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", THE DIVISION OF KEALTH OF MISSOURI 59"'021197
ealt - . .
Welors , D JUL 81958 STANDARD CERTIFICATE OF DEATH ST ATE FILE NOVBER
s.,ﬂ“ Registration District No. .. /5’? .--Primary Registration District No. / 202 Registrar'y No.._s_O_O,!z.__
| | .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Residence )fcr.
300 o. COUNIY a. STATE b. COUNTY admiszion
s o Jackson Missouri "~ Jack:
- b. CgRY {If outside corporate limits, give TOWNSHIP enly) inside Limits g:. ClTY Inside Limits
TOWN ¥ansag City Yes [] N [] _EI“A 1‘0\:.'14;(3_]:,_55,1q Ci 4w Yes[J Ne [
! <. FgL;. NAHEO}?F {1 NOT in hnspm:ll, give location) | Length of ptoy in 1b d. STREET Uf ouiside, give location) Reside on Farm
HOSPITA ADDRESS
NSTITUTION Gena Hospital | 928% E, 12 St, Yer (O e[
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Yaar
{Type o print) “nL OF
Barrick HARGLD BABRRICK DEATH 6 18 c9
5. SEX ol 6 COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ r+ JFUNDER 1 YEAR] (F UNDER 24 HRS.
MARRIEDDNEVER MARRIED. J s 19 9 last ua:.f-::,; Months | Days Hours Wi,
White winowep [} gwonceolj une J, s li
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and stcte or country} o 12. CITIZEN.OF WHAT COUNTRY?
during most of working life, sven il ratired) INDUSTRY <
Infant Infant ¥,8.A

13a. FATHER'S NAME

Harold Barrick

13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lorene Skeen

None

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

(Yu.‘% or \mkmwn)l {if '“HB. wat or dotes of service)

16, SOCIAL SECURITY NO.

None

17. INFORMANT

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

PART 1.

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

Address

Harold Barrick, 928% B, 12th St

INTERVAL BETWEEN
ONSET AND DEATH

Para Calnon Menld ngitis

§e0.C.Carson & Sons Funeral Howme,
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Indep,, Mo.
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c v Conditlons, if any, DUE TO (b)
5 t w:‘:th gave f|l: ;o
5 cbove towze ({al, 3
- =z tatl th der-
é S s l.ri'r:g"':w.uu'l'c::. DUE TO {c) 2)4!2
; - o N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal diseoss condition given in PART | (o) 19. WAS AUTOPSY
23 oft PERFORMED? ©
is oft ves{] no[]
3 - % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
:= Zfu
T & o 4§ o
E EQ.S tj 20c. TIME OF HMour  Month, Day, Year
[l | INJURY  am.
s > Y
3 P p.M:
2 E :25 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; - Cw WHILE ATD NOT WHILE D farm, .ctory, street, affu:n bidg., etc.)
Pl -Eg WORK AT WORK .
2 E & 21. | ottended the deceased from j—;—;g ,to 6—18-‘;9 ond last “wﬁl alive on 6_18_59
; E,—i Desth occurred of " m on the date stated obove; ond to the beat of my knowledge, from the couses stated.
P 8 22a, SIGMA E {Dogrea or title) & 22b. ADDRESS 22¢. DATE SIGNED
H] [
3 ° .
13 Ji‘ mﬂ-«— ichJ\M General Hospital G- 2057
230. BURIAL, CREMATION, 215.DATE ’ 23c. NAME OF CEMETERY OR CREMATORY * | 234. LOCATION (City, rown, or county) {Srate}
o REMOVAL ([Specify)
& rial 6-22-59 Mound @rove Cemeter
<t 24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Incecal o F

{Licenyed Embalmer’s Statement on Revarse Sids)
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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, OF BY coreinii i s e , Student Embalmer No. .....ccccuciiuninnn

wotking under my personal supervision.

SEUARNE <evrnveiiieiiiierisiiiireiesnsrsessnnrressansnensnsmrans i A, Ll DL
Signature of Student Embalmer
c T L:censed Embalmer N §/7 ............
P. 0. Address) e 7”9
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND'WR[TING. (Failure
to comply with the above constitutes grounds for revocau‘on écense 92-€5-8
i embalh e B ASTUBENT, he also AT TGP iIcRR FiiRdwritings ~ ipiTel

If this body is not embalmed, fact should be so stated above.
o4 ,.qebas ool istenud anc? $ roarsl.lo00d




