MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62-9275@5
! Repj ion District No. /7 q Primary Regi ion District No. ég_zal__kagimar‘l No, -.-,é:é.:__-- STATE FILE NUMBER
! nﬁﬂt&ﬂ 1952

D00 NOT WRITE
ON THIS STUB AMENDED -
1. PLACE OF DEATM 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residance before
VS 300 o a. COUNTY Lafaye tte a. STATE Mo. b. COUNTY C&I‘I‘Oll admission)
Rev. 4/59 % b CITY (IF Guiside corporate Timis, Give TOWNSHIP only) Length of stay in 1B < COITRY Tnside Limifs
u TowN  Waverly 10 Minutgs dwn DeWitt Yes O No
10 5"% E c. :I%SEPTAME QF (If NOT in hospital, give location) inside Limitsy d-:mEEETSS (If cutside, give location) Retide on Farm
2,770 | & wstrution Kelling Clinic o o || 4°HES West of DeWitt Yo B No D)
fa]
_—_’ -
3 , 3. NAME OF DECEASED First Middle Last 4, DATE anth Day Year
(Type o print] MAUDE MAY BARGOLD Lo d uiy 17 1962
4 / 5. SEX 6. COLOR OR RACE 7. Morried [J  Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthdey} | IF UNDER | YEAR IF UNDER 24 HR
5 z Female White Widowed Divorced [] f f Months | Days Hours Min.
—— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& g dﬂ% m noo'fuivearkmg life, even If retired) ’r\owe CarrOJ ] County’ MO . U . S.A.
7 G 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R —
o] ‘Willis S. Henderson Frances Simpson Joseph B. Bargold
8 N 7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SQCIAL SECURITY NO. 17. INFORMANT Address
—F |« If i d f i a ]
o / < N‘bs, no, or unknown)] (If yes, give war or dates of service} Mﬂ O MI‘S . bert Grime s ’DeWi tt s }do .
AL | T o e e | Sl o
10 w
g-“ 5 3 IMMEDIATE CAUSE {s) BROKCHIAL PHNEUMONIA TERMINAL 1 DAY
i o} o -
0 (3 0
12 / O | =] Coqdilionl, if any, DUE TO (b}
M 17 voove Covse o
— a r
]3;\ - = E stating the under-
™ 0 lying cause last. DUE TO (c}
g 3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relsted 1o fhe terminal PART III. If decessed was  fomals  was
= disesse condition given in PART | {a} ere a pregnancy in last 90 days,
b4 <
2 S PROBABLE MALIGNANCY OF BOWEL, |0 ves [ B38| O unknown
us" E 19. WAS AU'IODP?SY 20a. ACCBENT SUICUIDE HOMEI’CIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {(Enter nature of injury in PART | or PART il of item 18.)
5 B VO No
z v A o _
z £ | 20c.TIME OF  Houl  Monih, Day, Year
P 3 INJURY s
' g ; p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.,. in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o o WHILE AT WORK (] o farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK
Voo [a] — RN
S o E 5 21. | attended the d d from 7/1 7/62 ta ond last saw pin, alive on. 7/1 7/62
- o« .
C ; 2y 6 0}%5 P. mﬂw date stated above, and to the best of my knowledge, from the causes stated.
w = N
g E 8 (uj {Degres, 3/ 3] 22b. ADDRESS 22¢. DATE SIGNED
2 2
o & = . Wl __WAVERLY, MISSOURI 1/18/62
< | "2 BURIAL, CRE TION, | 23b. DATE ¥ Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Chy, tawn, ar county) {State}
y REMO AL ify}
2 e urtal 7/19/1962 | Pleasant Park Cemetery Carroll County Mo.
= :; 4. FUNERAL.DIRECTOR ADDRESS 2.5. DATE RECD. BY LOCAL REG. 26,4 REG TRAR?NATURE
w - -
= mwj% - - éﬂ_ ffaifﬂ WMQWU
(4

(Licenud Embalmer’s Sutemenr on Raverse Slde)
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T - 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 . _ ~ -t Ystudent Embalmer No.

working under my personal supervision. :
SignedM

Student
Signature of Student Embealmer
Licensed Embalmer No. Z ?G /

. - P. Q. Addresw
7 O

(Failure to comply

Note:
with the above constitutes grounds for revocation of license).

:If embalmed: by a STUDENT, he also shall sign in his OQWN- handwriting. - ..

If this body is not embalmed, fact should be so stated above. T T A

The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|5 OWN HANDWRITING.

J



