THE DI¥ISION OF HEALTH OF MISSOUR)
Nt STANDARD CERTIFICATE OF DEATH 59-012262

>ublig 31 516;; STATE FILE NUMBER
Service BLE[] AP R 2:7 195§gis!m1inr! District No. ...} Primary Registration District Ne. Registrar's Mo, .~ .
:D 1. PLACE OF DEATH ) 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence befafe
300 o. COUNTY 15 ‘ , ﬁ a. STATE W‘ o b. COUNTY Eé! mission
-57 b, cgv (If outside corporate limits, give TOWNSHIP only) | Inside Limits < cm' PYES o Inside Limits
R
l TOWN 6: ‘: Yes [] No@’ TOWN ﬁ/tp #’/ W‘ ‘I De Yes[J No{#”
c. FULL NAM% OF {If NOT in hospital, give lecation) | Length of stay in 1b d. STREET (If oulmde, give lecation) Reside an Farm
HOSPITAL OR . ADDRESS
A | SRS RED 4y Winpior | 5% g RRER*Y Wew Dior. | o wD)
y A
‘ 3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Year
{Type or print) 8]
/%ﬁm y W. Barctiam | ¥,
5. SEX 6. COLAR OR RACE[ 7. MARRIEDE,/N veRr MaRRIED[] 8. DATE OF BIRTH 9. AGE {In y UF UNDER 1 YEAR] IF UNDER 24 HRS
- F last birthday} [ Months | Days Haours Min.
| Mabe ' | Mty | st " v ode_po. 4 99 | 73 I

10a. USUAL DCCUPATICN (Give kind of work dane | 10b. KIND OF BUSINESS OR . BIRTHPLACE {Ciry ond stats or country) 12. CITIZEN OF WHAT CQUNTRY?

durjng most gf workigh life, even if r-!n-d] INDUSTRY I
AAZ:JW 7?, 2. | % SA.
130 FATHER'S M 13b. MOTHER®S MAIDEN NAME

- NAME OF HUUSBAND OR WIFE

r

w
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
“ = W (Y1, no, or unknawn)| (IF yes, give wor or dates of servica) _]
T B PS5 4o- Y 373/7: .
a 18. CAUSE DF DEATH (Enter only one couse per line for {a), (b), ond ().} INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY: . 3‘SET AND DEATH
wu IMMEDIATE CAUSE (o) L= AN
g /
E Conditions, if any, DUE TO (b} ; # E!
> which gove rise to
; obove couse (a), }
tating the under-
8 g [‘1:119"'(:0036 f;a::. DUE TO (¢} 420 I
- ZE= PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseoss condition given in PART | {a} 19. WAS AUTOPSY
g g PERFORMED?
2 Zlh: YES[] No[JQ
- % £ 1 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
= Zfuw
Y d (1 0
e
: Y] e TIMEOF  Hour  Month, Day, Yeor
o Dgo INJURY a.m.
"5-' _>'_, k3 p.m.
_E % 2d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 208, CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE ATD NOT WHILE farm, factory, strect, oihce bldg., etc.}
g 95 WORK AT WORK _ _,(/
i 21. 1 attended the deceased from I 9‘ } f‘ j and last saw h im " alive on W / 1 I f! ?
ﬁ Death ogeurred at & i f mon fhe da'e stated above; and to the best of my knowludgy from the causes stated.
. 220. SIGH Degree or m|.) 22b. ADDRESS, 22¢. PATE SIGNED
3
2 L A % , ¥ - IP-ST-.
230. BURIAL, CREMATION, | 23b. DATE E OF CEME'IER\' OR CREMATORY 23d. LOC TfUN {City, tawn, or county) (Sluln)
{ - OV AL {§pacify}
o] 24. FRERAL DIRECTDR DDRESS 25. DATE RECD. BY CAL REG. 26 REGISTRAR'S SIGNATURE
? 1 . Fo.| Aeril 18,195 | @ RS2 efr s !éﬁ
F i




STATEMENT BY LICENSED EMBALMER

13

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

DY M@, OF BY e e s s et e an e na ., Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmgr No.=7..=0..Z..0....
P. O. Address.W«m
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.




