. Haealth,
& Welfare
. Public

h Sarvice

Coroner cannot certify to a death due to notural causes.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

o D diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

........ Primary Registration District No. .é.o.7.J.A

” Fn ” IN 1 q 1qq§uglsh’uhon District No.

STATE FILE NUMBER

Raegistrar's No, ..Q...Eé‘...{.....

1. PLACE OF DEATH

a. COUNTY 3t. Francois

2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence ba{a'/
. v
o STATE Higgouri b COUNTYMadison® '"7“")

b. crrv (lia LRy Nl i g o1 v, TOWNSHIP only) | Inside Limits c. CITY E.F.D. Fredericktown Inside Limits
‘%‘ % Twp. Y N OR ~ Castor Townshi
'rowu ngion _p..,3 est Ngg Q oTown 028 wsnip YesO HNoOL
<. EgIS_JE'-I'F:C‘% OF, (1§ NOT |§§ ul |vod: r%lora l_ongth of stay in 1b OSTREET SFMilefﬁ \:Et!ldpgwe Jacation) Reside on Form
INSTITUTIO &&E pi Egl 1 week ADDREss L Trede Yesr NoD
3 ::cl‘l‘:‘ :!'D Firat Middle Lag! 4. DATE Month Day Yzar
oF
(Type or pring) Thomas Mygust Barco seaTi  June 10, 1858
5. SEX 6 COLOR OR RACE  |7. MaRRIED [%] NEVER MARRIEG [ ]] B- PATE OF BIRTH 9. AGE (Tu years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
y . A v last birthday) a1 Days | Houra | Min.
ale (e} Vihite wioowen []  /  owvoreen ) July 10, 1887 70 I

"] 10e. USUAL OCCUPATION (Qipe kind ojwork done

106, KIND OF BUSIMESS OR INDUSTRY

11. BIRTHPLACE (City und mtate ar country) 12, CITIZEN OF WHAT COUNTRY?

(Yer, nre'c unknawn) I {If yea, pive war or dates of wervice)

in, tife, evens if retired) .
Shés TRl AYHEH Collinsville, Illinois / U.S.4A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Dempsey Barco Unknown
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SQCIAL SECURITY NO.|17. INFORMANT Address -

Mrs. Stnlla Barco -~ Frndnncktbwn, Ho.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter orly one cause per li
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any.
which gave risg fo
ahove cause {G),
staling the under.
lying cause last.

DUE TO (&)

OUE TO (&)

INTERVAL BETWEEN
ONSET AND DEATH _+

SO prtenn

z
o PART It OTHER SIGHIFIGANT. CONDITIGA IBUTING YO DEATH BUT NoT REWATED TO THE TERMINAL DiSEASE CONDITION 13, WAS AUTOPSY
[= " PERFORMED? /
2 P Z: ot L . ves 4. no [
e a. ACCIDENT SUICDH HOMICIDE ter naoture o jnrv in Part Ior Part I of ifem 18.)
& 0 0 0
E’ 20¢c. TIME OF  Hour  Month, Day, Year
o - NJURY g, 1. . ’
a p.om. - I
[ .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {£. ¢, itt or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY sTAYE
WHILE AT NOT WHILE E] farm, factory, street, office bldg., etc.)
WORK AT WORK

s~ 7

2l. [ attende b deceased from__ o = & =

and Iast saw,

to_ b -rto-5"8

m.on the date atated above; and to the best of my

alive on _A_LLL

owledge, from the causes stated.

22a. SIENATURE . g

2

. Death red ap /
1, le)
7

22c, DATE SIGMED

Ll |easy

232 BURIAL. CREMATION,

23%. DATE
{ >y | June 13, 1956

.| 23¢c. NAME OF CEMETERY OR CREMATORY

Marcus Memorial Perk

23d. LOCATION (City, town. or county) (Stete)t
Madison County, Hissouri

24. CTOR ADDRESS

Fredericktown, Mq.

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATU

10,4958

{Licensed Embalmer's Statedent on RevJse'Sido}




STATEMENT BY LICENSED EMBALMER

. . -
o

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

byme, orby ... ..o e rrreeo e » Student Embalmer No.........

working under my personal supervision..

BAER oo Qa..:gmmd
Student Signature of Student Embalmer SlgnEd g w

Licensed Embalmer No. 19! .44

oL i - L P. O. Addressf_. ................
. KN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
‘to comply with the above constitites grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

-- 1f this body is not embalmed, fact should be so stated above. -




