IEALTH OF MISSOURI . :
THE DIVISION OF HEA 504

0.4 FILED JAN 211957 _STANDARD C_I—ERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. _LL_ PRIMARY REG. DIST. uo._ma_ Regisirar's Ng_.__f,a__ _______
_):b 1, PLACE OF DEATH i 7 USUAL RESIDENCE (Whare decossed lived. 11 insti biemos befors
}'b_\;‘\ i conm * 5" Missourd OB s Girardaan
' O\ b. Cé'!éY (I outzide corpurate limits, wrte RURAL and n‘-:m X ?rA'?Er:GL':. bl(.)F c. Cg;{ 2. 1 Residence within Liemts o
. towrahip {in 0} » elty or ineorporated town?
\ Town  Cape Girardeau veard TOWN Cape Girardeaul . ™ R QL
ﬁ d. FULL NAME OF (If ot in boepital or institgtion, give streat sddrees or location} u- STREET (1f rural, give lacatton) nle |
o HOSPITAL OR ADDRESS . !
Q WSTITUTION 917 West Cape Rock Drive 917 West Caneé Rock Drive
. E 3 NAME OF a. CFirst) b. (Middle) <. (Last) s DATE (Month)  (Dsy)  (Yean)
H (Typeor Printy_ WETR McKINLEY BARCUS oA January 12,195%
ﬁ 5. SEX %4 6. COLOR OR RACE | 7. M&%EB I;IE‘YgfﬂicggRRiED 8. DATE OF BIRTH | 9, l:\‘?Ehgn n;n‘;; NDER 1 nﬁ © bmen u .
= .. . {Bpacily] ¥ o ours | Min,
S .iiale | White Married July 7,189kL é‘ 6" |
E. xo:; 333;1; 2;:32’%1;{31‘4 Qe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City aad State or Foreign Countey) / 12, CLTI%EN?FWHAT
A Seretary, ret. Chamber of Commgrce Alboin, Indiania . 1D
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR wIFE
: Noah M. Barcus | Anna M. Bowman L Mo P arcus
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 00,01 unknowa) | (If yea, mive war or dates of servies) . NO. o
e 06-09-0632 |IMrs, Mollie P, Baprcus Cape Gir.,Mos
18. CAUSE OF DEATH INTERVAL BETWEEN

. Enter only onecnusaper | 1. DISEASE OR CONDITION
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH* ()

ONSET AND Dza‘rg

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
o# hearifallure, asthenta, | vise to the dimt W'! fa} dating -
ete. It means the dis- | the underlying couse Iy .
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o case, infury, or complica- DUE TO (¢}
2 tion which ecoused death. 1 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the dealh but not
a related to ihe diseare of condition causing death. ,
g 19a. DATE OF OP'FI%‘H t9h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E ; ‘ 4 2c| ves [ ) wo
o 21a. ACCIDENT (Bpecity) * | 21b. PLACEOF INJURY (e.g..inorabeut | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
b . SUICIDE . . boms, farm. fastory, street, offics bldg.,et0.)
Z HOMICIDE . - - . .
g 2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? '
WHILEAT[—} NOT WHILE -
J‘ INJURY = | woRrK AT WORK
2 ol heréby iy that I attended (ke deceased from CL}_L._ 13 /"_/..‘:'___ 19_‘_’7 that I last saw the deceased
é alive on = | , and that death pccurred al 5/ v jrom the causes and on the date slafed above.
E‘i 2%, SIENATU = 9. I 7. DATE SIGNED
N -’/? A- o | S E~TD
: ,E_ %13. B g ER Ml 6\ ‘;. ., CREMA- | 24b. DATE NAME OF CEME wnfor county) (Stats)
= . (Bpedify) X . .
3 Buria Jan, 15,1997 Memorigd Park Cem. Cane Girardeau, Missourdi
DATE REC'D BY LOCAL | R RARS SIGNMTURE W““ DIRECTOR' § 81GNATURE RODRESS ]
Qe N/ =Jtt= 3 7E 2 } 3 -Mg&‘_@m&%@%
AL i d Embalmer's & on Reverse Side)
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.STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse s:.de -of this certificate was embal:

[

by Me, OF by ..o i ettt v iere e e rare e aaeaer o ieaa it Student Embalmer No,.............

working under my personal supervision.. .-

Student......ooviueiiiiiii ittt arean e Signe
Signeture of Student Embalmer

Licensed Embalmer No 7}4/4‘,2

‘ ; ' . v P O Addreé&;.{%ﬂk

+ Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in lus OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of hcense) . fe
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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