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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousolly related.

O‘\

THE DIVISION OF HEALTH OF MISSQUR!

. 59-018201

STANDARD CERTIFICATE OF DEATH T
...Primary Regnmonun Dumcl No. Jé?/

" $TATE FILE NUMBER

— Rnginrar'i Mo, ..

r-"

| FILED MAY 22 1958uccis v LG A ..

T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“'d.n" befors
. COUNT o, STATE b. COUNT ion
» COMIY Jefferson Mo YJeffer dh/7
b. CITY (H outside corporate limits, give TOWNSHIP enly) Inside Limirs | <. ClOTRY lngide Limirs
Town  Cedar Hill Yas [ No (2] rown Cedar Hill Yos[ ] N°[3/
c. Egls.é.nl'_iAﬁd%gF (1f NOT in hospital, give location) | Length of stay in 1b COO iBT)%EEE (1§ outside, give locatien) Resids on Farm
A
{__wentumion #6 Pleasant Vallley 6 Yrg, %6 Pleasant Valley | YerllNe
3. NAME OF DECEASED Fiest Middle Lnsr 4. DATE Manth Day Yoor
{Type or prirt) OF
GEORGE BARCTLAY peatH  Apr. 23 1959
o & COLOR OR RACE | 7 ysuqeogmeven warmeol]] & ONVEOF BRI 15 ace 1o oo frunpes Tvea i woee e
Male o | White ; wooweo[]  oworceold| Oct. 26, 1899 2y I
10a. USUAL OCCUFATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?}?
ing mi of rking lifs, -v if raticad) - . INOQUST
¥Jokkeeper~Burns Buick Co. springfield, Mo. U.S.A.

132. FATHER'S NAME

Charles BRarclay

136, MCTHER'S MAIDEN NAME .

Malinda Carey ‘

I 14. RAME OF HUSBAND OR WIFE

| Mary Barclay

15.

WAS DECEASED EVER IN U. §. ARMED FORCES?

(Yes, nnfr unkm'n)w'd'l“:fa wvr dates nlulvie-]

16. SOCIAL SECURITY NO.| 17. INFORMANT Address

'#7@-0/5323 Mary Barclay #6 Pleasant

Valley

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

DEATH WaAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART L.

-~

INTERVAL BETWEEN

/ONSEE AND DEATH
{

MEDICAL CERTIFICATION

b v
Canditions, if any, DUE TO (b)
which gava tise o }
above cauves (a),
stating the under-
lylng covse laoat. DUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rslated to the termingl diseass condition given in PART | {q) 19. WAS AUTOPSYL
PERFORMED?
_ H 2| YES[] NO [ -
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
O Ll O
2¢. TIME OF  Hour  Month, Day, Year
INJURY  a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, wctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from ”w / 7\‘;" -, #/J)ﬁ' 7 ond last suwrailveon (/ -2 2 =J 9

Death occurred at

L)

m on the date stoted above, and to the best of my knowlodge, from the couses state

22¢, NATURE

/¢

e (Dogres or title}

g

wd | “EE 8y b appaingh sy

22¢. DATE SIGNED

23a. éﬂu AL, CREMATION,
Remov

23b. DATE

Apr.27, 1959

REMOV AL

‘jf“"ﬂ

23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tddn, or county)

National Cemetery

5ﬂ¢3ﬁ£?

{Stare)

Jefferson Barracks, Mo.

4.

FUNERAL DIRECTOR

o 3 Embalmer's on Reverse Side]




6561 23 Avi
656l ¢ 2 AVW

RINOSSIW ‘onne 43A303Y 31va

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, 0r BY .o e e e e e e ., Student Embalmer No. ..........ceveuens

working under my personal supervision.

Student ...t e
Signature of Student Embalmer

Licensed Embalmer No... 700 5.4.....

P. O, Address..........covivmirierirraen

) 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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




