300

WRITE PLAINLY—USING UNFADING BLAGCK INK-—MAKE A PERMANENT RECORD

)

0\

ALED MAR 26 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s rite wo bW 28D 7

REG. DIST. NO. 2 ‘ PRIMARY REG. DIST, N}_’bgkeaiﬂrcr’: No.........li..l ............ e

'BIRTH NO.
bbb —
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Where decemed lved, 1f istitation: residesec before
a, COUNTY a. STATE .. . b. COUNTY aduniston).
Bandolph - Missouri ‘ Randolph
b. CITY ¢ outeide corpurate limits, write RURAL and give t. LENGTH OF c. CITY d. Is Residence withln llmite of
townakip) | STAY (in this place) OR . a ciy o incorponlpﬁown?
TOowN ~ Moberly days ToWN  Cairo va [ e W
d. FULL NAME OF (If not in hospital or jnstitution, Live strest address of location) »- STREET (1f rorsl, give location) g-a
HOSPITAL OR ) ADDRESS o ¥ /
INSTITUTION  Yoodland Hospital Rural
3I§EA(‘:PEEE?EFD n.q(l“irst) b. (Middle) c. (Last) . DSIE (Month) (Day) (Year)
{ Type or Print) Walter Wade Barger pearn March 7 1956
5. SEX 6. COLOR OR RACE | 7. \"‘\‘I‘IAD%%EE PélE‘ygEC‘ESRRIED. 8. DATE OF BIRTH 8. AGE!:::I.‘-")‘" hlir uuu;l:n le & GNDER U RS,
(Bpeeit t Y. on aya | Hourw | MMia.
male vhite married December 12, 1891 i, o ,
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . - . 12, CITIZEN
done during mowt.of workltig lllq.-:'cn‘}l ::n.ir::l) = A DUSTRY ; (Civy and Seaze o.r Foreign ('n-unuyj o COUNTRY?OF WHAT
__farming “Perping Chariton County, Missouri U.S.
13a8. FATHER'S NAME 13b':' iﬁDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jesse H. Barger. Sophia Wilkey Mrs. Grace Barger
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, known) | (1 yes, wive war or dat f sorvice) . p N
“no’ TRons e | 498 40-1311" |Mrs. Rachael Keller:607 McKinley,Moberly,M

18. CAUSE OF_ DEATH
. Enter only one couse per
line for (a), (b), and (c)

*This does nol mean
the mode of dyring. such
as keard fatlure, arthenia,
.ele. It meana the dis-

INTERVAL BETWEEN

1. DISEASE OR CONDITION ’?SH AND DEATH

DIRECTLY LEADING TO DEATH® ()

Ze;u:AL. CERTIFICATION
y L AL S pr g

ANTECEDENT CAUSES

'jl!nrbid conditions, if any, picing DUE TO (b}
rise {0 the obove cause (a} stating
the underlying couse last. . .

Y

caze, injury, or complica-
tion twhich catsed death.

DUE TO (¢} )
Sy,

11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not m‘ [/v M) .
reloted to the disease or condition causing dea [7d -

19a. DATE OF OP'FI%ABI ] ISD./%AJOR FINDINGS OF OPERATICN 20, AUTOPSY?
{ : eZrem ' 71;2%n,v$_,|' - :
3../,—5[‘, {(F L e prrm %/z,z_ -——M ves L1 no B}
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (‘.{. tnoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE homa, larm, fagtory. etreet, office bldg.,ete.) /54
HOMICIDE ) X
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY : ™. | WORK AT WORK
2. T hergby cerl ymnded the deceased from AT/ , 19&, lo _ZZZ?&_, 19_5_._6;111111! I last zow the deceased
alivd on 22/, L ‘Iﬁ;é,@d that! death occurred al 4 m., jrom the causes and on the date slated above.
23a. 1

SRSV el Ino— |t

24a. BURJAL, CREMA-

TI omglglcgf (Bpecily)

24:. NAME OF CEMETERY OR CREMATORY MWATION ‘(Clty, town, or countﬁ AState)
Sunset Memorial Gardens | Moberly, Missouri

24b. DATE

3-10-1956

DATE REC'D BY LOCAL

2-(8 -sG

E

5. FUMERAL DIRECTOR' GNAT :AnonEsE

(Licensed Embalmer’s Sj‘._ltement on Reverse Side)

Y

o




STATEMENT BY LICENSED EMBALMER

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

SERACDY 1o cenmen e ceea s ez eenennas Signed \7 Lz wﬁ%

Licensed Embalmer No«j7 .,7 .

P. O. Address

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be 50 stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 1
|




