NV RS

H STANDARD CERTIFICATE OF DEATH

99—-024285

—— STATE FILE NUMBER
\DED Registration District No. __________-----_---__.anary Registration Diatrict No. Registrar's No. 767
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
a. COUNTY a. STATE b. COUNTY admission)
Buchanan ifl]_sqnnri Clinton
b. CI‘I'V {If outside corporate limits, give TOWNSHIP oaly} Length of stay in 1b . Cé“’ Inside Limits
TOWN . TOWN h ¢ N
Agencv township Gower, Missonri o0 Mo
c. FULL NAME OF [if NOT in hospital, give Jocation) Inside Limits d. STREET (If cutside, give location) Reside on Farm
RS : ey
o8 Highway 169 a ijaﬁ'_tt e/™0D w0 RFD #2 Gower, Missouri | ™% ™0
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Tﬁ)j-or pranD DOFTH
eth ( Lizzie) Lee Barnard A July 24 1959
5. SEX 6. COLOR OR RACE 7. Morried Never Married [J 8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. Widowad. Divorced ] Months Days Hours Min.
Femal ¥hi te 11/17/1874
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duri ost of workm_g:er, even if retired) s
' “Housews Own home Miller, Indian U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
Jacob Strough Virginia Peterson Andy Bernard
15. WAS DECEASED EVER IN 1.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANY Address
(Yes, no, or unknawn) | (f yes, give war or dates of service)
ho | e none Mrs,Ethel Korneman,Faucett,Mo,

— 18. CAUSE OF DEATH {Enter only one cause per |ine for (b}, and (c). w INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH
! g IMMEDIATE CAUSE (2) d%g -

3 ' .

a Conditions, if any, DUE TO (b ﬁm

which gave rise to
above cl:um d(n), .
stating the under-
lying cause last. DUE TO (c) ‘Q_ﬂ D
z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [JO DEATH but not related to the terminal PART’IH If  deceased was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days,
§ l O Yes [ E No O Unknown
E 19. WAS AUTOPSY 20a. ACC%EHT SUICIDE  HOMICIDE 4 of item 18.)
& PERFORMED? a u] 3
w YES O NO
ﬁ' 20c. TPLTSRE’)F Hout  Menth, Day, Year
{ a.m,
. [N P d{&“‘l
20d. INJURY OCCURRED 20e., PLACE{OF INJURY (e. gﬂ in gr about homa, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [J actory, street, office . B1C,
AR | S M £ 0o (Broch anen lan
§ 21. 1 attggded thaod afiam 0 and last uwmn h®
RALA
."Q‘ Death occurred at. ! { m on the date stated above, and to the bast >f my knowledge, from the causes stated.

8 ..‘\: (Degrea or title) 27b. ADDRESSﬂ ’ [FAe i 22c. DATE SIGNED

o> A 5

x 3 S A 23c. NAME OF CEMETERY OR CREMAT 23d. LOCATION {City, town, or county) (Srate)

] REMOVAL (Specify) G,rac eland. Cemet ar

u Removal July 24, 1959 J eron, Missonri

< . FUNERAL DIRECTOR - d - ADDRESS 25. DATE RECD. BY LOCAL REG. 28, REGISTRAR’S SIGNATURE

>

& < St. Joseph, M i 0,859 | Dtk Clad Zondill

{Licensed Embalmer’s Statem¥nt on {wen«e Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by . Student Embalmer No.

working under my personal supervision.

Student ] - Signed WJ/*’-;‘? /_/”/é .57
. pa

Signature of Stydent Embalmer

>
Licensed Embalmer No.__:_g,{i__:l,s_:

- -

3 :
P. O. Address f%ﬁ‘{‘ﬂ%‘/)

F

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to cor
with the above constfitutes grounds for revocation of license).

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

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

ey

Tt e s - AT ot .




