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woctor, coronar, eic. must use only standdfd nemencldture in item 18] No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Port | must be causaily reloted.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

| “_EU NAR _9_ 195&9!;"::"0:1 Distriet No_ ___d l_ _:.[_.._g _________ —.Primary Registratien Disrricji‘li-

59-0062'70

STATE FILE NUMBER

Registrar's Mo.

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Jf institution: Residence before
o. COUNTY Levis e STATE 17issouri b. COUNTYL et i8 "d"yj"'-'")
b. CITY (If sutside corporote limits, give TOWNSHIP oaly) Inside Limirs c. CITY oS 6-o Inside Limits
| 185}4 I1a Belle Yes [ No{] Tg‘E'N 1u Belle i G Yes[ﬁ Mo []
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give lecation) Reside oan Farm
s fife Y
3. NAME OF pECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Bruest . Barusa DEO:TH February 27 ’1959
5 SEX 3 6. COLOR OR RACE! 7. MARRIED[ JNEVER marriee[] 8. DATE OF BIRTH 9. AIGE ¢b||,. ‘,;;,,, ::: UI;I:ER;YEAR |: UNDER Z:R.HRS.
lL.ale hite winowed[B 4 oivorcep(] September 14,1874  leigbirhdor) Mopths 1% ours [ in.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cayntry) 12- CITIZEN OF WHAT COUNTRY?
during muu of workmajlfﬁ‘cvqn if ratired) INDUSTRY Losis County U,S. fie

130 FATHER"S NAME
Thomus Barues

13b. MOTHER'S MAIDEN NAME

Elizc Qrr

14. NAME OF HUSBAND OR WIFE
Fuuuie Hunter Bsernes

(Yes, no, ur unknuwﬂ} (H yeos, giv-

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY ND,
None

wat ar dates of sarvice)

17. INFORMANRT

Lrs., Lattie Blair

Address
La Belle, Liissouri

PART L.

Canditions, if any,
which gove rise to
above cavie {o),
stoting the under-
lying cause last,

i

IFcAusE OF DEATH (E’nm only one cau
DEATH WAS CAUSED

IMMEDIATE CALSE (a

per li {a), {b), and [c}.}

»
DUE TO (b) M

INTERVAL BETWEEN
ONSET AND DEATH

D D

6&41¥¢T15yu

{

DUE TO {c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase condition given In PART t {a}

19. WAS AUTOPSY
PERFORMED?
Yes[] NO IZ/&

I74X

MEDICAL CERTIFICATION

21. | attended the decoased
Death occurred at

-] 05 7]

, fo 1 - z Z-— .5 3
2 a m on the date stated abbve; an

ond lost sawt
and to the bmf my knowledge, from the couses stated.

Ma. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART [l of item 18.}
O O |

2c. TIME OF Hour  Month, Doy, Year

INJURY  a.m.

p.h.

204. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, WN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, fogtory, street, office bldg., etc.)
WORK AT WORK & b

alive on —

DRESS

22a. slw U {Degiae or gile) .
. . GA&&—— bo o
230. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATUORY
EMOY AL wecify)
Taria> ™ | 3/1/1959 Le. Beile Cenetnry

c. PATE SIGNED
-

23d, LOCATION {City, town, or county}
la Beile, Liscouri

{State) -

24. FUNERAL DIRECTOR
Jage s

nse QO Jr. L4 Beiie, IO .

ADDRESS

3 -

5. DATE RECD. BY LOCAL REG.

5. '59

26. REGISTRAR'S SIGNATURE

P w, :

d Embal r

{Li

1t on Reverse Side)

&.L. ¢




Lo

STATEMENT BY LICENSED EMBM.MER

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

by me, or by ..vviviiiniiiiininenns W .......................... ., Student Embalmer No. ........cccivunens

working under my personal supervision.

Signature of Studeiit Embalmer

V Licensed Embalmer Mo. 2. 7. 5.
P. 0. Address M/_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture
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.

“




