s —
ot THE DIVISION OF HEALTH OF MISSOURI 58_042941 )

L, Wclfu‘rc STANDARD CERTIFICATE OF DEATH ’ STATE FILE NUMBER
Public 3 2‘ + 20 4‘
Sarvice ST 1‘“_' [‘ ‘I 5 1958¢_lgisrrurion_ District No. Primary Registration District Ne. ... Registrar’s No. =20 3 A .
4] 2 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resjdgnc%ﬁ
| < . STATE b. COUN admi g1
- 300 COUNTY Saline ° Missouri TRiple
1-57 b. CI(;I'RY {If cutside corperate limits, give TOWNSHIP only) Inside Limits c. CgR:( a7/ o Ingide Limirs
Town  Marshall Township Yes [] No[X roww Doniphan Yes[) Mo
c. FULL NAME OQF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR - ADDRESS -
nstTUTIoNn Mol.State School,Marphall I3 yrd} Harris Twp. Yes[y] No[]
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
{Type or print} OF
Ross Barwick oeatH Dec., 12, 1958
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE @ F UNDER 1 YEAR] IF UNDER 24 HRS.
0 MarRIED[ INEVER MARRIEDT | ¢/ last birthday) [Mambe | Days | Fowrs I Wi,
S Male White vooweD] ] ovorceol]l Jyne B, 19W L7 yrs
-4 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLAZE (City and state ar couniry) 12. CITIZEMN OF WHAT COUNTRY?
= during most of working life, even I retired) INDUSTRY C
3 Hone None Harris Twp. Rij
= 132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, FAME OF HUSBAND OR WIFE
3 :
. John Wes Barwick Clara Colvinger None
‘:& 2 [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SDCIAL SECURITY MO.| 17, INFORMANT Address
& [ (Yes. ro, g unk )| (1F yos, give w d ¥ ice)
=B R [ e | Yok @ive wer o1 caten of aarvics None Mo.State School records,Marshall, Mo.
r4 o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {c}.) INTERVAL BETWEEN
o w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
: o IMMEDIATE CAUSE (o) _Upper gastro-intestinal bleeding : 3_days
£ x
- =
£ & Condinions, if sy, . DUE TO () _Desophageal varicaes 1 mo,
5 > which gave rise to
H ; obave cﬂu‘uu ja],
o Tath - »
-1 P Iying couss losr. ) _DUE T0 () _Leannec's cirrhosis
£, 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal disease condition given ln PART | {a) 19. WAS AUTOPSY
ce = X PERFORMED?
] S8 vesfx] Nof[]
-E _; % 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ G O O O
T3 9
s o <HS! 20c. TIMEOF .Hour Month, Day, Year
22 =]s INJURY  a.m.
; ‘;‘ il E p.m.
g E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢t W W'HILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
sf 3 AT WORK
2 E 21. | attended the deceased from SeDt. .1956 , o DBC . ll|l958 and last 'lun?%n alive on |Jgg; . ] l > LQS!!
g E Death eccurred at __12_._01 Aella - m on the date stated above; and 1o the best of my knowledge, from the causes stoted.
E‘ - W / (Degree or title} o 22b. ADDRESS 22c. DATE SIGNED
a
iz W M.D. Marshall, Missouri 12-12-58
23, BURIAL' CREMATION, | 23b. DATE I3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or tounty) {S1ate}
ngov.\l_ (s»f.f
\ Dec. 15,195¢ Mo.State School Cemeter Marshall, Mo,

24. FUNERAL DIRECTOR

I_‘ e ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG TRAR:S SI%\HT
Campbel} Fawis Marshall. Moe \2.- 13- M - éﬂ-—ﬂ-—gh‘

{Licenssd Embal on Rovnno Side)

Qn&

- ...




0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. ...................

’ DY ME, ST e et e e eeeasae e rr et arrasseann

working under my personal supervision.

Signed ...

Student i
Signature of Student Embalmer

P 0. Address

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 hcense)h . _
If,embalmed by a STUDENT; he also shall sign in his’OWN. handwriting. = . =~ . = ..

. - e
If this body is not embalmed, fact should be so stated above. .
) AR . C -
- € - - . . -




