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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC MEALTH AND WELFARE
Rng_igraﬁun District No.

ey __Primary Registration Disirict No,

07Ny S

-62-016083

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED ¥i -
). PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
a a. COUNTY a. STATE,, b. COUNTY admissi
Vs ::00 a Moni teBu ui Bsouri Moniteau mission)
Rev. 4/59 2 B CIIY I¥ outuids corporate fimis, ove TOWNSHIP only) Longth of stay in 1b <y Tnside Limits
R
[¥F)
S TOWN  California g Hra, town California Yo X1 Ne DD
s é g1 E . FULT NARE OF (If NOV in hospital, give focation) Inside Limits 4 STREET (I cutsids, giva location) Reside on Form
20 (- 91 o % wstutioN Latham Hogpital Yes (L No O Latham Eospital Yee O No
g — (O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3 {Type or print) OF
- LESLIE LEE BARRINGTON pea April 9, 1962
o 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married (] (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed i Months Days Hours Min.
5 ¥ale Thite dowed D 1afRRE D [ U/g [1962
— 0 | 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CIIZEN OF WHAT COUNTRY
6 g during most of working life, even if retired) p
3 Infant None California, Missouri USa
7 0 o 13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 Leslie Earrington Mary Uptegrove None
8 Z |» 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 6. SOCIAL SECURITY NO. [ 17. INFORMANT %,ess
-—9-————'( (Yes, no, or unknown)[ (1f yes, give war or dates of service) 1 ﬂ.tri.ﬁk
w :
———M—'—S—- % [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b],
10 Z PART ). DEATH WAS CAUSED BY
Ol :2) IMMEDIATE CAUSE (a)
BRI R
o 1S 8 Conditions, if DUE 7O (b) tlm
W onditions, if any,
12 j - 0 w5 which gave rise to
z|Z above cause (a),
13 = = stating the under-
/=0 lying cause last. DUE TO {e)
————cz) z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted fo the ferminal PART 11l. If deceased was  female was
g disease condition given in PART I (2} there a pregnancy in last 90 days.
[T
E §’ ’ O Yes | O Ne LD Unknown
"'E" E 19. WAS AUTE%PSY 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OGCURRED. (Enfer nature of injury in PART | or PART |1 of item 18.)
PERFORM :
2 o YeEs [ Noﬁ
z - 3
4 ug’ &) T20c. TIME OF  Hou Month, Day, Year
b4 3 INJURY a.m,
N g g P-m.
Z =] 20d. INJURY OCCURRED 20c. PLACE OF INJURY (£.9., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY T STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.)
» NOT WHILE AT WORK [J A
U &x [a] . "
[T7)
S o [ $ 21. | attends deceased fro 2" ast 38W pig, “h slive o
o Py /t? r A'l
g o Daath focturs at -ﬂ m % the date stated sbove, and to the best of my knowWledge, fram the causes stated.
(TT] |
g E 8 6 22a. 51 [Deurae or title} '24 ﬁ @Z‘ 2%¢. D. E SIGNED
I
R L M@.o%f—u/ 4 /c’uua. /05';
« | 235 BURIAL, CREMATION, [-23b. DATE - 23c. N OF CEMETERY OR CREMATORY 2:!d LOCATIONS(City, town, or county) (s:a!e)
o =} REMOVAL (Specify)
z e Buria 4/10/1962 |City Cematery Missouri
= <« § “2a. FUNERAL DIRECTOR ADDRESS i DAT LOCAL REG. GNATU
SSOur
= 5 Hugh E. Williems, Celifornia, /

{Licensed Embalmet

Sntemem on Reverse 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. W% /W

Student Signe - P 4 %—/
Signature of Student Embalmer /

Licensed Embalmer No. 4804

P. 0. Address_Callfornia, Missouri

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 bedy is not embalmed, fact should be so stated above.




