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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

! 7 ? PR 1T 1V Reglstmhon Dlsmcl Ne. é 6....742] JU Rngl:nur 3 No. No.

58-040626

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decousod lived.

CO Hms‘g#!lon R;édam}!;(uu
o. COUNTY a. STATE UNTY Lovssdmissi
LINCOLN Missour) bt et

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ' Inside Limits

TDWN

BuRR OﬂK T?JI.UN-SH/P

iy

Yes [] NDW

51009 Tgsm 57. N LYY

Yesm Ne []

c¢. FULL NAME OF If’NOT in hosplta! glve Iacmnon)

Length of stay in 1b

d7 STREET

{If outside, give location)

Reside on Farm

HOSPITAL OR »No oF ADDRESS
INSTITUTION "'”"E; r);y,,';t I559 EmimegNCE Yes [J No 8§
3. FTAME QF DE;:EASED First Middle Lost 4. DS'FI;E Month Day Year
ype or prini
MaREARET BARRETT veath Nov, 22, /958
5. SEX 6. COI:OR OR RACE T'MARRIEDE\NEVER marriEol] 8. DATE OF BIRTH Q. AEE SI,:I},‘::; ;:J::ﬁen S:’:AR 1:;::055! z:“rrs.
Ferale | white. wooweol ] "7 owvorceo | APR . 1, 1909 I [

100. USUAL OCCUPATI

ON {Glve kind of work done

10b. KIND OF BUS'!NESS OR

11. BIRTHPLACE (City and atate or country)’

most of working life, even if retired)

ﬁOd.SE w | F e

INDUSTRY

ST, Louveis,

D 2] J35A

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

o symptoms will be listed.

efc. musf use only stanaord nemenclature (n (tem

Al diseases in Part | must be causally related.

clor, carcner,

Oy
-

o

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

14. NAME OF H}J’SBAND OR WIFE

JounN WELCH Baipcer MS Coy Wirriam BRRreTT
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMAP‘T Address
"%, ive war ar dates OF SETYICS, .
e s ’ " |uaxNows; Wit am Bagserr — ST.Jous. Mo,

{Yes, no, or unknqwn)l {l

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

INTERYVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET_AND DEATH
IMMEDIATE CAUSE (o) SMV ” F}'ACTUT'E. BTQI(EL( /YECM o’ /¥S57T-
eYNEY INFOTIES -

C::'d'i"ivru.ifc"v, DUE TO (b) AOTOM05 IE 00))151M

whiel ave rise to

ﬁ.ba‘v.. g::ulﬂ ju), } . - -

lying caves last. 2 DUE TO {c) Poroner's Jovyy Vevydier,

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not ralated 1o the terminal disease condition given in PART 1 (a) 19. WAS AUTOPSY
PERFORMED? 2.
Yes[J no

20a. ACCIDENT

R

SUICIDE HOMICIDE
O O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART [ of item 18.)

Collision 66 Two Avros Yravelling in opposire

MEDBICAL CERTIFICATION

Death occurred of

2. TIME OF .Hour Month, Day, Year
INJURY  am. . ’ . - » - i
p.m. Piveerion S lami on T 2q Sourh o "B INIEYSEOY i par
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION = COUNTY STATE
WHILE ATD NOT WHILE farm, factory, street, office bldg., etc.) ) 7 .
WORK AT woRK 1M (WWAY s€s Above LNCPIN, Me.
21. | attended the dsceased from , to and last sow: alive on

m on the date stated above; ond to the best of my knowledge, from the cavses stated.

220. SIGNATURE (Dggree or title) 22b. ADDRESS 22c. PATE SIGNED
zm,w% Q«MM CoronEA. Froy, Mo "/ 2u/ss
23a. BUAIAL, CREMATION, | 246, DATE ~ 23c. NAME OF CEMETERY OR CREMATORY ¢ 23d. LOCATION (City, town, or county) {State)
B u"?a"fﬁ'f"” Nov. 106,/958 | LAKE CHRALES St Lovis Coomwry /Mo,

24. FUNERAL DIRECTOR
HARRICAN-SHEAHAN F.mu. Hom E
ST Lovis

DRESS

Toa

25. DATE RECD. BY LOCAL REG.

12-1- /95

26, nilsrn.\n'szcu?rgé @/
¥

{Licensed Embalmer's Statement en Reverse Side)




BS6L 6T yyr
8stl 11 23
JUN 15 1958

Uh 4 ) 1359‘ !

"

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i et e e e e e ee e et eat e et eaa e aanae s , Student Embalmer No. ...................

working under my personal supervision.

Student ..o s
Signature of Student Embalmer .

Licensed Embalmer No,..[..! U /V
P. O. Address., e oy

Note: The above 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.




