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

@ Jut 9 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<1652

State File No...
BIRTH no._a ‘LIL REG. DIST. NO. 37 é PRIMARY REG. DIST. W.M Registrar's No. ..._.52. a..é.__....__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If inat 3d before
= COUNY oy, Francois & STATE Missourl b. COUNTY3 ¢, I‘rant‘.‘di“éi
b. CCI)TRY {If outnlde corpurate limits, write RURAL and give , cSTAI;fE[f;rh': pI?F) €. CITY (If outslds corporats limits, write BURAL aad glve townahin)
w: D) { co)
TOWN Bonne Terre Hos;;ﬂ:ﬂ ToWN  Degloge g P L
d. FULL NAME OF (If not in hoapital or instisution, give streot addreas or location) d, STREET (It rumnl, give location) ﬂ
HOSPITAL OR ADDRESS
INSTITUTION 509 Ha Main
3. I':l;lE?:héE s%% 8. (First) . b. (Middle} c. (Last) 3 D&‘.-"’: (Mooth) (Day) (Yeas)
(Typeor Print)  QOprrie Loulse Barber oeATH _June 27, 1952
5. SEX / 6, COLOR OR RACE § 7. m&%&% BE'){S;R{CNE!SRRIED' 8. DBATE OF BIRTH 9. AGE (Ihd.y;;m r w‘::n | YR | o UsmER o s
. . (Spadiy) 1 Hours | Min.
Female Iwhite marrie / April 5, 1875 (i "5 8% |
10a. USUAL OCCUPATION \(Giwehind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foralgn country) ’/ 12, cgll-l'l;‘l_'Z_ENOFm-]AT
, ovan if rovired) RY?
House wire” own home Missouri o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charlie Hubert Louise McPike | Charles Barber
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(tha orunknown) | (If yes give was o dates of gervice) . NO.
none Serena Barber Desloge, Mo.
18, CAUSE OF DEATH MEDICAL GERTIFICATIO WTERVAL gm_r'
1. DISEASE OR NDITIQN . H
| Enter only onecausaper | 1,308, OF, SO TO%EA'!H‘(a) > 5, = LSE L pAon A s .

Yine for (a), (b}, and (¢}

“This does not mean ANTECEDENT CAUSES

_ﬁ’

Morbid conditions, if anp, gicing DUE TO (b>
rise to the above cause (q) slating -
the underlying couse last,

the moce of dying, such
o# heart fafiure, asthenia,
ete. It means the dis-

case, infury, or complica- DUE TO (c) .

11. OTHER SIGNIFICANT CONDITIONS

Conditions eonfribuding Lo the death but not
related to the disease or condition cauring death.

tien which carsed death.

,M

v Sl Ef e fosn)
- — ‘ R

19a. DATE OF OP_FEJJ’;; iSb. MAJOR FINDINGS OF OPERATION o ‘2. AUTOPSY?
. | F0 ¥ . |l wl
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNT\’) (STATE)
DE .. bome, farm, Ingtory, street, office bldg., ata.} : .
HDMICIDE - -
21d. TIME tMoné) {Day) (Year) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
Sy - « WHILEAT NOT WHILE Come e - . e
. INJURY : WORK AT WORK '

22. ] hereby certify that I attended the deceased from J%:si
alive on Q—‘"" 27 , 195~ zﬂnd that deat becurred at]_Q__;&SPn ﬁ/o/t;t the causes and on the date stated above.

96-2 {o /#‘Wl?

. . [ S
, 19_52that T last saw the deceased

2. smn@\ Z z $_ (Degm or uue)

BD.IADDRESS i . ;ﬁ ' .M“

Z3c. DATE SIGNED

24n. BUR i€k CREMA- | 24b. DATE

C

24c. NAME OF CEMETERY OR CREMATORY -

" .

tery zion, Migsouri

M3, LOCATION' (Olty, town! or cointy)

(State)

G-ZRT )
\

-+ .

TION, REMOVAL (Bpycity)
(4T ga a/52
R RAR'S, SIGNAT

DATE REC'D BY LO%%L

)

(Licensed

25. FUMERAL DIRECTOR'S S1GNATURE
o r/

AN

Statement en Reverse Side)

ADORESS

/o dE /M.




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

Studant Embalasr No.

working under my personal supervision,

StUdONT veensesccsnsansonr resvenamsnsssases Signed; . ./_/1.._
Student Embalmer

-

Licensed Embalmer N

P. O. Address

V4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 6&@ to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

<




