THE DIVISION OF HEALTH OF MISSOURI

FILED VS JAN1 7 1961 STANDARD CERTIFICATE OF DEATH - —Glmﬁﬁz&;?'

Registmtioq District No. ... 2-9_2. ................. Primary Regun—ullnn Dmm:r No. é a’e' 2 [ Regutmr s Ne. New: oD e
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whore deceosed lived. |f institytion: Res;de_nc_a b).for.
. COUNTY . STAT b. COUNTY admission
P Ray > ST*Tissouri Ra
b. CIC;FRY {li outsida corporata limits, give TOWNSHIP only) Inside Limits <. Clc;rRY Inside Limits
town Richmond o+ 4 Yes £ No D towy Ri chmond Y] No[]
c. fqgls';lﬂ'?kﬁ%glz {If NOT in hespital, give location) | Length of stay in Ib i{)%%EEES {If outside, give bocation) Reside on Farm
A o
1 stpution Ry Col. -Hospital| 20 years |l 08775 Bay Street Yer [ NeK]
3. F[AME OF PE)CEASED First Middle Last 4. DS;E Month Doy Yoor
int
Te TR Charles R, Barger peatH Jan. 6 1961
5. SEX 6. COLDR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yaors JFUNDER 1 YEAR| IF UKDER 24 HRS.
MARRIEDD NEYER MARR|EDD ?-25_1879 last bnuﬁdw) nths D]: Heury Min.
2 Male White 2- wooweo(  pivorceo[ 81 'g 1
106. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or covntry) 12. CITIZEN OF WHAT COUNTRY?
duri rhingylife, sven if retired NDUSTRY
REtiPEa el oal miner t Illinois UsaA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
Robert Qwen Barger Sarah Peel . | Emme Lamar
15, WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.] 17. INFORMANT Address
(Yes, no, Iqﬁknqwn) (If yos, give war or datey of retvica) ‘x Ceci 1 R v Barger , Richmond R MO .

18. CAUSE OF DEATH (Enter only one cause par |lnn for (u), (b}, ond (C) )
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

which gave rize to
above cavie (o},
stoting the under-

Conditioha, if any, } DUE TO (b}

Y a s

fd

=

fre}

a

>

-

z

8 g lying _covse last. DUE 7O (<)

=N = PART Il. QTHER SIGNIFICANT conm'rlous(cp_nrmau-rmc T0 DEATH but not related to the termincl disease condltion given in PART | {a) 19, WAS AUTOPSY
x 5 PERFORMED?
oy e M e 2 Yes[T] Nof4
% 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

= w

v C ] O O

efz

85! 20c. TIMEOF Hour Month, Doy, Yeor
- INJURY  am.
!: =z p-m.

5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

W WHILE ATD NOT WHILE D farm, octory, street, office bldg., etc.)

v AT WORK

21. | ottended the decoased from -~ é Ptz 5 = 2 fondlost saw B clive o Ho ~ 3=/ A
Death occurred at A m/on the date stated above; ond to the best of my knowl.d . from the couses stated.
. 220. SIGN;T/UBE’ (Degrge or l:lla) 22b. ADDRESS 22¢. DATE SIGNED
O /ﬂ,«ﬁ D | d . el .ﬁ <,
230. BURTAL, CREMATION, | 23b. DATE %, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counry) {State)
REMOVAL (Specify
Burial [Jan,10,19 Woodland Cemetery Richmond Missourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Thomas J. Carter,Richmond, Mod -—/3 /T e/ 927 g bt W_
4

L 4 Embal *u an Raveras Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY oo e s rerveeranratataarnraanrrares , Student Embalmer No. ................

working under my personal supervision.

Student ..o S:gned%mjg% ................... ‘

Signature of Student Embalmer
Licensed Embalmer No‘-l-’-.l-?l-l-
P. 0. Address Richmond,.. Mo..

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






