. THE DIVISION OF HEALTH OF MISSOURI | 29435

0. 300
0.es | FILED m 97 N STANDARD CERTIFICATE OF DEATH S
q} ' BIRTH NO. -~ EEB REG. DIST. NO. _:Lgi_rnlnuv REG. n;sr. .2 0 Registrar's No.ou.u.. jﬂéJ;F:..
" 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. If loetitgtlon: recklance before
- . . A T N L2 Nl
D>  onsuav SR 10WA bCONTSpwT,Qn M
b. CITY (1t ouwmide eorporste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outsdde corporate limits, write RURAL sod give townships
OR township) Sg:r {ln thia place) OR 1 crm
TOWN  IARVVILIE Days TOWN  GRAVITY g /<o
d. FHI‘SSLP?JM{!_ E OF (If not in hospital or fuatitutios, glve strwat addres of fooation) d.A%Tg {f raral, aive location) 4
NefiTorion ST FRANCIS HOSPITAL b4
3 DNEQ:ME cwl': 8 (:Etm) b. (Middle) c (L?st) 4. DATE (Month) (Day) (Year)
(rvpeor Py ALTA MAY BURCH paars AUGUST 25 1963
5. SEX /‘6. COLOR OR RACE | 7. MARRIED, NFVERC'ESRE'E& / 8. DATE OF BIRTH 9, AGE Ia rs;n K u:.u 1 YEAR | B CMOER M MR,
s a - ot H .
PEMALE!l  wyiTR WIDOWED] PIVORCED (eoe FEB 11 1880 o i
lOa USUAL OCCUPATION - 10n, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Bta i 5
nring st o working e, wvea 1 retred) DUSTRY e or foreten emem] / lz.c&l;rb:.rzsr{?r WHAT
HOU‘S WIFE TIMYA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
JOSEPH BARNER _ MARY TINDER _ LOYAL BU3CH
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY ZNFORMANT S SIGNATURE {JR Nm% ADDRESS
(Yes. no. arunknown) | (Il yes, xive war or dates of servica) NO,

18. CAUSE OF DEATH MEDICAL CERTIF|CATIO smm:n
| Enteronlycpemausoper | |. DISEASE OR CONDITION _ 0nsrr AND DEATH
line for (&), (). and (0) DIRECTLY LEADING TO DEATH®(,) 2 0(&},

*Thiz does not mean ANTECEDENT CAUSES — ;
the mode of dying, such Marbidmmdbg:m. if ?ngm DUE TO (b) M
rise to the above cause (a o SRR S e
a4 heart failure, asthenta, | the underlying cause lost. B - - o e D NP

de. It means the di-
case, injury, or complica- __ . DUuE TO‘.(G) __
tion which caused death. | 11, OTHER SIGNIFICANY CONDITIONS -~ e B A

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

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

19a, DATE OF OP-FIROAN- 19b. MAJOR FINDINGS OF OPERATION«  + = 7' . 4" R S VLo T 20, AUTOPSY? i
i ; : C - G'?éox ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eas..lnorabeut | 21¢c, (CITY, TOWH, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE home, farm, fastory, strest, offios bldg., ot0.) Wl AR SN Vet
HOMICIDE
21d. TIME (Month) (Dwy} (Year) (Hour) 21e. INJURY OCCURRED {1 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE P
INJURY WORK AT WORK
22. I hereby certify thét I attended the deceased Jrom -z 2Q 19.(_3 o _LJ_ 19_3 that I last saw the deceased
aliveon £+ 2 A" 19__37 land that death occurred af . m., from the causes and on the date stated above.
2 SIGNATURE Q/QW (Degren or ti RESS W Z3c. DATE SIGNED
: - ¢ g-29.53
'ZI%ESNB}!’ERMI OA\.‘T-A.LCREMA. 24b. DATE 24¢c. !\A\IE OF CEMETERY OR CREMATO / .24d. LOCATION (Clty, town, arcounty) - - (State) |
v (Bpecity)
Burlal f-25-1953 F_;IIE’JJIBAN Comeben, . Bedford - - Towa

DA%E REC'D BY LOCAL R'S SIGNATURE ? 25. FUNERAL DlﬂEfTOI 5 SIGMATURE ADDRESS
Fogs | L AL

{Licensed Emhlmﬂ'- Statement on Rrveru Side)




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, ooty .. ...

Student Embalmer No.

working under my persona! supervision.

S5tudent ceceescerrenrsonss sma%;/z f%m/

Student Embalmer

Teo WS Licensed Embalmer No.o2.2. 8.1

P. O. Address.ﬁ,é e, T 2

Note: The sbove MUST 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.




