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Coronar cannot certify to a death due to natural causes.
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Doctor, coroner, etc. must, use only standard nomancloture in item 18. No symptoms will be listed. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | muat be cosualiy reloted.

v
L
o R

FALED APR

v

8 - 1957

Registration District No. ..
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CERTIFICATE OF DEATH

.............. 9_.._ Primary Registration District No.,éﬂ.é--—--.. Registrar's No. ..k_.i...,._#

2151

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: R.sidna;- belore
. COUNTY o. STATE . b. COUNIY edmisaion}
- Jefferson Missouri Jérferson
b. CITY (H outside corporate limits, give TOWNSHIP only}| Inside Limits e, CITY a Sfo;\ Inside Limits
OR OR
TOWN Fegtus Yesfp NoD town  Festus o YesI No
e f(gls':h _P::t\%gf’ {1 NOT inhospital, givelocation)|Length of stay in 1b d. STREET (1f outside, give tocation) Reside on Farm
INSTITUTION 7 54 . abbress 726 Moore St YesO NI
3. NAME OF Firgt Middle Lest 4. DATE Month Day Year
DECEASED X oF
(Twpe or print) Alfred Jasper Barningham ai  Mar, 25, 1957
3. SEX 6. COLOR OR RACE 7. Ty 8. DATE OF BIRTH 9. AGE ([n years | V¥ UNDER 1 YEAR Jir unNDER 24 HRS.
14 0 MARRIED NEVER MAR#D D | fast birthday) [Months | Daws Houra | Min.
ale White winowep (0 oworce [T an. 26, 1874 83

-[10a. USUAL OCCUPATION (Give kind of work done
during mosl of working life, even if retived)

Laborer

100. KIND OF BUSINESS OR INDUSTRY

Building Trade |

13. FATHER'S NAME

John Barnincham

G

11. BIRTHPLACE (City and state or country)

/

12. CITIZEN OF WHAT COUNTRY?

U.S.A-

14. MOTHER'S MAIDEN NAME

Mary Fullbright

{Fea, no. or unknoon)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(If yeo. give war or dates of service)

E6. SOCIAL SECURITY NO.

i7. INFORMANT

Addreas

Festgs, Mo

No 6 20 91 Mra, Ida Barpingham, 726 Moo
I8. CAUSE OF DEATH [Enier only one cause per line for {a), (b), and (¢}.] ’ T INTERVAL BETWEEMN
PART I. DEATH WAS CAUSED BY: . X R . ONSG;ET AND DEATH
IMMEDIATE .CAUSE (a) - Arteriosdlerotic leart disesase 1% vrg plug
Conditions, if any,
which gace risg to DUE To (5) .
a.tboqe c:un :c).' '
stating the under- .
z lying couse last. DUE TO (¢)
Q PART II. OTHER SIGNIFICANT opunn IONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) N . 'WAS AUTOPSY
= I. Park:ngon's bisesse. ) 4‘ .00 PERFORMED?
2 2, Varicoge veine. , . ves ] no
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part H of ifem 18.)
§ ] O O
-“ 20¢’ TIME OF . Hour  Month, Day, Year
U] -.INJURY  am -,
E p.m.
E | 20d. INJURY OCCURRED 202, PLACE OF INJURY (e. 0., in or chout home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jerm, factory, street, office bldg., efc.)
WORK AT WORK

2. r attendn‘i the deceased from M‘Y 22, 1931

. ta ;'-'?B.]'Ch 25) 1_957 and last saw ;::; alive on

Jarch 25, 19

24. FUKERAL DIRECTOR

ADDRESS

Vinyard Funeral Home, Inec,, Festus, Mo

25, DATE RECD. BY LOCAL REG,

2-3>7- 57

Zq. RE? fAR‘ SlGNZﬁ

Death occurred at i T Y_ . T p- : _"3_’5,& on the date stated above; and to the best of my knowledge, from the causes ltntecﬁ
2a. SIGNATURE . - (Deys et or title) . " | 22b. ADDRESS i 22¢, DATE SIGNED
“t, . D Crystal City, M 3-26-57
23z BURNAL. CREMATION, | 23b. DATE #c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towa, or county) {State)
REMOVAL ( Specify) ) . ‘. . -
Burial 3/27/57 |_Roselawn Memorial Garden _ Pegtus, M

{Licensed Embalmer's Statement on Reverse Sida)

V_




W i
EFFERSON Coypyyy He
H"-LSBORO M i-JTH DEPT

._.'DATE RECEIVED
S

STATEMENT BY LICENSED EMBALMER

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

L3 = o V= o S , Student Embalmer No..........

working under my personal supervision..

Student ... oo it
Signature of Student Embalmer

- ) ) - P. O. Address./fZ%f_y

: o : v
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.
If this body is not embalmed, fact should be so stated above. N




