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THE DIVISION OF HEALTH OF MISSOURY

398831 )

pt. Health,

.. & Welfare . STANDARD (ERTIFICAT! OF DEATH . o STATE FILE NUMBER

Ifh ::::::. F".ED DEC 1 0 1gegsllutlon District No, ![? Primary Raglsiruflnﬂ Dmm:! Mo, .-_-_i_f:g_ ___________ Ragustrm s No...... 3_-2,,,_,“_,,__-
L
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BV,
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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

/\ 1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

ﬁ& o COUNTY  casconade o STATE Mupssouri Y Gasconade
1- b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY side Limits
om  Roark Yos (3 Ne [} tom Hermann, Mo. RFD k%) ng
c. FULL NAME OF {If NOT in haspital, give locatien) | Length of stay in 1k d. STREET . (If outside, give locotion) - Reside on Farm
o Frhene Valley Nups y. APDRESS]14 Mi So of Hermanp vesXl n[]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OP
MINNIE KATHERINE BARNER DEATH 11 15 1957
5 SEX f 6. COLOR OR RACE| 7. MARRIED[ ] NEVER WARRIED(]] 8. DATE OF BIRTH 9. AGE (tn yaars IFUNDER 1 YEAR| IF UNDER 24 HRS.
. {ast bi ) [ Mopths Hours Min.
I Female White DO oivoreen(]| 4-21-1877 g8 "8" | U8 J

10a.

USUAL OCCUPATION {Give kind of work done

lflrring most of wgrking life, wven if retired)
ouUSewnrk

10b. KIND OF BUSIN-ESS OR
INDU
Housekeeplng

11. BAIRTHPLACE (City ond state or sountry)

Big Berger,

10

@ 12. CITIZEN OF WHAT COUNTRY?

USA

Christ

13a. FATHER'S NAME

ian Mever

13b. MOTHER'S MAIDEN NAME

Unknown Sickendick

14. NAME OF HUSBAND OR WIFE

Henry J. Barner

15. WAS DECEASED EVER IN l-J 5. ARMED FORCES?' 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yer, no, NB"‘M““) {If yos, give war or dates of service) None h[l" . Jur‘i t Z Bal"ner‘ . He]"mann . MO RFD
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DESTH
IMMEDIATE CAUSE (o) __ A B T7TERIOSCLELa 77 HEARLT PDISFASE. -
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& Conditions, if any, . DUE TO (b)
= which gave rise o
[ above cause (a), e
4 stating the under- }
8 g lying couss lash DUE T0O {c)
.u s E PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART I {a) 19. geg?ggggg;
o z/
- 3
2 8 H2.00 - YES[] NOPS-
- § =1 200. ACCIDENT SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
= - w
s < ] O O
s upgd H
S <RS| Mc. TIMEOF _Hour Month, Day, Year
S s INJURY  am,
€ g 20d. INJURY OCCURRED | 20e.-PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE ] farm, factory, street, office bldg., otc.}
g 3 WORK AT WORK
£ 21. 1 attended the deceased from /7985 AR ond tast saw P aliveen _ [/ = /& - S 7
- Death eccurred at 12 : 4SPM o ofs the date stated above; and to the bast of my knowledge, from the causes stated.
_§ - ‘- 2294 SIGNATURE - (Degme o title) ‘5 72b. ADDRESS T2e. DATE SIGNED
o
= ,m 9% - - | Aetowvnw ~No H-2/-87
230. BURIAL, CREMAZION, | 235 DATE . | 23c- HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, o county} .. .. {State)
i .
Bﬁﬁfﬁl‘” 13-22-1957 | St..James E&R Cemetery Stonyhill, Mo,
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25. DATE RECD. BY LOCAL REG.

V22~ /957

T

{Licsnsed Embaimer’s Stotement on Revarss Sl'dc)

RZZlSTRAR'S HﬁTU;Ei :
v




STATEMENT BY LICENSED EMBALMER

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

by me, ot by ..vvnriiiiiiiiiiree e re e eeeemrasrestertsentearetertervettassnatrnennanstnrrare , Student Embalmer No............covevin

working under my personal supervision.

Student ..o e e
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.



