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. Welfore
Public

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousaliy related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-0248

[ oo SUPUR.. 4

STATE FILE NUMBER

F”_EB AUG 4 ]gsagiumion_ District No. _jhz ______________ Primary Registration District No.._.g _Z_Q ______ Registrar's No.___ £ o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. |f institution: Res:dencn f;:u
a. COUNTY Carroll a. STATE Mo b. COUNTG g p po 1L 1M 457
b. CtTRY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY by ,) P Inside Limits
jomi "Rural"Dewitt Twp. Yos [J Mo X owe TXUral” n| Yol B
<. FgLFI-"-I NAMEOOF (If NOT in hospital, givs location) | Length of stay in 1b d. ST%EEES {lf outside, give location) Reside on Farm
HOSPITAL OR
ehtution 24 Mi E.of Carrqllton «0f Carrollton You (X No (]
3. ?_{ME DF DE)CEASED First Middle Last 4, DATE Month Doy Yeoor
ype or print
BEATRICE BARGOLD oeam July 26,1958
5. SEX X 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[ ] n y L
I Female[ White WIDOWED& ‘2 DIVDRCEDD May 51 ’1876 loat birthday) [ Months | Doys Howrs l Min.

100. USUAL OCCUPATIOH {Give kind of wark dona

10b. KIND OF BUSINESS OR

king life, aven if retired) INDUSTRY

BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

s}

K¢ Ho Marysville,Mo. U.S.A.
138. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Whitfield Denham Mary Todad Peter Bargold
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y-lmr unknqwn)] {If yes, give wer or dotes of service) None Mrs o come B.’I‘.‘Od?’ carmllton 'Mo .

MEDICAL CERTIFICATION

T30. BURLAL, CREMATION

18, CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c).}

PART |I. DEATH WAS CAUSED BY: Coronary art ery
IMMEDIATE CAUSE {(a)

INTERVAL BETWEEN
disease, occlusion UPEEABRELTH

Conditions, i v, . DUE 7O (b) nephritls, cystitis
Thch gove sise 1o cerebral arterosclerosls
stating the wnder-
Fring coves. tes. 3 DUE TO (¢} 4101 H
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal diseose conditlon given in PART | (o) 19, \gAS AUTOPSY
bronchlal pneumonia; and cancer of the lungs--slowl T o D
’ o o YES[] NO
a. ACCIDENT SUICIDE HOMICIDE - | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury h PARTY or of iteh 18.)
(] {0 £l
2c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.) i
WORK AT WORK .
21. 1 ded the 4 ? - l& "‘"‘J’-—' and last saw tz:‘ slive on ‘7};\ Q_,"' l v;

Daath cccurred at

d from é""?—— k——g , ta

m on the dofe stated shove; ond to tha best of my knowledge, from the causas stated.

220, SIGNATURE a

e

22¢. DATE SIGNED

- RE e

ezt -4,

23b. DATE

n/28/1958

(Specify)

ﬁEIIIDV

13e. NAME OF CEMETERY OR CREMATORY

Evergreen Cemetery

23d. LOCAT!ON Cl!y, town, or co% {Stata)
L ]

24. FUNERAL DIRECTOR

Standley=Gibson carro

ilt.on Mo,

25. DATE RECD. BY LOCAL REG.

7—-‘2

2&. REGI AR'S SIGNATURE
o, A»,Z .

7-/748 &

L d Embal

1 on Reverse Side)
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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, 0r bY .cooivviiiiiieiirren e feeeeeeeroteeeeaesisesseiannraeeaearererarteaesararyrrynanes ., Student Embalmer No. .....c.ooveveiinens
working under my personal supervision.
SEUAENE trreeerreacrinrrrererrernrninrrrenereacasasrrssinsasiens Signed o RO LV A g N L’E {
Signature of Student Embalmer ’
e O8oL Licensed Emba
. P. O. Address
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes ~gu:nmds for revocatmn of hcense) St
If embalmed by.a 'STUDENT, he ‘also shall sxgn in lis OWN handwritmg-\d*' A R ¥4
If this body is not embalmed, fact should be so stated above - .
_ P VT T ﬂ\:::.-.'.?-""“u..h;ll 'l




