
dons duriog most of working lifs, even if retired) DUSTRY b mTRY?
Parking Lot Attendant ——m———— -Flat River,Mis souri
13a. FATHER S _NAME #- 13b. MOTHER'S MAIDEN NAME 14, NamE oF HUSBAND OR WIFE
Jess Barks Gussie Télaimie . | Hazel Barks
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®.S -S| GNATURE’{OR NAME ADDRESS

VA HOSPITAIL RECORDS, JEF BKS,MO

IA

18. CAUSE OF DEATH MEDICAL CERTIFICATION Igggﬁgsggzeu
E " I. DISEASE OR CGNDITION TH
“line for (o, (&3, and vgy | PIRECTLY LEAGING TO DEATH*(y MULTIPLE TUBERCULOMAS OF BRAIN
*Thia does not mean ANTE'CEPENT CAUSES -
ihe mode of dying, such | Aforbid conditions, if any, giving DUE TO (B
ax heart failure, asthenia, | rize to the aborse cnuse (a) stating
ele. It means the dis- the underlying cause lost. O/ 0/(
care, injury, or complica- DUE TO (¢) .
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
_related to the disease or condition cauting death.

19a. DATE OF OP.‘!::%J}J 15b. MAJOR FINDINGS OF OPERATION ' 20. AUTQPSY?
9-7-51 NODULAR MASSES IN BOTH FRONTAL LOBES ves X1 wo [
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (a.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)

SUICIDE home, farm, factory, street. office bldg., eto.) .

HOMICIDE 4 r
21d. TIME {Month} (Dsy) (Year) (Hour) 2le. INJU'RY OCCURRED | 21f. HOW DID INJURY QCCUR?

OF : WHILE AT [ NOTWHILE - i

INJURY WORK “AT WORK

23

2. I hereby certify !hat /attendcd the deceased from __[=30=-51_ 19 , lo
: B0, , and that death occurred al _} 2 15A m., from the causes and on the dale slated above,

NATU%/ :
Vol

9-8-51

, 19

, SRR HERETE

| 225, ADDRESS

23¢. DATE 5IGNED

VA ‘HOSP. JEFF. BXS,MO. p-8-51
%4 JK\}ALEW 24b. DATEL 24c. NAME OF EI'ERY OR CREMATORY 24d. LOCATION (City, town, or counts) (State)
_R'ﬁé.wa 7hSeet X 1951 |  paRg viFW CEMETERY FARMINGTON ,MISSOURI

DATE REC'D BY I.OCAL l Rzma s:sNAw 25.
7 [ -S'/ Ogmv_ﬂc, .

/¢ . HOFFMETSTER UST, COMPANY,St.Louis,Mo

FUNMERAL DIRECTOR'S SIGNATURE

ADDRE§$

{livensed Embalmes emnent on Heverse Side)

e
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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 personal supervision,

.................. B /-
o POAddrnc?'c\//("fM

Stgned....
' . * Student Embalmer
LN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m kis OWN HANDWRITING. {Failure to comply,‘w

the above constitutes grounds for revocation of license.)
If this body. is not embalmed, .fact should be so stated above




