{SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DATE AMENDED

AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

. cnnd

ign DaNr ct No. _____;_?:__?.2 ..... - Primary Registration District No. _@_g__g:‘z__ltegmur ‘s No. __..f.z________

~61-010215

STATE FILE NUMBER

=

Lall Il

1. PLACE OF DEATH
a. COUNTY

Ray

2. USUAL RESIDENCE (Where. deceased lived.
2. state Misgour i counry

If institvtion: Residence before

sdmission)

Ray

b, CITY (If ounside corporate limits, give TOWNSHIP only)
OR

Length of stay in 1b

c. CITY

OR . . ~
TowN Richmond

Inside Limits

TOWN  Riehmond Townahip 20 yrs . - Yes ] NoXJ

[B ?:CE%I:EEA:?ZO;?F NOT :@punlfwa 3 zﬂw( YImi[d; l;mi!ék d:l';t)lE‘)EREETSS %Mf‘ 'J;f cumda glve ‘1: :uidéonNFuirjn
R:)ute ri nd M Route “1{.&, w @ No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

(Type or print)

Henry Barchers

D?AFTH 3_25_1961

5. SEX
lua l e

6, COLOR OR RACE

white

Widowed [

dprmg mgst of

10a. USUAL CCCUPATION [Give kind of work done

life, even if retired)

tir e?frkiﬂ'armer

Farming

7. Married K}  Never Married [J

Divarced [

10b. KIND OF BUSINESS OR INDUSTRY|

I agrv Oﬁenl‘{i? tta

8. DATE QF BIRTH

7 L-1888

. BiRT

}latc or coun

w1838 oU

'?_).

9. AGE (last birthday) |IF UNDER 1 YEAR { IF UNDER 24 HR
7 2 Months Days Hours Min.
LACE ( 12. CITIZEN OF WHAT COUNTRY

Unit. ed States

13a. FATHER S NAME

William Barchers

13b. MOTHER'S MAIDEN NAME
Barbare Xrauss

14. NAME OF HUSBAND OR WIFE
Merle Darchers

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, T%ar unknown) I(lf yes, give war or dates of service)

16. SOCIAL SECURITY NO. |17. INFORMANT

Ly _/A(

Merle Barchers,Richmond,

Address
Miasouri

18. CAUSE OF DEATH {Enter only one cause per i
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Aete h«/mﬂ Al groentioe

INTERVAL BETWEEN

DUE TO {b) @C—JL. eﬁ'\‘—M g""’"t“‘b"’"—‘

{ Rt

which gave rise 10
above cause {a},
stating the under-

Conditions, if any,
lying cause {as).

DUE 10 () GW‘H—M Qf' R [A.»-r

2"

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’H but not related tc’!hn terminal PART IIl. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
h JDYQ:IDNQIDUnkmn
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inJury in PART | or PART Il of item 18.)
[ PERFORMED? , A1~ (m} O ]
] YES[O NO @
- .
T { 20c.TIME OF Hour  Month, Day, Year
S INJURY  am,
lg N P.m. =
-{ 20d. INJURY OCCURRED T, 200 PLACE OF INJURY {a.g., in or zbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [1. arm, factory, sireet, office bidg., e1c.}
NOT WHILE ‘AT WORK [ .
y * -
uu&-@Llnd last saw H;hva on "’HLJ L l

2.

from the csuses stated.

I attended the deceased ﬁcm#—u—;u
Death occurred .
v

2 lo A m on the date stated sbove, and to the best of my %wiadge

{7

£

tithe)

-

22b. ADDRE

22¢. DATE SIGNED

Ptkim Af ole

i ,i’U

=

/167y

T2 7/

23b. DA

3-27-1961

23c. NAME OF CEMETERY OR CR

EMATORY T
Craven

23d. LOCATION [City, fown,

cunty) tate)

Ray County,Missouri

DRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

cf,hewgimf?Té’: Funeral

_,A,/g_

3. 31-19¢/

lr A Ernbal

s & t on Revarss Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

"

.

. Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALME'R in his OWN HANDWRITING. (Failure 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. Y




