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Dector, corener, #tc. must use only standard nomenclature in item 18. No symptoems will be listed.

All diseases in Part | must be causolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH QOF MISSOUR|
STANDARD CERTIFICATE OF DEATH
Primary anistruﬁ_?_n Dislricﬂ‘;ﬂo

98-02513"7

STATE FILE NUMBER

e TP Do

. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Residence before
a. COUNTY Gresne a STATE Mimsourl b COUNTGpegne oomisson
b. C(I'_)TRY {If ourside corporate imits, give TOWNSHIP anty) lnside Limits c. CBTRY 7' d. Inside Limits
Tow Springfleld Yes X1 Mo L] tom Bpringfield g | Yes[X ne(J
c. Fl(.)lL’!'.l NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. SBRD%EEES {If outside, give location) Reside on Farm
HOSPITAL A
msTiTuTioR « 0. A, CLty Hosp. 1607 N. Brent Yos (] No[X
3. FI_AME DF DE)CEASED First Middle Last 4. DATE Manth Day Y oar
ype or pring OF
ARTHUR H, BARCLAY oeath August 4, 1958
5. SEX 6. COLOR OR RACE| 7. me O 8. DATE OF BIRTH 9. AGE (In years lF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRI EYER MARRIED ¥
i nths H in.
Male © te winoweo [} pivorceo[1| 30 April 19 20 %blﬂhdm i - l -
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or :nunny)o 12- CITIZEN OF WHAT COUNTRY?
in { working life, iF retired) USTRY
Lapspey e Labo¥ Springfield, Mo.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Floyd Barclay Eva Longwell Anna May Barclay
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, unknewn)| (If , giv r daf of sarvic
e RE )|t vem sive (@ ot i | Inknown Eva Barclay(Mother) Springfield,Mo.

18. CAUSE OF DEATH (Enter only ¢ne couse per line for (o), (b}, and (¢}.)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: - S * . /D . ONSEt?\ND DEATH
IMMEDIATE CAUSE {a) u ETH LIt ATE [OVS anl

Conditians, if any, DUE TO (b)

which gave rise 1o

above :ﬂ:us- ga).

rati -

sraing e éer § e 10 (0 g729

PART 11, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition glven in PART 1 {a}

19. WAS AUTOPSY
PERFORMED?
o[l

ACCIDENT SUICIDE HOMICIDE

)4 O a

2a.

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
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20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor abowt home, | 20f, CITY, éwn] OR L KTI Cl STATE
‘HHILE ATD NOT WHILE farm, factory, street, office bidg., etc.) /_33

AT WORK
21. | sttended the deceased from . s 10 and lost saw : olive on

m on the date stated above; and to the beat of my knowledge, from the couses stated.

M occurred at

73b. DATE

Poeax oo H- M. —
(el s 5 e

22b; ADDRESS

22c. QATE SIGNED

S5Cees SE

23c. NAME OF CEMETERY OR CR

e gl Wism

EATORT

1 23d. LDCATIO‘FI {City, town, or county)

{5tate)

8/6/58 @reenlawn Springfield Mo.
ADDRESS 25. DATE RECD. BY L| L REG. | 2s. 13T AR S SIGNA
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STATEMENT BY LICENSED EMBALMER

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

. “ by me, or by

........................................................................................... , Student Emba!mer No.

Signature of Student Embalmer

P. O. Addres;

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

o’If embalmed-byga STUDENT, he also shall sign:in his:OWN handwriting? 3\ &\ 9 Fataps

If this body 1s not embalmed, fact should be so stated above.
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