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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. (f institution: Residence befora
. . STAT . i
a. COUNTY Jasper e 5 MisSc’urib COUNTY Jasper admission)
b. Cé.TY {if ounide corporate limits, 93- WNSHIP only} Length of stay in 1b <. Ccl)'LY tnside Limits
TOWN rural 3 YIS TOWN Carthage Yo O No[X
c. FULL NAME OF {If NOT in hospital, give location} lnside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITA ADDRESS
INSTITUTION. Fair Acres Yes (] No Route 3 Yes O No M
3. (I:AME OF DECEASED First Middle Last 4. D(»;":I'E Month Day Year
ype or print}
FRANK BARTHEL PEATR May 10, 1960
S, SEX 6. COLOR OR RACE 7. Married [0  Never Married E 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDE!' IDYEAR : UNDER 24 HR_ |
* i i Months ays ours Min.
' male Wklte Widowed [ Diverced O l -26-94 66
r: 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
during most of worki Ilie, f ratired)
REVer employed unknown, Mo USA
13s. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
f unknown unknown none
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SOCIAL SECURITY RO, | 17. INFORMANT Address Ca rthage
. , Qi dat i ™~
(Yes, no oﬁu.gknown)l(lf yes, give war or dates of sarvice) none 'Jhas. Goll , County Court. Mo
— 18. CAUSE OF DEATH (Enter only one cause pear line fgria), (b), and (c). INTERVAL BETWEEN
Z PART |, DEATH WAS CAUSED BY: : z ‘ % . M ONSEJ AND DEATH
= IMMEDIATE CAUSE (a)
' 8 - ¢
o) / Al + d7ﬁ'
[ Conditions, if any, DUE TO (b)
which gave rlse to b
above cause (s},
stating the under-
tying cause last. DUE TO {c}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 111, 1f deceased waz female was
g disease condition given in PART 1 {a} there & pregnency in last 90 deys.*
§ ’DY.IIDN ||]Unlm:>wu-uI
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1| of item 18.)
[+ PERFORMED? O ] ]
o YES O NO
& | 20 TIME OF  Hogl  Month, Day, Yer |
a INJURY: * a.m.
’. g - . p:m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 204. CIiTY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [ farm, fattory, street, office bldg., efc.)
1 (=1 NOT WHILE AT WORK O
] 21 ) attended the d d from. 1-50-60 to. 5=10-60 and last saw :fe:::."vg on 5=-9-60
I ‘ o ‘Death ‘occurred at. l :40 pm m on the date ttated sbove, and to the best of my knowledge, from the causes stated.
| N
5 328, 5 RE Tile} 72b. ADDRESS 22c. DATE SIGNED
2 . M.D. 116 W, 3rd, Carthage, Mo 5=-11-60
' 2 733, BURIALY CREMATION, 23b DA‘IE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stata)
a EMOVAL (Sgacify) 5a
= uria Park Cemetery Carthage, Mo
& 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BZI.OCAL REG. 26. RPSISTRAR'S SIGNATURE
> - -p o
5] KNELL MORTUARY Carthage, Mo | % Lhstowe
{
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¥ 3. ‘
STATEMENT BY LICENSED EMBALMER |
T
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by|
or by Student Embalmer No. ‘
i working under my personal supervision. ’
j Student Signedﬁw
Signature of Student Embalmer
- - . Licensed Embalmer No.&
o R P. O. Address Carthage' Mo :
- ; « Note:: Theqabove MUST BE SIGNED BY. THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to co
with the above constitutes grounds for revocation of license). .
3 If embalmed by a STUDENT, he also shall sugn in his OWN handwriting,, ~ © _ " I .

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




