Mo, 300 - TFE AVERGUIN WUF FIEALITT W TR - 9582
" roas FLED MAR 23 1953 STANDARD CERTIFICATE OF DEATH State File Nowo o = i
! BIRTH MO. REG. DIST. NO. l3fz PRIMARY REG. DIST. no..3.Q.J,.3_'~ *s No. fg e -7
4/ il 1. PLACE OF DEATH . v Z. USUAL RESIDENCE (Whare 4 d lived. If lnsthaticn: reskdence befors
a. COUNTY ' a. STATE . COUNTY 7 « ndmimlon).
L,L 4 HENRY _ MISSOURI Hemy—i/
[ b. CITY (1 ogteida corpursta Limits, writa RURAL and give ¢. LENGTH OF e. CITY (U oataids votporsts limim, write EURAL and give townabip) -
R wumhip}] STAY (in this plaes) OR ] 2__
TOWN  CLINTON - #* TOWN Clinto ¥z
. FULL NAME OF [ ad . STREET - “rd
d ey 1! not h hospital or sive strest o looatlon) d ADDRESS 1 renal, ghve location) . &
INSTITUTION G928 5 MeClang o )
3. gE%ME %l; . (First) b. (Middie) ¢, (Last) 4 DSF ' (Momtt) (Day) (Yesn)
(Typeor Print)  JEFFERSON : BARGER l DEATH MARCH 16,1953 .
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o yeare| # oomn 1 TR0 | # DOON 4 1.
. WIDOWED, DIVO! (Bpacily) : ‘ last birthday) |Monibe Ign “Hours | M,
i male . |white Viidowed 2~ [Dec, 21,1881 11 2 |
10a. USUAL ﬁg;k:{g:«l Okirkiadof wok | 100, KIND OF BUSINESS OR Il 11 BIRTHPLACE  (¢i\, a4 State or Foreign Conatsy) 12 CITIZEN OF WHAT
Retired Salvage Missouri
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ..
William Barger : JREBECCA HQOD .___ | DECEASED - . °
5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME -ADDRESS
(Yow. no.orunkoown) | (If yes, give war or dates of sarviee) NO.
no no !

0 | Mps S A Levitt Sacramepto Calif,
19. CAUSE OF DEATH MEDICAL CERTIFICATION . lgmmu. ssmm:rr'::u
. ||. Enter only onemise per . DISEASE OR CONDITION - . ) INSET
lie for (8}, (bY, and (¢} DIRECTLY LEADING TO DEATH'“) i
ANTECEDENT CAUSES
*This does not mean . ﬂ .
the mode of dving, ruch | Mortid condiions, if any, gising DUE TO (&) MAMMM - W B P,

gd heart fallure, asthenia, | ride o the abose cause (a) stating - . . - _ .
ee. It the diz- the underlying cause lagt.- - - PesT T s T CREE : T .

case, injury, or compllce- DUE TO {c) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS:. ... 4 . W ]
Conditions contributing to the death bul not '
related 20 the disease or conditlon couting deaid.
192. DATE OF OPERA: |'19b. :MAJOR FINDINGS. OF OFERATION P S PR A SR ey -« | 20. AUTOPSY?T
) TION v > 74 -
T - ves [ wo B9
21a. ACCIDENT {Bpecdiy) 21b. PLACEOF INJURY (a4 lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE}
. al(.l,lﬁlglEDE g, farm, umm-ﬂwhu:_m.) L e e T S

. WHILEAT NOTWHILE
INJURY s AT WORK . e Ve . Y s .,

21 hercby certify thu! I atiended the deceased from}?ﬂ&. 195}.,4 lo 3__4__ I'ﬂﬁ:? that I last saw the deceased

alive on .S_L.b_ 19:5__{ and that deathoccurred at L2i49 Am., from the causes and on the date stated above.

. SIGNATURE 7/ (Degree or titls) | 23b. ADDR 23%. DATE St
79 Ry -y i ,,,%M 2%03,73

24z. NAME OF CEMETERY OR CREMATORY ..| 244. mTION (City, town, oreonmy) _{Btate) .

"é%'fi’ﬁl"f *biar, 18,7093 Clinte ton - |
P,_b @Junnwuzmu ..u?i ?”%ﬂw

] on Reverse Side) .

21d. TIME . (Meath} (Day) (Your) (Hean) |Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WRITE' PL'AINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




€561 2, ZUVN

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byeeemcreenne
i . . Studant Embalmer No.

\'.%rking under my persona! supervision,
Student cecieanieres Slgnerl -

. St\fdlﬂt Embalmer o 5—0/—3

Lu:ensed Embalmer Nn

poAdm%cm )

Note: The above MU.ST 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 embalmed, fact should be so. stated above. . : *

T




