THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH stare Fie o LI .

»
REG. DIST. NO. _E_o_.rmumv REE. DIST. no._é_SQ‘n Kepistrar's No 3

. Mo. 300 QNE) JUN 25 1952

/. 10.48

'BIRTH NO.
| 1. PLACE OF DEATH \ 2. USUAL RESIDENCE (Wbers d d lived. If § id before
. COUNTY . STATE b. COUN silinisefond,
: GOLE . * MISSOURI U 0 OLE 5 S
b. CITY (lf outeide corporats timits, writs RURAL and give c¢. LENGTH OF ¢, CITY (I outside oorporate Limits, writs RURAL and give township)
township}| STAY (in this place) o
vy Town MARTON TOW NSHIP ToWN ST. MARTINS,
2{0 d. F}"ljé.‘SLP?TJ"AMEOOF (If ot in howpital or i joa. give street add or location) d.AsJDRREEETSS ¢If rural. give location)
3 INSTITUTION MOREAU RIVER BANK HARTON TOWNSHIP
3 NAME OF a. (First) b. (Middle) c. (Las) 4 DATE (Month)  (Dey)  (Year)
(Typeor Priny  THOMAS BARNICLE oEATH TN 1, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| F UNDER 1 mu o DNDER u HAS.
C WIDOWED, DIVORCED (Bpecity) | birthday) |Monthe i Houn
NOV. 3, 1887 7 11 | ™
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Buuwfordn mtr:) 12. CITIZEN OF WHAT
done during tmost of working 1ife, even if retired) DUSTRY d COUNTRY?
GROCERYMAN STEELVILLE, MO. s ¢A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SAMUEL B, BARNICLE UNKNON
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o, o1 unknown) | (If yeu, cive war or dates of servics) NO.
500-3u-262 GEORGE BARNTICLE

18. CAUSE OF DEATH CERTIFICATION

. Enter only onecouseper | 1. DISEASE OR CONDITION

line for (a}, (b), and (¢)

*This does not mean
the mode of dying, such
a# heord fallure, asthenia,
‘ete. It means the dis-
ease, infury, or complica-
tion whick caured death.

DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b}
rise to the above cause (o) stating
the underlying cavae last.

DUE TO (¢}

Ot Triurclingod

{1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but n
related to the disease or condition cuu.mw mm

20. AUTOPSY?

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION _ .
TION 4 AC / 3
. ves [ werf ]

21a. ACCIDENT {Bpacity) 21h. PLACEOF INJURY (ex..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homas, farm, fastory, street, ofes bldg.,e1s.) .

HOMICIDE ..
21d. TIME (Momth)  (Day) (Year) (Hour) 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

o WHILEAT[—] NOT WHILE

INJURY = | “work AT WORK

2. I hereby certify 'that I attended the deceased from

" [ , 9&& I last zaw the deceased

"%

.

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

alive on , 19 _and tha! death occurred al om the causes,afid on the dale staled above.
23, SIGNATURE {Degree g title) | 23b.
24a, BURIAL CREMA- V24, DATE %2&: NAME OF CEMETERY OR
(Bpgalty)
5”(/JUNE 17, 1952 MORRISON

DATE REC'D BY LOCAL

.\) l 1 REG.

REGISTRAR'S SIGNATURE
[N

ADDRE S5

C,. MO,




2

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

Student E-bilnr No.

working under my personal supervision,
Signed AZ ;4'& ,CQ‘/GL\

Student ...ceervrcnrrannasans evevsnaanns e
Student Embalmr

censcd Embalmer No “Hr B2/
. P. O. Address % 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with

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

+ »




