THE DIVISION OF HEALTH OF MISSOUR! ) . |

o.300 ' 50
0.48 FLED JUL 10 1956 STANDARD CERTIFICATE OF DEATH State Fite ,195
0 BIRTH KO._____ =~ = REG, DIST. NO. _&__ PRIMARY REG. OIST, -ﬂé_. Registrar’s No. £0
)q I. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decessed lived. 1f inetltutlon: residence befora
. COUNTY . . STATE . .. . N adinismion).
I N Bollinger * Missouki > COUNTBo1linge ™™
b. CITY (It outelde corpurate Umite, write RURAL and give c. LENGTH OF || c. CITY 4. In Restdence within Lmits of
OR . nah!p} AY e placs) OR a ciiy lnmrponbed town?
Town Rural Whitewater Twp.: LI% TOWN = H D
d. FULL NAME QF (If pot in hoapital or institution. ive strest addreas or location) o STREET (I rarsl, sive location) :
HOSPITAL OR - ADDRESS ) : e q
INSTITUTION Bural Whitewater Twp. 0
3. NAME OF a. (FIrst) . b. (Middle) | c. {Lash) 4. DATE (Montb)  (Day) (Year)
{ Type or Print) Dgnlel ) - Frank Barks DEATH JU.ly 2, 1956
5, SEX 6. COLOR OR RACE | 7. MIAD%%‘I"EB NEVSECIE‘ISRREEDQ 8. DATE OF BIRTH 9. AGE‘ (Ix:hye;n n:;' uu&m :Drm F UKDER 14 HRS.
. (Bpw ¥ on sy | Hours | Min.
Male White ever Married |Dec. 27, 1878 m?_ | |
102. USUAL Eﬁfﬁ’.ﬂ{ﬁ' (Gbiexiadotwork | 10, KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE  (city wau State or Foraig Country) Dl SITIZEN OF wHaT
arming Bollinger Co., Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Conrad Barks . Arrie Crites .
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT® b SIGNATURE OR NAME ADDRESS
(Yes.no,0r upknown) | (If yea, give war or dates of sorvice} NO.
no none dabevdPropstis Sedgewickville,Mo.St.Rt

o CAUSE OF DEATH | DIE.‘:E.ASE oR CONDITION.
. Enter only onecauseper | I+
line for ¢a), {b), and (c} DIRECTLY LEADING TO DEATH'(a)

DICAL CERTIFICATIOMMJ INTERVAL BETWEEN
fdcdden

: _ e

*Thiz does not mean ANTECEDENT CAUSES . / C a ‘ *

the mode of dying, such | Aforbid conditions, if eny, giring DUE TO (B} 40940-—("

as heart fallure, asthenia, | Tise lo the abooe m"’f (2) slating .. . ¥£ . —

ete. It mecns the dis- the underlying cauae lasd. / ‘ _(, i

caae, injury, or complica- DUE TO (¢} Lyyyﬂ 3’—?"1:4—'—-'%-/ ;b )

tion which caused death, ) 11 OTHER SIGNIFICANT CONDITIONS

Conditiens contributing to the death but not
related o the disease or condition cousing death.

19a, DATE OF OP_F{RO.‘N 19b, MAJOR FINDINGS OF OPERATION s 20. AUTOPSY? -
L)( 20 / ves [ NO
|t 21a. ACCIDENT (Bpecily) ‘| 215, PLACE OF INJURY {e.g.,Inorabayt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
SUICICE homse, {iarm, {actory, sireet, ofoe bldg.. at0.} i e . .
HOMICIDE . "
2id. TIME (Montb) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE
= | "WORK AT WQRK
2, T hereby cegtify that I altended the deceased from lo 119 A 19‘5 " that I last saw the deceased
alive on 19 end that death offurred at L. ., from th!cauaes and on the dafe stated above. -
2. SIG ! {Degres or titl . ADDR 23c DATE SIGNED
\ aAcpintlle T-3.56
24n. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY CR CREMATORY LOCAT!ON {City, town, or county) {Btate)
Tng REMQVAL (Specliy) . .
uria July 4,19561 Hopewell Cemetery Bomllnper County, Mo,

SIGNATURE ADDRESS

- WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

T

P}
W

DATE REC'D BY LORCE’}:'-L REGISTRAR'S NATURE 25. FUNERAL DIRECTOR
y R A M @t_,\.__dw \Y-22. 2} 2320 [L sy mlle prr o




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

-

by me, or by ........... PP SR feceaaas ' Student Embalmer No.

working under my personal supervision..

Student...cocoieicemrcicissiiannarmrrrrsarraneimnaos Signed. %&d/ .

Signsture of Student Embalmer
Licensed Embalmer No..%&.ﬂ. .

P. O. Address f .....

X Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FJ
*to comply with-the above constitutes grounds for revocation of hcense) -

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




