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All disecses in Port | must be cuu'sally related. 4
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THE DIVISION OF HEALTH OF MISSOURI

2,7

STANDARD CERTIFICATE OF DEATH

29—-046152

STATE FILE NUMBER

Primery Regastranun Dulrl:i Ne. . ﬂ/‘ e Reglsirur s Ne. No., /ﬁ&s _____

hie
[

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceused lived. If institution: Resédqm:g before
a. COUNTY St Lou 1 8 o, STAMO St to%:l!NgY a mlis?ﬂ(
b. chY (If outside corporate limits, give TOWNSHIP only) | tnsidg,Limits < CBTRY / 923 g Inside Limits
TOWN RY@H&GE& Hgtv a8 Yes Ne { TOWN Overland Yesfﬁ Ne [
c. FULL MAME OF {f NOT in haspital, give lecation) | Length of stay in 1b d. STREET (f outside, give location) Reside an Form
Hetorion St Marye Hosp 1 da ACDRESS o429 W Milton Ve [1 02
3. NAME OF PECEASED Firse Middle Last 4. DATE Month Doy Year
(Trpe o prini) AGNES BARCIAY peaH  Apr 16 1959
5 SEX 1| & COLCR OR RACE| 7. MARRIED& NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yeors | £ UNDER i YEAR IF UNDER 24 HRS.
| Fe ma le ‘Nh 1t e WIDOWEDD DIVORCEDE] Juj_y 22 1879 Iﬁg'hduyl Months ] Days Hours I Min.
100, USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
ROy sewt g Wi Home White Inch Scotland| USA
13a. FATHER'S kA 13b. { MOTHER'S MAIDENN AME 14. NAME OF HUSBAND OR WIFE
LjrrlQJHJ Johnston ¢ an u/C[ Robert B Barclay

15. WAS DECEASED EVER IN k. 5. ARMED FORCES?
(If yus, give war or dates =f service)

(Yeu, noNOnkmwn}

‘/KCIAL SECURIT &70

&

INFORMANT
bert Barclav

Address
Overlana Mo

PART 1.

Canditians, if any,
which gave rise to
chove cauvse (o),
stoting the under-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter ¢nly one cause per line for (a) (b), cnd {c) }

i

bt cordene

DUE TO (b) %WW

INTERVAL BETWEEN
ONSET AND DEATH

| _ifletre 7
Tgﬁﬂﬂtﬂﬂk;?—

Death occurred at

cz> lying cause lost. DUE TO ()
- PART ik, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminel disecss conditien given in PART | {g) 19. WAS AUTOPSY
x - . ‘_/ PERFO
£ : Aeo /vEs (¥ O D
S} 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
8 o O O
S| 20c. TIMEOF Hour Month, Day, Y ear
5 INJURY  a.m.
= p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 7 farm, factory, sireet, office bldg., etc.)
WORK AT WORK L, , . ,
p v
21. | attended the deceased from é Z/e Aé é ,éo ‘ ?_ifééﬁand last sow het T alive on 4// £ 5

Am on the date stated above; and to the best of my knowledge, from the :uuses stated.

220. SIGNATURE

. ok

{Degree or title) )

22b. ADDRE
. il

, Clgless,

22¢. DATE SIGN
e 65//62:7

230. BURIAL, CREMATION,

BHPTHT

23b. DATE

4/18/5%

Mt Lebanon

23c. NAME OF CEMETERY OR CREMATORY

Bria

23d. LOCATION [Clty, town, or county)

geton Mo

{5rare)

24. FUNERAL DIRECTOR

Ortmann F Home 9222 Lacklzand

ADDRESS

25.

DATE RECD, BY LOCAL REG.

-/6-857

Uverland MGI:.n‘.d Embaimer’s Statement on Reverss Side)

//n




[N
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
* by me, ot by ...... Lapalel ... ., Student Embalmer No. ...\ 7 ?’

! Signed , /ZK C KDW ...................
o ‘ Licensed Embalmer N03[7/7f

P. O. Address.........cciivimirvernnnanrens

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.



