alth,
Nelfare
shlic

arvice

300
-56

iy

Coroner cannot certify to o death due to natural causes.

S me T TR TWEEE WM IfTalO.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. diseases in Part | must be ca;ual'ly rolated.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 2 8 1958

Registration District No. ...‘.3/...4-... Primary Registration District No.

STATE FILE NUMBER 77T

+-. Registrar's Ne. ./.é-

1. PLACE OF DEATH
> COUNTY  St. Francois

2, USUAL RESIDENCE (Where deceased lived. [l institutions Ruid-n;q bafore
admission)
- STATE Miggourl ™ “BY¥ilinger™

b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY inside Limirs
QR OR .
Town Flat River Yesyr NoD tome Marble Hill - 809 0}'..,““ Nal
c. ESIS.A.I_?AACAEOF {If NOT inhespital, give location){Length of stay in th 4 STREET ﬁ” outside, give location) ;esid- on Farm
msnTunoéunningham Nurse. Hm. 3 Mp aporess R B Yot Noo
1. NAME OF First Middle Last 4, DATE Month Day Year
DECEASED OF
(Tupe o priny Edward Ephrigm __Barks vJane 14, 1958 -
5. sEx ¢]6. COLOR OR RACE 7. MAR;‘ED a NEVER MARRIED [ 8. DATE OF BIRTH ls. 'Au(;icb(r_ﬁhﬁr;r)l ::!::ER L:E:R Fﬂu:(::a zn‘:::s
Mle Hhite winowep (] owvorcen (] Mar. 28, 1878
‘110a. USUAL OCCUPATION s(me kind of work done 1106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atats o country) U [12-%mizen of whAT counmr
during most of working life, even if retired)
Farmer Farming Bollinger County, o US4
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Ell Barks Hargaret McJlimsey
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.| . INFORMANT Address
{¥es, no, or unknown) {2f yea, give war or dales of servies)
No l —— Beecher Long, Desloge,Missourt

18, CAUSE OF DEATM [Enter only one caude per tine for (@), (), and {c).]
PART I, DEATH WAS CAUSED aY;
IMMEDIATE CAUSE (g}

Uremic Polsoning

Pneumonig -Influenza

INTERVAL BETWEE
ONSET AND DEAT]
3 -

-

p—

Conditionas, if any,
which yan' rise to DUE TO (b)
abote cabse :‘).
stating (Ae under- .
z lying  couse last. OUE TO (¢}
=] PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERNINAL DISEASE CONDITION GIVEN IN PART I(a) L2 ;W'«‘SF 53;?;-';?
(= E
£ g
& Y80X ves[ no 8 2=
,‘i-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part I or Part 1l of item 18.)
g 0 a m]
.-‘I 20¢c. TIME OF Hour  Month, Day, Yeor
] INJURY  a.m, *
E p-m.
X | 204. INJURY OCCURRED 2¢. PLACE OF INJURY (e, g., in or ahoul home, 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (J NOT WHILE Jarm, factory, sireet, office bidg., elc.)
WORK AT WORK m - 6]

21. J attended the deceased lrcy#ﬂ%m to
Death occurred at 4 4 1 :OOP mon the dfte

—

nd last saw

maiiveon % = M .
e best of my knawledgefffom the causes stateld

stared above; and ¢

22q, IIGZ‘I’UII

(Degr title) 22b. aDD
e or M U _?_. - ¢ .
i £ I3

23a. guhﬁ. c:igmrpu. . DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cltg, town, Br county)
EMOVAL (Speci
Removak L14/1958 Baker Cemetery L

24, FUNERAL DIRECTOR ADDRESS

utesviile, 14 sgouri
5. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNRTU
Baker Funeral Homs, Lutesville, Mo 14,1957 %M

— L —




STATEMENT BY LICENSED EMBALMER

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

~working under my persconal supervision..

Student ... ..ot ara e raaanes Signed..... 6 Z ﬂ .....................

Signature of Student Embalmer
Licensed Embalmer No /éj

FORARTE | Aot .—'a* gu-t sk PO Adaress)ed/og e, W

Note: The above MUST BE SIGNED BY TH LICENSED EMBALMER in hlS OWN HANDWRITING. (
to comply w:tfx the above constttute? grounds for revocatwn of 11cense) 5 . N 'u.‘ W

\.u..
f
.

. Yo if embaimed by 2l STUDENT: ‘Le also shall sign in his oWl handwntnng T -
If this body is not embalmed, fact should be so stated above. .




