BT

Heolth, THE DI1YISION OF HEALTH OF MISSOUR! W

l-P'Ii:lHur- HLEU NOV 3 ]g 8 STANDARD CERTIFICATE OF DEATH ; STATE FILE NUMBER
i
s:m:. 5R_._gisfmtion District Ne. 7 ,/ Primary Registration District NO-.JQ.(_ ___________ Registrar’s Ne._____fﬂ______-__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence Mafore
. 300 a. COUNTY Cl&y : a. STATEMissouri b. COUNTY Cl&y is
1-57 b. CIJRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Inside Limits
2 om 2xcelsior Springs, Yool ] Ne (] TomExcelsior Springs Yesfg] o[
(0] <. FgLII; NAMEOOF ({If NOT in hospital, give location) | Length of stay in 1b ‘Obd STDRDEEEE.ES {If outside, give location) Reside on Farm
HOSPITAL OR Al
wsTiTUTIon Excelsior Hospitel | 6 Weeks P Golf Hill Yo [ Notf]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeoar
{Type or print} 0op
Lottie Lee Barcus DEATH  Qct 18, 1958
5. SEX 6. COLOR OR RACE| 7. WARRIED[ NEVER warRiEDL] 8. DATE OF BIRTH 9. A&E Ei.:';;:,; ;:J::ll‘)‘ﬁnéo\':;\ﬂ l:eli:DER 2;[:{2&
Female ; | White . wicowepfE] 5 oivorceo[]| Nov 7 1888 69 " l |
106 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS DR 1. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duri ' ing Iifs, wven if retirsd} MPUSTRY
HEHAEWLEg™ ™ e oven Home Cargpoll County o] U.S. A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. MAME OF HJJéBAND_ OR WIFE
W.R. Lee Mery Susan Jarvis Ray C Barcus
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y unkngwn as, glve wor or dates of
( uﬂna or unkng )|(|ly ol or dotes of servics) mna Mae St]_mp, Amal"illo, Texaﬁ

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for (o), (5), and (c).)
PART 1. DEATH WAS CAUSED BY / w ONSET AND DEATH
IMMEDIATE CAUSE (a) . . /A .
Canditions, if any, . DUE TO () MMM&L@M
which gave rise o } v

above tavss (a), N E ' z f ! M(\\S 3315 6 M—S.

stating the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse lost.
3 ,c': PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminol disease conditian given in PART | (o} 19 WAS AUTOPSY
£ & PERFORMED? /
K g YES[i NO[)
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.)
3 & O O O
: o2 :
v U | 20c. TIME OF ,Hour >Month, Day, Year
3 a INJURY  o.m.
'..:; =1 p-m.
E 20d. INJURY OCCURRED 20s. PLACE OF INJURY [#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. T WHILE ATD NOT WHILE m| farm, factory, sihreet, office bldg., etc.)
B WORK AT WORK
E 21. | attended the deceased from =/ — ‘5 ‘/ , fo /0 '/f- ?und lest %awtm aliveon _ / L -7 ? S“?
: Death occurred ot Z Lt 20 [d 4” : m on the dote stoted above; and to the best of my knowl.dge, from the causes stoted.
- g {Degres or title) P} ADDRESS 'Y - 22c. PATE SIGNED
0
2 Afﬂd R o2/ ¢ Yo /0-1£-58

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCRTION (Ciry, 1own, or county) (Stote)

10_2F__53' . EverGreen Broymer Misgouri

UTTIE, sAbdess 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S IGNATURE

Springs, Missouri t0-24 5 Faraly e %—
: {Licansed Embelmer’s & Stds)

230. BURIAL, CREMATION, | 23b. DATE
REMOYAL (Specify}

L% W g




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, oy e e e e e .» Student Embalmer No, .........ccuvunnees

working under my personal supervision.

Student ecvrniiiii
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg N P

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



