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"BLRTH NO.

FILED FEB 14 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _la_j_rmnmv REG. DIST. m.iﬂz";ﬂfw’;mm’; No

1. PLACE OF DEATH

956

State File No. oo mesemissen
L0

2. USUAL RESIDENCE (Where decessed llved. If institution: residance befors

- COUNY Hanbigon o/ * ST Missouri b CONTY  Gentpy ™™™
b. CITY (I outalde corpurate limits, writs RURAL and give c. LENGTH OF c. CITY (U outslds corporate lisity, write RURAL snd give township)
OR wownahip)| STAY (in chis place) OR . 0 5 S/O
TOWN Bethany 2 _Wks TowN A lbany -

. Enter anly onecauss per
line for (a), (b}, and (c}

*Thkir does not mean
the mogde of dying, such
es heart failure, esthenia,
de. Ii means (he diy-
eade, infury, or plica-

MEDICAL CERTIFIGATIO
DIRECTLY LEADING TO DEATH'(a) w-»é’

ANTECEDENT CAUSES

d. FULL NAME OF (If not in houpital or Institution. give strest address or locatlon) d. STREET (I raral, give locatlon)
HOSPITAL OR . & 9 DDRESS /
INSTITUTION Bet hanv _Hosopital
3, NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Month) (Day) (Yean)
(Twpeor Pim)  DONINE All en Barger peamFeb. 4, 1955
5. SEX / 6. COLOR OR RACE | 7. m%ﬁg NEVER | rgsnmsn 8. DATE OF BIRTH ) I:SE s yeaon] v w008 TEAM | I o M kI,
= . {Bpecify) M Hours | Min
Female Wnite darrled /|Sent . 4, {883 " | 2% |
10a. USUAL OCCUPATION (Glekindotwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE s
dara Qusiag mopetof workiag e, srontl e | DUSTRY o forsen m‘"ﬂ V74 e SPNTRYST WHAT
At Home Gentry Co. Missouril e
!laa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phill ip Easter|v { Alvha Pennineton John Al exander Barser
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yeu, 8o, o7 unknown) I (I{ yoa, wive war or dates of service) NO.
John Al exandepr Barger . Alhanv, Mo.
18, CAUSE OF DEATH INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

Adorbld conditions, if any, giring BUE TO (
rise to the above cause fa) eating
-the underiying cande last, T .

DUE TO (2}

2P

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS '«

Conditions contributing to the death but not
related to the discase or condition cauring death.

WORK AT WORK

19a. DATE CF. OP'FI%AIG 196, MAJOR FINDINGS OF OPERATION [ T | 200 AUTOPSY?
. /7 94 X ves [ wo O]
2ta. ACCIDENT (Boacity) 21b. P'LACEDF]NJURY (ng.morabows [ 21¢c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, (srm « wirest, office bldg.. s50) 2 |
HOMICIDE
249, TIME (Mosth) (Day) (Year) (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
INJURY - . WHILE AT NOT WHILE .

alive on

2. I hereby certify that I.attended the deceased Jrom

, 1984, and that death occurred af

108810 _2
Qio P

L1935 that I last sutw the deceased

- ¥

m., from the causes tmd on thc dale stated above.

=

@. Wﬂﬂa}

O

23b. ADDR]

23c. DATE SIGNED

g 251955

2s. BURIAL, CREMA-
TION, REMOVAL (Spacity)

Riyrd -}

%ATE i
iy S~ =

24c. NAME OF CEMETERY COR CREMATORY
Foster Cemetery

244 /LOCATION (Clty, town, or county) _(State).-

DATE REC'D BY LOCAL

=g 55

Zs

REGISTRARS SIGNATURE
/] ”

New Hampton.




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 ekt

- J—— — ., Student Embalmer No.
working under my personal supervision,

Student .evvsancsvenasaane ceassanesasesnss . _ Signed..........e”
Studmt Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OQWN HANDWRITING. AFailure to compl
the above constitutes grounds for revocation of license.)

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




