FILED DEC 27 1956

Registration District No. v 20

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.. Primary Registration Distriet No

OO'-.’ STATE FII.E NUMEER
.. Registrar's ';l.j_z 84

58 .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate deceased lived. 1f institution: Residence belore
. COUNTY a STATE Migsourd b COUNTY admission)
b. CITY () cutside corporate limits, givea TOWNSHIP anly}| Inside Limits e. CITY Inside Limits
OR : .
TOWR St,LOMS Yasl1 No (I T%?VN St -LO uiS YesX NoO
<. I-Flgls_ig‘_l'?:ln.‘%g': Ifggiiniggl \glsaf)ni%n) L ength of stay in ib, éf’?qTREET h762 ﬁlefaupide, give location) Reside on Form
INSTITUTION " CApDRESS uc YesD NoX
3 ::cﬂl aor First Middle Last 4. DATE Month Day Year
D OF
(Type or print) Minnie Lusby oo Dece 9, 1956
5. SEX X R OR 7. 8. DATE OF BIRTH 9 AGE {Jnt years | IF UNDER | YEAR [IF UNDER 24 HRS,
a 3 cv:;l.o OR RACE warrgo (X never marrien [ fot birerdat), [roe T Do o Toore
emale hite wipowED [ mvoscen (] Octely, 1880 I

-F10a. uSUAL OCCUPATION (Give kind of work done
during most ofworhm; life, even if retired)

ousewi.

100, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (Ciry anel tito or countiry}

Roaring Run,W.Va.

12. CITIZEN OF WHAT COUNTRY?T

__U.S.__,,,,_ e N

13. FATHER'S NAME
George W,Barger

14, MOTHER'S MAIDEN NAME

Unknown Nelson

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yer. no. or unknown) | {If ves, tive war or dater of service)

No

17. INFORMANT Address

_Roxena McCleery, L762 Leduc

16. SOCIAL SECURITY NOQ.

None

Coroner cannot certify to o death due to natural causes.

A

USE ONLY/BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

f

PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (@) _°

Conditiens, if any,
which gare rize {o
above catise (2).
stating the under-

DUE TO (B)

DUE TO (c)

19. CAUSE OF DEATH {Entfer only one cause per line for (), (b). end (c).]

INTERVAL BETWEEN
ONSET AND DEATH

4

S Uras
74

tying  ¢ause lastl.

" MEDICAL CERTIFICATION

Death occurred at y Pl

PART il, OTHER 5IG NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NoMur:n TO THE TERMINAL DISEASE CORDITION GIVEN IN PART-{{(a) - - 15 -:E:‘SF 3#;22?*
W 97 /ZMJ&\J M = gy - ves O] no [B—""
0. ACCIDENT SUICIDE HOMICIDE RIBE HOW INJURY OCCURRED, (Enfer nolure of injury in P& Ior Part 1 of item 18.)
20c. TIME OF, Hour Monlh, Doy, Year
INJURY a. m. N - 1 . P 4 - - 2
p.m. . .
.20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢.. in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE (] farm, factory, street, office bidp., &)
WORK AT WORK —_—
2l. J attended the déceased from / 9 o /V , to . rré’lau saw hl::; alive on oShax 2~ /?J-é.
f

/(4 ’

nt on the date stated above; and to the beat of my knowl‘td"e from the causes stated.

Z2a. SIGNATURE

Ilews

. A Degree or t

{22, aDDRESS.

S /_%7M

% DATE SI$ED

9. 5C

octior, coroenar, erc. musy use only stondard nomonciailsge (N Iva

diseasas in Part | must be casually related.

230, BURIAL. CREMATION,

ﬁ DATE

23c. NAMKDF CEMETERY OR CREMATORY

MOVAL {Spegifp} . s s o .
Hemova 12-12-56 --| Valhalla Cemetery
24. FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG.

Albert H.Hoppe,L700 Washington Blvd,

{Licensed Embalmer’s Sfcf.ment on Reverse Side)

DEC 1 01956

23d. LOCATION (City, toicn. or county)

(State)




Taan

b
”»
-
&)
-
i

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

Licensed Embalmer No

P. O. AddrM .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM 0 his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license),

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above,

af gt - ut




