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THE DIVISION OF HEALTH OF MISSOURI
e . STANDARD CERTIFICATE OF DEATH

F”_ED 0 CT 8 Igssngushnhan District Nc..._-gﬁ ------------ Primary Registration District No. . 3039__

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived. |f Institution: Residence belgre

admi

a. COUNTY Limn o STATE Migsouri & COuNTY Linn o)
b. ::)TWYN(Iiﬁ;:::;eci;;::lmiz;:m TOWNSHIP only) :.:; Li::o; ogi'd‘!;‘:?EN Bucklin, Mo. Ln:’ie: L.:o.i
i EE e e I e
YMEMGD  Nora " B #11sp "3 September2],11958
5 stexm e | 5. C::\![-l?;; ?emcz 7. ::.:::;g zj;\:sa::::;: EI} ;EE;TE{E:IRTBTI; |g' ;‘B"'.iéfr?nﬁi‘;? ;:I;.Tf T lg:n 'FHU::T‘MH‘?'

“| 10a. USUAL OCCUPATION (Gioe kind of wotk done

104, KIND OF BUSINESS OR INDUSTRY

Own Home

during most of working life, even if retired)

Housewife

12, CITIZEN OF WHAT COUNTRY1

U.S.A.

. BIRTHPL_ACE (City and state or couniry}
Hugo, Illinois /

13. FATHER'S NAME

Thomas N, Barnet

14, MOTHER'S MAIDEN NAME

Elizabeth Gill

[15. was DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

None

-

(¥eq, no. or unknown) l (IS yea. give war or dales of aervice}

17. INFORMANT

Mr, Don Millsap

Address

Bucklin, Missouri

INTERVAL BETWEEN

18. CAUSE OF DEATH [Enier onlp one cause per line for (a), (b), and {¢).]
PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) _gJ ’.

Conditions, if nnr.

which pate mf

e couse (9),
slating the ynader-
Iying  cause lart.

DUE TO (th)(/y_;"‘d.Z ‘7‘::.

DUE TO (e),

z
(<] PART 1l. OTHER SIGNIFICANT CONDITIONY/CONTRIGUFING TO DEATH BT NOT RELAWED TO THE TERMINAL DISEASE CONDITIONNGIVEN [N PART I{n) T3."WAS AUTOPSY
= , PERFORMEDT oL,
g 57210,. |vsO wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 or Par¢ M of ltem 18.)
§ O O O
2c. TIME OF Hour Month, Day, Year
MJURY @ m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE Jarm, foctory, rireet, office bldy., ete.)
WORK AT WORK
" 2.t attended the d dfrom q , r J' F . to -~ ;I - S-Eandlut saw her afive on q - "',"' ’.d

Death occurred at

7 2 the da te stated above; and to the best of my knowledge, from the causes atated.

L=

d|qmrr & M ?rn or title)

22¢. DATE SIGNED

g-21-5p

ZEDDRESS Z . '

23a. BuRIAL, CREMATION. 235, DAYE 23¢. NAME OF CEMETERY OR CREMATORY
BirYal®™™ | Sept. 24,1958| Hugo Cemetery

23d. LOCATION (City, fowen, of counfy) (State)

Hugo, Illinois

24. FUNERAL DIRECTOR ADDRESS

Larson Funeral Service, Bucklin, Mo,

25. DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

Clseree

{Licensed Embalmer’s Statement on Reveese Side
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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 em

L= T2 o o VIR D S+ 3 P T . Student Embalmer No.........

working under my personal supervision..

L7 .
Student . ..o Signed......... C ,...&.(...’..-‘...-.‘.‘.
Signature of Student Embalmer

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

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

If this_l.)_qd‘y’is not_emhalmed, fact shou1d~_be so stated above. °, 7 Tt e

P T _ -

@0 e e L Ln




