lealth,
Welfare

*ublic

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ILED JUN 17 195G wwwoioropmirte 30/

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...Primary Registration District No.

59—-022527

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R..j@_);,;({);rou
a. COUNEY . a. STATE . b COUNTY, admi salon
Riple y. MiSSouRri Rieley,
b. cgﬂv (If outsida corporbite limits| give TOWNSHIP only) | Inside Limits c. C|OTY T fside Limits
R
oM Don' ghas. Yes[A Mo [ o Donirhan. Yesl Ne
c. Eg;'i NALMEOOF (f NOT in haspital, give location) | Length of stay in 1b o9 d. STREETS {If outside, give location) Reside on Farm
TA . 7o ADDRES
6 mstuTionCommanity Hospital. ! da.y. o 14 Souvn GrAND.] Y[l N[J
3. NAME OF DECEASED First Middie ' Last 4. DATE Month Day Yeor
{Type or print} OF
Connie Mavries DBarks. DEATH _May 27, 1959.
5. SEX 6. COLOR OR RACE 7'MARR150[:] NEVER MARR!EDIZI 8. DATE OF BIRTH 9. AEE S::':::;; ;:J::'?'ER [I):;E'AR I::::DER 2:“!:RS.
Female. ;| white. wooweo[]  oivorceol ]| May 26, 19 59. 12
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City und state or countey) 12. CITIZEN OF WHAT COUNTRY?
during moss of werking life, sven if retired) INDUSTRY .
ed Never iorhed . Domnhan Missour;. 9 UsA.
\3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Donald Tlarks. V/Ohda. SW|+1.er'. never marvried
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 187 SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yax, n;,qor wnknawn}l (IT yes, give war or dates of service)
O.

— — —_

—— — —

Donald Bariks, ?ﬂ{:]ar Bluff

[SSowure

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond ().}

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Conditions, if any,

DUE TO (k) &4&% 74"4‘%

INTERVAL BETWEEN

ONSET AND DEATH
<

which gava riss to
above cavss {a),
stating the under-
lying cause last,

i

DUE TO (c) 4

PART 1. OTHER SIGNIFICANT CDNDITIONS (.ﬁNTRIBUTtNG TC DEATH but not fa

d to the terminal dissase condition given in PART [ {a}

19. WAS AUTOPSY
PERFORMED? ©

MEDICAL CERTIFICATION

7¢ 90 YES[] NO[]
2a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] O O

Xc. TIMEOF Hour Month, Day, Year

INJURY a.m.

p.m,

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the daceased from /.2...7 /r'? ond last 30 mlwo on S /2 ?/ J /

Death occurred ot

47’07 7

m on Mdu!n stated ebovc, and to the best of my knowledge, $%om the cuuses stated.

(D

220. SIGNATURE

C it

e ar title) o

2

DRESS
('M 2‘0

22c. DATE SIGNED
{/ s/,

23a. BURIAL,JREHATION, 23b. DA 23c. MAME OF CEMETERY OR CREMATORY/ 23d. LOCATION (City, town, or county) (sﬂao)
REMOVAL (Specify)
Burial, M vm’ 1999. 0aK GRovE CEM. iPLEY Poumrv Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. 24. REG!*RAR *S SIGNATURE

obam. u 6-/2-39

[ {Licensed Efbolfiet's Stolement on Reverse Side)

Flhava. %




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oot it cr e cer e st eirer e reererennnn b eabasasrns s ansaraasasannasens .. Student Embalmer No. .................

working under my personal supervision.

Student -oveeeiiirnieiiiiieiee i rear e e neas Signed ﬁa.l/;;;.ﬁ&m/: ....................

Signature of Student Embalmer

Licensed Embalmer No..e3.Z.4.3.....
P. 0. Address. &) ax2sp4ha
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.



