THE DIVISION OF HEALTH OF MISSOURI

. No.300 !
e IMEDAPR 1135,  STANDARD CERTIFICATE OF DEATH P
' BIRTH NO. REG. DIST. NO. _éL PRIMARY REG. DIST. NO. _5&6__4:.,;,.,”'. No.
) D 1. PLACE OF DEATH ' 2z USUAL RESIDENCE (Whare decsased lived. 1f lustitution: reddesos befois
. COUNT . : . N
> 8. COUNTY ) riton *STATE Mo.. bR Piton s e
I b. CITY (I outudds corpurate Limits, write RURAL and give %AI?EIJIGT“‘I: £F c. Cg’g (U outeids vorporats imits, write BURAL en) cive townshlgr
. P} o)
TOWN Rurialw-Ciark 5 years town Rural, Clark Twp. g2/
g d. FH(I_’.SLP:!'&&E %F {1f mot u hoapltal or institation, give strest address of locstion) d'ASJSEEETss : (If rura), give locstion) )
o INSTITUTION
B || % NAME A b. (Middie) e (Lest) T [eoar (Mootty  (Day) (Yo
F (Typeor Prin) Willzrpd Elizer Barkhuff: i, | oAt March 21 1952
E 5. SEX a 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8, DATE OF BIRTH 9. AGE Ua ywun 7 ek 1 v | # wmcn s v
L 8, ] piba B Mia.
3 male wh te WIPPYRE DEORCED Speitd | il \,‘17-- 1_8?55)’ Y | B | =
ﬁ iCa. USUAL ucﬁz?:m (G Kad o work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ¥ (/0" 4 State or Foraign Covstey) / 12, CITIZEN OF WHAT
> Farmer Jurgl}l Junction, Iows ,
< 13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- a ——————PRarichui'f . Clarg -——-+——— ~-1 1ONE
- 15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 15. SOCIAL SECURITY | 7. 1 TS SIGNATURE OR NAME  ADDRESS
|| Yo mror caoema) [ iy s g i NFORMANT' S SIGNATURE OR NAME AGORESS
= or war none From Army Discharge
| |l 18. cause oF oeaTh MEDICAL CERTIFICATION INTERVAL BETWEEN
14 .|l Enter onlycnecuseper § I. DISEASE OR CONDITION U ONSET AND DEATH
2 { line for (a), (b7, and i | CVRECTLY LEADING TO DEATH" () ’_7 Z M AR . )
g *Thiz does ot mean | ANTECEDENT CAUSES - G ]
X the mote of dring, such | Mortid cvaditions, f any, ging DUE TO (b) ber S
beart faflure, asthenta, t ehoee canse (4 ) - '
= | n’m':‘" e d | the underlying couse last. , Vs Cu (o7 D 3 Cmti” -
o ease, Infury, or compiica- DUE TO (c) .
% || tion whier caured deash. | 11. OTHER SIGNIFICANT CONDITIONS '
- = Oonditions contributing to the death dul nob
% relted to the disease or condillon enusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] - - 2. AUTOPSY?
= . . v L) wo
o |2 ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s, lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . * (STATE)
, SUICIDE bozme, farm. faetory, atress. olfiew bldy..et0.) s Lo
Z - HOMICIDE ) - _ , o SR
_ g 219, TIME Giseth) (Day) (Teard (How) | 216, [NJURY OCCURRED | 21f. HOW DID INJURY OCCURT ¢ 4, %%~
; ' . ’ vmuzn'r HOT WHILE AL 5 WV
i INJURY | m. AT WORK
S |2 1 hereby cagitythat 1 atended the dscsased from _‘).u:i/y wEP0 2=/ 195 2 that 1 tast sow the deccased
! ; . alive on I‘Ljrand that dcaih oCCUrT: ., from the causes and on the dale slated above.
ﬁ 0 or title) | 23b. AD 23%. DATE SIGNED
,,,Zl-;,_cd— d&/ﬂ"'e ﬂ/ 2 [8-22+5
E RIAL. CREMA: | 24b, DATE za.u NAME OF camzrmv OR cnsmronv [ 24d. LOCATION {Olty, town, oz county) (State)
- B i e Gowlir) |0 /24/1952 | Steele ¢ emetry Near atlanta, Mo. 7
' DATE REC'D BY L%CEGAL srmss TURE TR - FUNERAL DIRECIOR’ ATU ADORE S ‘
3-295-5A 3 [ "

“YinrG-



sm'rmam‘_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bs'____s_____
- .
. Student Embaimer No. N

vorking under my persona! supervision,

Student wevereaansnsn ﬂ(............ i . bt % ..:_..g....
Student Embaimer

Licensed Embalmer No..........k

-

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0. stated above.
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