MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELPF

DO NOT WRITE
ON THIS STUB AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY 8. STATE MiSSOUI'ib' COUNTY wayne sdmission}
Rev. 4/59 o b. CITY (I outside corporate imif, giva TOWNSHIP only) Length of atay in 1b < Inside Limits
e TOWN St.Louis TOWN Lodi. Yo O No i3
1 ﬁ c. :{L{I}lsttlxlT.?qALAEoOF (¢ NOT in hospital, give location) Inside Limirts d;é%i%‘l’ss {If cutside, give location) Reside on Farm
e Z g < mstiuion Barnes Hospital YeoJg NeDd Yo Mo DD
3 3. (P‘IJ_AME OF PE}CEASED First Middle Last 4. Dé\l;rE Maonth Day Yeoar
ype or print N .
Gilbert Barks DEATH July 28, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UN':DER 1 YEAR 1E UNDER 24 HR
5 O Male White Widowed [] Diverced [ 6/5/1910 52 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) | 2. CITIZEN OF WHAT COUNTRY
' w2 during of working life, even if retired)
g Laborér Lodi, Mo L U.S.
i g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME hd 14, NAME OF HUSBAND OR WIFE
- o R
2 Luther Barks Lydia Watkins None
8 , 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
- {Yes, no, or unknown)}{ {If yes, give war or dates of service)
° w 3] Unknown Paralee low, Kennett, Mo,
——;X—] 5 < = 18, CAUSE OF DEATH (Eornr ooy one coktn Ty, e o Wk @l end 0 Compound Comminuted Fracture of| Siserant beam
—Rs z .meomemss(.}the skull, which was depressed causina brain
"ol 2 8la g laceration and hemorrhage, suffered when thrown frjom pickup
]25‘2 3 S gl o Ct;nd':hons if any, DUE TO (b) truck that was inoeclved in ¢ollisjon withh auto,
) H +
2|2 Yehich 9253,;"3.“] in the vicinity of Frederickstown, Mo,, _on Julyl 27th,
< 1
13 = hon? cose o | bueTo 1962, about 5:30 P.M,
% 3 FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof relatad 1o the terminal PART 111, If decessed was femole was
élz - = disease condition given in PART | {a) there 8 pregnancy in last 90 days.
<
[t h P ll‘_‘l Yes I O Ne I O Unknown
z o
o = 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
g & PERFORJSED? p | a O
S G YES g@” HO [ . See Above
4 g 3 20c. .Irrl\ITSROF Houw; Manth, Day, Year
-~ AT,
v O < 2 NP -t
-] =
E ] 20d. |NTua‘r OCCURRED 20e. PLACE OF INJURY (e.g., in or sbowt COUNTY STATE
E WHILE AT WORK [ farm, factory, sireet, office bidg., 8JE
5 o o o NOT WHILE AT wom(p On Street
S o ":" é 21. | attended the decesssd from. A
@ g o Death occurred at 5:30 AM, m an tha dﬂe stated above, and to the best of my knowledge, from the causes stated.
w =
Vi W =2 u. {Degree or Jjtle) 27b. ADDRESS 72c. DATE SIGNED
s ¥ o) 5 2Za. SIGNATURE P éA_A_
= b = j gl el /3 A @t 362
2 23a. BURIAL, CREMATfIyO)N' 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (State)
3 (=1 REMOVAL _{Speci .
9 | Remova 7-31-62 Camp Eight Cemetery Greenville,Mo,.
= < 24. FUNERAL DIRECTOR ADDRESS jUT:TE;;EiD. BY LO§AL REG. fﬁsyﬁyuﬂuﬁ
w b . -
= o) -.Gish Funeral Home, Piedmont,Mo. 136 . /‘7 7
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D e m——

-.Primafy Registration District lOO3

Registratj

——-__Registrar's No. ____-.752:2

Z62<028411

STATE FILE NUMBER
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o ' - AT '_.smtemsr‘a'r'av LICENSED EMBALMER

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

or by Student Embalmer No.___ i
|
working under my personal supervision. \ 0\ /:QQ‘/’
Student i Signed “/A 5“/\ i‘- )‘j\f\j
* 4%
' ®, Licensed Embalmé&h No,

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. - -

~




