THE DIVISION OF HEALTH OF MISSOURI

Heqlth, — o 35-_ —
e STANDARD CERTIFICATE OF DEATH 5020930
- Wl E NU BER702
ublic
Service IF”_EB J UL 7 1g%|nrunon District Na. 42 Primary Registration District No.____ l _O_QQ _________ Registrar's No. ______ " .
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdldence before
3m COUNTY Buchanan a. STATE }ﬁssouri b. COUNTY Bu.cha 2 m'“?,ﬂ)
chY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 0// P Inside Limits
tow  St. Joseph Yosgel 8o [ romSt. Joseph e Yes[J N[5}
. FULL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. S-II-DFE)IFE%EEES (1f outside, give location) Reside on Farm
HOSPITAL OR Al
O INsTITUTION Ote Joseph's Hosp. : RFD # 3 Yes [ Ne 3]
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
(Type or print OF
ELIZABETH D. BARMANN DEATHJUne 29, 1958
5. SEX ] 6. COLOR OR RACE[ 7.y, ceieof never uarrien[]| & DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR] IF UNDER 24 HRS.
3 thda Month D Hour Min.
. Female "Jhlte wiDOwED[] ' DlVORCEDD March 23 R 1891 67:! birthday) nths ays . l i
=)
-: 106. USUAL QOCCUPATION {Glve kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote ar country} 0 12- CITIZEN OF WHAT CQUNTRY?
= duriag most of workipg e, even [f ratired) MNDUSTRY .
e ousewile £*fiome Maryville, Mo, usa
E 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14 NAME OF H'U‘SBAND‘ OR WIFE
. William Doran Mary Allen William Barmann
w
'E- 2 [ !5 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= = Yeas, nk (1] , give wor or dates of service) - .
L] i e Uf yor, aive " e None |[William Barmenn R 3 St. eph, Mo,
° 24
z [ 18. CAUSE OF DEATNAEnrer only one cause pprline for (a}, (b), ond {c}.} ! INTERVAL BETWEEN
" w PART I. DEATH WAS CAUSED BY: Z ; ! a:. (?T %D DEATH
E g IMMEDIATE CAUSE (a) 0 D Y.
= I
s ¥ Conditions, if any, . DUE TO (b) - o Prto
= c> which gove rias 1o [=d
% - above cowse (a),
¢ 5 Hing cenae. Tesr. ) _DUE TO (<) 1Y X
o r4 ying couse lasl. <
é- . m ,9_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (a} 19. WAS AUTOPSY
23 =f= PERFORMED o
3E xiE YES[J é]
- i
-E _; % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
T o o ©
€5 <B5[ 20c. TIMEOF How Month, Day, Yeuor
1% apd INJURY  o.m.
p .‘;;. 3 z p.m.
g E % 20d. INJURY OCCURRED 200, PLACE OF INJURY (e. ? ,inercbouthome, | 20£. CITY, TOWN, OR LOCATION COUNTY STATE
g - w WHILE ATD NOT WHILE 0 rm, factory, strest, office bldg., etc.}
$F g |woRK AT WORK -
E"E j 36 ;x cndlus'bcwhnclwnon)’m-t 9—4’ /;.5 y
E H / 5 -L5Wm on the date stcted ubov-, and to the best of my an-Jqu, from the causes stoted.
1 -
- ? (Degrg#or tisle 22b. SIGN
%3 0 = /W éqj /.Sy
o
83 {

BUJ{IAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
) MOV AL iy} .
cb Tirdiaf™"” uly 2, 1958 | Mt. Olivet Cemetery St. Joseph, Mo,
7 fJ 2 UNERAL DIRECTOR ADDRES 25, DATE RECD. BY LOCAL REG. | 28- REGISTRAR'S SIGNATURE

AW 2ok O S bl
on Reverse Side)

Licehsed Embalmer’,




e

"

1

=+ STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY ciriiiiiviiiiiirres e e crrrirererssassnresonvanensnsatssernsarscnrresssssnarnssnrna , Student Embalmer No. ............cus...

working under my personal supervision.

Ry 4 T L= 11 S TR Signed _.........[L.W
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above coastitutes grounds for revocation of license).
.~ If embalmed by a STUDENT, he also shalil sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.



