MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-0226382

DEPARTMENT OF PUBLIC HEALTH AND WELFAR é‘ é 3 STATE FILE NUMBER
DO NOT WRITE AMENDED Reglatr ionﬁhﬁf NTln_:_T_ m___?rimary Registration District No. z',__ _O_-Reqish’ar‘s No. __ -#__-_____
ON THIS 5TUB _‘E * et - ~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befare
VS 300 8 a. COUNTY (‘! . "jﬂn_ a. STATE n. . b. COUNTY ;5 . : . admission)
Rev. 4/5%9 % b %TRY (If outside corporate limits, give TOWNSHIP enly) Length of stay in b <. cc')TRY [ Tnside Limits
w . . .
4 own - Qldfield Tounship -— rown Oldfi eld Yes O Mo
1 ) :fl [N E{%ép?rﬂso? (if NOT in hospital, give location) Inside Limits d. SI';REEET (If cutside, give location} Reside on Farm
fen E .
2 paan | IS INSTTUTON.  fome 0 vl 5 Miles fast of Qldfield Yes T No CI
3 3. #AME QOF DECEASED First Middle Last 4. DSFTE Manth ] Yesr
(Type or print) n N
” Baby Barn e Tune 2, |/ 962
/ 5. SEX 6. COLOR OR RACE 7. Morcied [  Never Married X3 8. DATE OF BIRTH | 9- AGE (last birthdey} ] IF UNhDER ‘DVEAR IF UNDER 24 HR
. Widowed Divorced ths urs I 3.
5 Female ki te o 9 |6/24/1962 o ["™r o] ”
- &£ | 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale of country} | 12. CITIZEN OF WHAT COUNTRY
& %) duging most of working life, even if retired)
2 one — Qdlield, Missouni. (5A
7 9 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
R - B
2 {inknoun Beulah Fae Bara none
8 /| ~§ 715, WAS DECEASED EVER iN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
4 {Yes, no, or unknown]) | (If yes, give war or dates of service) R .
974,2.0 w no - none M. Lee Barsn, Qdffeld, Missouni
L % = 18. CAUSE OF DEATH (Enter only’ one caysa par line for (a), (b), and {c). i L - INTERVAL BETWEEN
10 Z PART ). DEATH WAS CAUSED BY CINSET AND DEATH
2 5 z IMMEDIATE CAUSE (2) Adp}i.yx.l.a ( F rnom Aubpdg K’epwu&}
N 0 o
—_'“U-‘ 2 Q I/ 1/
12 |3 = Conditions, i any,)  DUE 10 &) _(_ononens Jury "From (auses Unknoun
Za — i o ¢'1_:| which gave rise to
zZ sbove cayse (a),
13 E = stating the under.
/ "Q lying cause last, DUE TO [¢)
-——"'———g Y z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the ferminat FART 1I. If deceased wai femala  was
g dissase condition given in PART | (a) there a pregnancy in last 90 days,
[72]
E g l a Ye;] O Ne I [J Unknown
g E 19. WAS AUTOP?SY 20a. Accmsm SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 1] of item 18
PERFORMED
o w
z Ul YESi NOO | ppt eotablished
Z |= S| o TIME OF  Hour  Month, Day, Year
b = INJURY a.m.
w 2 ; p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY [(e.g., in of sbout home, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [ fare, factary, street, office bidg., etc.)
o NOT WHILE AT WORK [J
gxg | 2 .,
o - i | attended ved, to ond last sow o ali
o him tlive on
g | |2 betypeen 1000 AN & 12:00
@ ; () “CUK‘Q & 12’ /Voon' o, m on the date stated above, and to the best of my knowledge, from the causes stated.
j1 7] Paed
v 1] =2 L ]
o & g o 22s. SIGNATURE _ [Degree or title) Co Aone 22b. ADDRESS 22¢. DATE SIGNED
- |7 £ 7%‘9«4/ , (haiatian (o. flgvm fb. 7-/0 /562
x 23b. DATE [ 23c"NAME OF CEMETERY’OR CREMATORY . LOCATION (City, town, or county) {State}
o} o . .
< v 7une X, 1962 gmn:‘n I8 c_’m@‘ﬁnu 3, Missouni
= < 7 ADDRES! “-{ 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
o >
2] s Clever, . Kby 12,1963 Waacs Fotxoiiose

{Licensed Embalmal Sumdn on Rwuru Sida) ¢ ¢ 4 /



N . . - ¢ - -

. STATEMENT BY LICENSED EMBALMER

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

1 or by Student Embaimer No.

working under my personal supervision.
Student Signed%&l@/
Signature of Student Embalmer ¢
\ ()
Licensed Embalmer No. 515;

P. O. Address %‘5{{/ ﬁcﬁ

B9 5T b e g

Nofe: 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.

X




