JRI_DIVI
FILED

ON OFH
S JAN

TH — STANDARD CERTIFICATE OF DEATH
j_glz____knqi:!nr'l No. jj_a._-----_

~60~-045553

STATE FILE NUMBER

‘NDED Registration Dmﬂcl No. ___. & & e Primary Registration District No
— 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
a. COUNTY Cooper a. STATE Moy, b COUNTY  Gooper admission)
b. CI'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘I)TRY Inside Limits
own  Boonville 4 yrs own Boonville Yes B No OO
<. l;l.loL;?l:!rAAA{qugF {if NOT in hospital, give location) inside Limits d. .:[‘;%EEEISS {if cutside, give location) Reside on Farm
INsTTUTIoN 1504 S, Main Yentd No D) 1504 3. Main Yes [J Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
{(Type or prinn - . F
JOHN BARNZEY WwIDEL ceAMDecember 29, 1950
5. SEX 6. COLOR OR RACE 7. Married %) Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
H _Di Months Days Hours Min.
male white Widowed [J Divorced [ 7/6/93 67
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duf g.,most of wopking life, tvtn If retired) ~
£1re arme agriculture Boonville, Mo. USA
|3I. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John ¥Widel Sophia Haller Odessa Hoth Jidel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ¥, SOCIAL SECURITY NO. 17. INFORMANT Address
Y ki I T} dat f § .
( ?éisor un I‘IDWI'I) ( yes GN.ﬂT Qr datas o "NICG) unknowvn Mrs John -,-\"idel Boonville’ MO.
[ 18. CAUSE OF DEATH (Enter only one causa pcr line for (a}, (b}, and {c} INTERVAL BETWEEN
E PART i. DEATH WAS CAUSED QONSET AND DEATH
z IMMEDIATE CAUSE {s) Afﬁ#ﬂC 7rON OF Thhe 2 Cardamn Aeure EECURAEAT] B m#2eM.
3 Az
a1 Canditions, i any, DUE TO (b} TERroscrEReT7C M‘I_bu‘éﬁsé A
vu‘-ahich gave risa( t)o V
a nye cavse a),
shaing the wnder: | HYAERTESIve CARD 0 UASC k. ISERSE EARS
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminab PART NI I deceased was femala was
,9. disease condition given in PART 1 (a) there a pregnancy in last 90 days,
3 8 ¢ [Oves | O N | O unk
S TER/oLAR NCPIs SCLEADSIS * estr : Aknown
= | 19. WAS AUTOPSY 20sa. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INIURY OCCURRED. (Enter nature of [njury in PART | ar PART 1) of item 18.)
= PERFORMED? (m} a B
8| visa Nom]
| 20c.TME OF  WouF  Month, Day, Year |
=1 INJURY a.m, .
g + Pam.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sirees, office bidg., efc.}
NOT WHILE AT WORK D
21. 1 attended the decessed fran, ?&Mnd last saw mlliw on béﬂ. o I?éo
B Death’ occurred et 7 .5' = m on the date stated above, and to the beit of my knowledge, from the causes stated.
4
I 32a. SIGNATURE // {Degres or title) 2Zi. ADDRESS 2%c. DATE SIGNED
O -
c . : 929 [hacu 44, 7ho l13/40 /0
| é 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
[a] REMO Al {Specify)
2 al 12/31/60 b3 Peter & Paul Cem. | Bosuville, Mo.
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
= A8 r
% B. . Thacher Booaville, Mo. |/2/38/&¢ %4;741/1/

{lLicensed Embalmer’s ﬁ:lmcnén Reverse Side)
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4961 T g Yy

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision. ’/ /
Student Signed # St &t A - '[_/‘. <

Signature of Student Embalmer

% |

Licensed Embalmer No.

P. O. Address_/=” & &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If this boedy is not embalmed, fact should be so stated above.

.




