MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFAR

Registration District No, - ———___. _Zé_i-_}nmary Registration District No. d.ri ________ Registrar's No. . A A—

-62-011668

STATE FILE NUMBER

DO NOT WRITE AMENDED gy
ON THIS STUB FILED APR <562 - - — -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 o a. COUNTY a. STATE b, COUNTY sdmission)
T JEFFERSON MO JEFFERSON
Rev. 4/59 =} b. CHTY {If outside corporate limits, give TOWNSHIF only) Tength of stay in 16 < OTY inside Limita
zZ OR OR
z Town RAVEL 0% BaRNHART Yo Mo O
ID 5‘0-4') : c. f-q%é NAME OF (er ml give location) inside Limits d. .ASE)%%EELS (If cutside, give location} Reside on Farm
2S00 | INSTTLAigh y_|¥0 wg MATIN ST BARNHART 0 O
3 3. (':AME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Year
ype or print A/
DEATH
o /7o Wt e, g«/ 26 1962
4 8 5. SEX 4. COLOR OR RACE 7. Married Never Marriad [ |8, DATE OF BIRTH | 9+ AGE (last birthday) | iF UNhDER 1 YEAR l':UNDER 24 HR
Widowed Divorced [J Months Days ours Min.
5 ) MALE WHITE JULY 2 1900 61
10s. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& v during most of working |jfe, evan if retired|
2 SATESMAN SL.T dN SLIGO TIRON CO ANTONIA MO _A US A
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
jo]
e » = HUDOLPH RAEBEL EDITH P PEARL _RARBEL
w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? NO. 17. INFORMANT dress
< (Yes, no, or unknown}] {If yves, give war or dates of ser
9 " 0 . | PEARL RAEBEL BARNHART MO
o | 187 CAUSE OF DEATH (Enter only one cause per line Yor (a7, (o7 ana [g- INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
P % ‘3 IMMEDIATE CAUSE (a) o ql. w3/ T 0BYCL e
oo (2 o] .
1 3 o (uj O Conditions, if any, DUE TO (b)
, - v E which gave rise to
F|Z ahove c]:um d[a),
= stating the under-
13_5 - 0 = fying cause last, DUE TO (c}
g Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART 1Il. If deceased was female -was
g disease condition given in PART 1 (a} there & pregnancy in last 90 days.
4 o«
= ] ]lj Yo [ Ne ] O Unknown
z =
Y E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART I of item 18.)
. Z & Psnrlgmlfgh o '] »
YES -
s v /Vek - ccr e
= I | 20c. TIME OF  Houl  Month, Dey, Yoar |
(ZD g 2 INJURY  am.
X @ g .80 *m S-26-42
Z [-] 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,_ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" e WHILE AT WORK farm, factory, street, office bidg., etc.}
5.2l IV |, - T Loat Zilspo o EE 270.
’
5 o E é 21, | attended the decessed fro > H[’ and lasf saw hnm alive on
: ; a Death occurred at &/ D AL o on the date stared above, and 1o the best of my knowledge, from the causes stated.
g E 8 (uj 224TSIGNATURE [Degree or fit 22b. AD 22¢c, DATE SIGNED
= % cf - léﬂ ﬂ M J‘/ 2
- % £ ,...) \ A o ¢
z AL, CREMATION, . hd 23. NAME OF CEMETERY OR CREMATORY 228 LOCATION (City, town, or county} /7 (Statef
o Q " REMOVAL (Specity)
< L/ BURIAL MAR 28 196 ST, JOSEPH CEMETERY  KIMMSWICK MO
= < ¥ 24 “FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
ud - -
= SHEILIGTAG IMPERIAL MO 271942 Znsecer o Hanriac.

{Licansed Embalmer’s Statement on Reverss 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.

'l * 1
Student Signed (OIZ)’LM MM
F A / /

Signature of Student Embalmer
Licensed Embalmer No. 3 5\7 /

) P.O. Addres_s,gmww

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




