1FE AVYVINUN Ur FRALIN UT MaAJunl

No. 300 . '
roas | FILEDNOV 1 51954  STANDARD CERTIFICATE OF DEATH Stte Fite o
[io "BIRTH NO. REG. DIST. NO. 179 PRIMARY REG. DI8T. N.Mkcﬁurcr’:hﬂ'n g(ﬁ
g T PLACE OF DEATH - 7 USUAL RESIDENCE (Whers dedenaed lved, If mmunq residence before
v} j a. COUNTY Lincold 2. STATE 4 1gsouri 6. COUNTY gt o .a..Tm
: b. CITY (I cutalds eorparats limits, writs RURAL and give ¢. LENGTH OF [} ¢ CITY . & 1s Reridens within tmite of
OR woabip)| STAY (in this place) OR ael carpora
tom"Rural” Bedford T oW St. Charles Cqf. . "WH™®EHE™
d. FULL NAME OF (If tiot in hoapitel or inatitgtion, cive strect sddress or location) o STREET (It rural. give location) cf A d/
HOSPITAL O ADDRESS & -
INSHITUTION. Highway #4T "Rural" R.R.#1 7
3 NAME OF a. (First) b. (M1ddle) <. (Laat) . |z DSF (Month) (Dsy}  (Yean) .
(Typeor gy MAURICE DAVID IABARGE DEATH NOV . 6 1954
5. SEX 6. COLOR OR RACE H.} m&mso gf\\{gn MSRRIEE,.Q 8. DATE OF BIRTH 9.&;5 o rear] o ven -Df: " ONOER 1 .
~ birthday, o] Hours | Min,
Male White NeVer Married " | Feb. 8, 1837 17 . ’ |
10a. USUALOCCUPATION (Qivekindof woek' | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 12, crrrzznorwmr
cut of workiag life, wven if retired) USTRY (City and State or Foreign (‘munry] O
PrEsEerer - Constr‘uctlon 5t. Charles, MO. K.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John la Barge Mary Farley ) None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes.no.orunknown) | (If yw, give war or dstes nlunlen) B
S 498-34-6556| John laBarge, St. Charles Co.,Md.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enter only onscauseper | 1. DISEASE OR CONDITION °“55i”'° TH
Jize for (e}, (b), and (&) DIRECTLY LEADING TO omnr(a? Crushed Chest & Internal In J_urie nSD‘EA.

“This does net megn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ﬂug DUE TO (b)
€2 heart fallure, asthenia, | rise Lo the above mun (n)
de. It means the dig- | e wnderlying o

Automobile Traumitism

buETo @ (oOTONner's Jury Verdict)

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

eare, infurn, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ’ EFIGS
 related to the disease or condition couring death. R Ca
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . Yy 2, AUTOPSY?
TION
. ves L1 wo (3
21a. 21b. PLACE OF INJURY (e.5.,inorabout | 21c. (CITY. TOWN, OR TOW! (COUNTY) (STATE)
SUICIDE a . tidg., 293 . '
ROMICI oeA°°1 BRy WAy R N - Bedford Twp. Lincoln Missouri
21d. TIME tuoam Day) (Tear) Houn | 2le, INJURY OCCURRED Dépi'wvd)fcuguto he was drivin
OF - / 2
wsury Nov.6 195’-[» 9t SQP ot [ " wom Wi a pickup truck,
z I hereby certify that T attended the deceased Sfrom 19 , lo , 19 , that I last saw the deceazed
, 18___, and thal death occurred mm ., Jrom the causes and on !ha date siated above.
Corone p(Peee ortit jl 23h. ADDRESS I 23¢. DATE SIGNED
Lincoln Co. Missoyri 351 Monroe St Troym Mo. |11/10/5h
24b, DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
oOv,.10,1984 151 ,Charles Rorromeo St., Charles Missouri
R ISTRAR'S SIGHAT RE p [} ' f 25, FUNERAL DIRECTOR'S llGﬂlTUﬂl ADDRESS
! I YA YW .'; ; 3 = ')‘LA AY YA ‘f'.__A___/"JI ’141,‘ %

—




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

working under my personal supervision..

Student......coonucimmmromiieiaciiceeeerere e canie s
Signstore of Studeat Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMPALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). i

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* thia body is not embalmed, fact should be so stated a’.bove. .
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