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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO.< -?4f°2,ﬁ .5 "4 Ree. oisT. Mo 116 PRIMARY REG., DIST. Wo. __ 3020 . Kepistrar's No....lO.l.......

18206

State File No,

7

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If institaticn: r-nr.lano- before
s, COUNTY Frank] in, a STATE  Migsouri, b. COUNTY Prgnk] 47 5o oon:
b. CITY (M outside corpurate limits, write RURAL nnd give ¢ LENGTH OF c. CITY a1 within Lmits of
Tg\.%N Hagh ington. wownship) Sf‘AY in this place) Té)‘x'!N Leslie, . '_’?3 Inﬂ:rp;‘r:ﬁednmf
d. FULL NAME OF (If not in bospital or instivation, give atreat address or loestion) F:! STREET {11 rural, give location) Ma
HOSPITAL OR . ADDRESS d
NsHTuTion  St. Francis Hospital. ) R.R. #1, o
SDNElz:MEﬁ_"%FD 8. (First) b, (Middle) e. (Last) 4 Dé.'l,:E (Month) (Day) (Year)
( Tvpe or Print) Mary Rose Bargen pEATH June  21lst, 1955,
5. SEX / 6. COLOR OR RACE | 7. ‘I':'IIARRIEB. EIE‘}O'OEE!C%SRHIED. 8. DATE OF BIRTH 8. :GE&:LT:- ; m | TEAR | F UMDER 1 wms.
8 (Bpacit, it o Days | Hours | Min.
Female Yhite ever mar June 1l4th,1955, 0 0 | Y |
10a. USUAL OCCUPATION (Giwekindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N 12, CITIZEN
done during moat of working ﬂ!..c:'nl:f rouv:r:) - DUSTRY W (City State cr Forsign Coxatrv} a COUNTRYTOFWHAT
x x ashington, .
[ ] L]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
August Thomas Bargen. Rosalie Jul :laana Yowal, x
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 Sol_gl URE OR NAME ADDRESS
(Yeg no.orunknown) | (If yes, eive war or dates of service) NO. . H
%o, | x None. Leslie ,Mo,R,#1,
18. CAUSE OF DEATH . INTERVAL BETWEEN
| Eateronly enecsuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and () DIRECTLY LEADING TO DEATH (a)
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, qining DUE TO (b}
as heart follure, asthenda, | Tise to the above cause (o) sating .
etc. It meams the dis. | the underlying couse lost. 3} 7
ease, Infury, or complica- DUE TO () G.? ()
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
' Conditiona contributing to the death but not
. related to the dirense or condition causing death.
19a. DATE OF OPTE[FE)AI*E 195, MAJOR FINDINGS OF OPERATION e 2. AUTOPSY1
' ' ves [ wo [
21s, ACCIDENT {Bpweity) 21b. PLACEOF INJURY {s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE . - bome, farm, (actory, sireet, office blds.. ssa.) .
HOMICHDE - . T ‘ :
21d. TIME (Month) (Day) (Year} (Hour) 210, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
oF : WHILEAT[—] NOT WHILE
iNJURY = | “work aTworx L) . _ -
2] hereby certzfy hat -1 aljended the deceased from AM‘”__, to M & that I last satw the deceased
alive on ) A0 and that death occurred al4k] m., from the causes and on the date staled above.

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

:cemed Emb-!mcrnSmcmmt o Reglr

Z3a. SIGN {Degres or title T30, ADDRESS # Z3c. DATE SIGNED
M‘ O& Fovs &[S
24b. DATE , .. | 24. NAME OF CEMETERY OR CREMATORY {'24d. LOCATION (City, town, or county) (State)
June 23,1955, .St. Ann's Cemetery, .. Clover. Bottom, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _.o FURERAL DIREC 85 81 GOIATI.IRE ADDRESS
6/22/55 p Weshington, Mo,

¥




STATEMENT BY LICENSED EMBALMER

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

Student... ..ot iiiiiiririsaanaearanas
Signature of Student Embalmer
Licensed E
. P. O. Addres
A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply. with the above constitutes grounds for revocation of license}. .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - - - '
* T4 this body is not ernbalmed, fact should be so stated above.




