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Doctor, coroner, efc, must use only standord nomenclature in item 1B. No symptoms will be listed.

All ditsoses in Part | must be cousally related.

USE ONLY BLACK INK OR REEBON TYPEWRITE IF POSSIBLE

THE DiVISION OF HEALTH OF MISSOURI

STANDARD %Rilgfﬂ! OF DEATH

FILED NOV 151957

Registration Districy No. rimar

a5
STATE Fleja_%JG

O, Reglsirur s No. Ne.,

1003

y Regulrurmn Dlstrlc! No, _ o W A/

“1. PLACE OF DEATH

2. USUAL RESIDENCE {Where docoased lived. |f institution: Resldagu before

a. COUNTY a. STATE . . b. COUNTY a sion}
Missouri >
b. CITRY (If ousside corporate limits, give TOWNSHIP only) Inside Limits |, <. Cg'RY Inside Limits
Tomn  St. Louis . Yes [] Mo ] TOWN St. Louis Yes{] Ne[]
c. Fch)LL NAME OF {If NOT in hospital, give Incotlnn) Length of stay in 1b ?STREET {If outside, give locatien) Reside on Farm
HOSPITAL OR . ADDRESS
“{" insTITuTion  Jewish Hospital : d"h’" 6408 Oakland Yes (] Na[]
3. NAME OF DECEASED First Middle =~- ; Last 4. DATE Manth Doy Year
{Type or print) . OF
SARAH JOSEPHINE = BARCLAY DEATH November 7, 1957
5 SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years [F UNDER 1 YEAR| IF UNDER 24 HRS.
- . lutgr%hday) Moill‘r igl Hours Min,
Female White wicgido 3]  ovorceo[]| Nov. 12, 1870
10a. USUAL OCCUPATION (Giva kind of work done | {0b. XIND QOF BLISINESS OR < 11. BIRTHPLACE (City and stats or country) / 12. CITIZEN OF WHAT COUNTRY?
during mos1 of working life, even if retired) INDUSTRY - . .
ewife t Home Mendon, Illinois U.S.A,

13a. FATHER'S NAME

Preston Asher

13b. MOTHER'S MAIDEN NAME.

Mary A. Francis

14. NAME OF H_UﬁBAND OR WIFE

Benn N, Barclay

15. WAS DECEASED EYER IK U. 5, ARMED FORCES?
{Yys, no, or unknawnjf (Il yes, give wor or dates of service)

té. SOCIAL SECURITY NO.

None

17.

-Kathryn Barclay 6408 Oakland

INFORMANT Address

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b) and (c).)
PART |. DEATH Wa$ CAUSED BY: -

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

i % ! ONSET}ND DEATE
N

oo, o« DUE TO (5 M,
which gove rize to ¥ T
gbove couse {a}, } ’ " - —
ing the under- PATE P
Iying cavxs last. ) DUE TO {c) WM m ﬁ M

© PART'I'OTHER SIGNIFICANT CONDITIONS CONTRIE{JTING TO DEATH but not related to the terminal dizease cnndlhun given in PART | (4}

#19. WAS AUTOPSY
PERFORMED?

REMDVAL (Specify) /]

Nov.

ws Cemetery.

z
e,
%
. - - RLERS YES[] NOK]=
Y| 20a. ACCIDENT SUIClDE HOMICIDE 20b. DESCRIBE HOW lNJURY OCCURRED ‘(Enter nature of injury in PART | or PART Il of item 18.)
ul
- ‘
‘; 20c. TIME OF  Howr  Month, Day, Year .
e INJURY  am. .
' p.m. .
. 20d. INJURY OCCURRED . 20a. PLACE OF INJURY {e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY . 2+« +'- STATE
WHILE ATD NOT \VHILE 01 farm, foctory, strast, office bldg., etc.) . . ’
WORK AT 4 » )
21. | ottended the deceased from ‘o //m to Nov. 7 ’ 19 57 gond last —Iuw:}“.% alive on NOV. 7 3 1 957
Death eccurred ot 5 :06 P m on the dote stated obove; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE (Degree or title) %} 22b. ADDRESS 22¢. DATE SIGNED
s .M, D, | 589 N. Grand, 11/8/57
230. BURIAL, CREMATION, L5, DATE 23c. .NAME OF CEMETERY OR CREMATORY . 1 234 LOCATION (City, town, or county) - - {State)

Linneus, Missouri-

11, '195F _Odd Fell

24, FUNERAL DIRECTOR ADDRESS . .+

mbruster Mortuary, 6633 Clavton Rd

25 DATE RECD, BY LOCAL REG,-

V8 57
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STATEMENT BY LICENSED EMBALMER

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

by me, 0t by ..coiiieiriiiriere e feeteresrereresenntaarentesrarararstarer it anraasnrarrran ., Student Embalmer No..........c.coeuvees

working under my personal supervision.

Student ....... e ereteeserearreerrrea e eaannereiibnaaes
Signature of Student Embalmer

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

'
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