THE DIVISION OF HEALTH OF MISSOURI

58—02’?'?19

Health, ——
& Welfore SIANDARD CER."FICAT! OF DEATH e STATE FILE NUMBER
Publi —-_1
| S:rvi':¢ E A ' IG A 1qqk9islrulior! District No_. 3 / 7 Pimury Reﬁ!ish’alion District Na. ..9 é Regiﬂror's ND-.--/?J,Z _______
’ 1. PLACE OF DEA;I:! 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befors®
COUNTY St. Louis o STATE Miggourd b COWIYgt, Loy /
_57 ClTRY (If ouiside corporate limits, give TOWNSHIP only) Inside Limits <. chY l/lo Oﬂ Inside Limits
io ¢ X Ton ~ Overland Yes K] No (] TOWN Oyerland O | Y& N[
ﬁg]s.;.nﬂ’:tﬂégF {If NOT in hospital, give location) | Length of stay in 1b d. STDRDEEET;S (If outside, give location) Reside on Farm
Al
f_instruTion 99L5 W.Wise Ct. 2 years Q95 W, Wise Ct, Yes (] No(g
3. :lTAME OF DE;:EASED First Middle Last 4. DA;E . Month - Day Year
ype or print 4] L
Thomas - - - - Barnicle beath  Jaky 22, 1958

diseases in Paort | must be causally related.

6. COLOR OR RACE| 7.
wipoweD[ ]

MARRIEDPM NEVER MARRIED[ ]
| oivorcen[}

8. DATE OF BIRTH

Sept. L, 1864

9. AGE (tn years

FUNDER 1 YEAR

IF UNDER 24 HRS.

quinhday)

Months ] Days

Hours l Min,

100, USUAL OCCUPATION (Giva kind of work done

during mcf,“ Hl’klﬂ tife, aven if retired)

10b. KIND OF ausm’f;s OR

INDUSTRY

1. BIRTHPLACE (City and state or country)

0

12. CITIZEN OF WHAT COUNTRY?

3. SEX
I Male White

7 amdes JCrawford County, Mo. U.S.A.
130. FATHER'S NAME 13b. MOTHER"S MAIDENFAME 14. NAME OF H_uéamu_ OR WIFE
Ben Barnicle Unknown Amanda Barnicle
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, no_pr lmkmum)l {If yas, give war or dates of sarvice)
po e none

IMMEDIATE CAUSE (

18. CAUSE OF DEATH {Enter only one cou & line for {a), {b), and {c).}
PART 1. DEATH WAS ('.'.AUSED‘E)’("r

W(/LA/I

/(4/§b@ﬂ3é\_

AmandaAgarnicle. 99h§ W, Wise Ct,

INTERVAL BETWEEN
ONSET AND DEATH

e

Conditions, If any,

DUE TO (k) /ﬂ/L C AV TLS

& cofio

obove couse {a),

which gave flse 10
stating the under-

DUE TO (o)

lying causa last,

T B %ZZ

M

2.0 G

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dociyoccurrod at

7 25 P l() the dg’? stated above; and to the best of my know

z
S PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissass condition glven in PART 1 {a} 19. WAS OPSY
hy; 2 / PERFORMED?
frd X YES[J] NOo[] 0
£ 2a. ACCIDENT BUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
x .
; O 3 g
2| 20¢. TIME OF Hour Month, Doy, Year
a INJURY a.m,
3 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WI-HLE farm, factory, street, office bidg., etc.)
WORK EIO ya
21. | attended the deceased from -’- W«w/ “1—3/ and last iow lmn alive on Q{'A/\/@C’f L-,z h(é)

fm t e cavses stated.

CoAZ%

(D oor !“I.)O//ﬁ

VECRSY a»&m%

22e. ‘?/;f; jlflufé

o)

a. BURIAL, CREMATI

s

23¢. NAME OF CEMETERY OR CREMATORY

Hirem Burial Park

23d. LOCATION (Ciry, town, or county)

)

Creve Coeur, Missour

o
24. FUNERAL DIRECTOR

Baumann Bros.

250k

sworeifpodson Rd
Inc. Overlend, Mo,

25 DATE RECD. BY LOCAL REG.

72; -5F

4 Embal

(L

on Reverse Side)



STATEMENT BY LICENSED EMBALMER ——

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

, Student Embalmer No. .........ceiins

(57
R AT L= 11 A PPN ‘Zf ./. AR

Signature of Student Embalmer
Licensed Embalmer Nop?gz\j’g/

P. O. Address ﬁm‘f A2 _,.,

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

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

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

by Me, OF BY oiirriii et s

working under my personal supervision.




