No. 300
10.48

]
B‘ WRITE PLAINLY—USING UNFADING BLACHK INK—MAKE A PERMANENT RECORD

2k

. THE DIVISION OF HEALTH OF MISSOURI
FLEDSEP § 1957  STANDARD CERTIFICATE OF DEATH State Fie o n?.'?’?84

BIRTH NO. REG. DIST. NO. _ZL_. PRIMARY REG. DIST. NO -FM Rcal’:lmr; Na.....Zg.?_ ______ eeeerer —

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whert deceased lived. If institation: rmidencs balote
. COUNTY . A 3 : ) N nl.m'" jon).
° Clay “STATE Missouri . > COUNTY pay e
b. CITY (1 outsids carourato limita, write RURAL and give Sy AENGTH OF I} c. CITY - + 4 Is Residence within Lzt of
Tosn Excelsior Springs ™ dauwisholl 08\ Excelsior Springs | - tus fgeegmelen
d. FULL NAME OF (If not in hospital or instisution, give street address of Jotation) STREET (4 roral, wve location) . 2
HOSPITAL OR ADDRESS 1¢ 1 ..1]: é 2o
INSTITUTIONExcelsior Springs Hospital Golf Hill .
SDBIE%%ESOE% a. (Flrst) ) :.D(Middlt’) c. (Last) 4 Dg;:E (-\'IO'ﬂth) (Dny) (Year)
( Type or Print) Ray Clifford _ Barcus .EATH  Aug. 17, 1957
5. SEX 1’6, COLOR CR RACE | 7. mIAD%RIE% %IE%ZR I‘EBRRIED, 8. DATE OF BIRTH 9. AGE da yean|  UiicR | Yum | @ ohotn u W
. , (Bpacify t birthday) | Monthe ] Days { Hours | Mia.
Mals White Herried vay 31, I3889 B ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . ) )
dona during most of working !a.o:en‘Il :aﬁr::i . . DUSTRY - (C;t_y snd Stete S Faraigo Countrv} q)jz C|T|%_E§?0FWHAT
Salesman retlredj Feed Milling Co. Braymer, Missouri | Usens
tlan; FATHER' S5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
#illiam 4. Barcus Sarah Gard Lottie Les
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yen.no.or unknowa) | (11 yeu, sive war or dates of sorvice) ,f? o . A
No 510-07-98 Lottie Barcus, Golf Hill, Ex. Springs, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | |- DISEASE OR CONDITION ) - : ONSET AND DEATH

Line for (), (by, and (¢ | DIRECTLY LEADING TO DEATH® () _0&14&1@&4,«444@?_;— 2O pad,,

1
“This docs mot mean | ANTECEDENT CAUSES :/_
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} 4o 4 L

af heart feilure, asthenia, T}"C o ‘hel c;bove mu.!; (a} statiirg
etc. It means the diy- the underlying cause last.

case, injury, or complica- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CCNDITEONS
' Cunditions contributing to the death but ot
related to the disease or condition causing death. mm__.——«
19a. DATE OF OP-F,’},’,‘Q i%b. MAJOR FINDINGS OF OPERATION @. AUTOPSY? 2
33X | wOwl¥
2ta. ACCIDENT {Bpecity) 2ib, PLACEOF INJURY te.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home. farm, fastory, street, office bldg.,ato.)}
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Houor) 2le. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . WORK AT WORK

2. [ hereby certi;y that I altended the deceased from _&ljgy_, IQiZ, lo _M_, 19_3-_7, that I last saw the deceased

wglive on , 19S_Z, and tha! death occurred at/m m., from the causes and on the dale stated above.
2 jGNA {Degree or :mcDI ADDRESS « . 23. DATE SIGNED
/ (2 %Y. P S Maf,/)w 8 /?"67
2n. BURIAL, CREMA. 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City/town, or county) (State)

ng'xﬁih;of&(wﬂ 8-20-57 Evergreen Cemetery Braymér Missouri

-REC' E AL DIRECT
DATE ‘REC'D BY L%t‘é?;l: lzlﬂRAR SSIGUATURE 25, FUNER Tﬁr Ehsdm Wﬁefds “ﬁanﬁz%sm

o 2)-5) Mearalewet SoleBoTefo o oo i

(Ticensed Embalmer¥ Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OFBY ..t T P ERECREREES , Student Embalmer No............

working under my personal supervision..

Student....cc.oviieiinnennn e ceam e amasiiocvaaaeeonan
Signature of Student Embalmer

Ty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (

to comply with the above constitutes grounds for Tevocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
I¥ this body is not embalmed fact should be so stated above.

® ’ - . -1 .




