MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62— 0322533

B . . 318 _ . : L 1003 H ’ STATE FILE NUMBER
Re_gmrahon‘gnstruct Mo, oA ol § ¥ ____Primary Registration District N, LY S Registrar’s No. ,A___m%

DO NOT WRITE AMENDED .
ON THIS STUB L] 1Y CrD 11 TOE*F i
1. PLACE OFDEATH - — =, '-o®& 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY : a. STATE + b. coum;rg‘_ admission)
Rev. 4/59 | |3 T Missouad Feanto s
. . outside corporate limits, give TOWNSHIP only) Length aof stay in c. Inside Limits
ev. 4/ 2 b cgkv (F de carr : P onl h of in b
S TOWN (5)_/: ; ", oW Beoenns ?E‘ERE, Yes @ No [
1 < ¢. FULL NAME OF (If NOT inAospital, give locatien} Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
O ' gg instirution DOA Deaconess HBsp, YesO No[] Yes O No X
3. NAME OF DECEASED First " Last 4. DATE Month D Y
3 {Type of print) " gm“) . OF on ay ear
7 1 _ Margret len ARREN| g/ & 2
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J [8. DATE OF BIRTH | 9 AGE {last birthday) ¥IF UNhDER 1 YELR |F UNDER 24 HR
] - 4 Widowed Divorced . Months Days Hours Min.
P Femple | white doved @, o3 2079.1880 | 82 1]
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
v durin o5t of wotkigg life, ieven if retired : .
6 z Housewifa' v " e ' : | Valles Mines, Mo, U. S. A. -
7 C’ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
- B
Q doseph Forchee Rebecca Hilderbrand Henry Barren (Dec.)
8 Z— " 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
< (Yes, no, or vnknown) tlf iye war or dates of service} . .
0 - | " R None Brs, John Weiss 4115 Ripa lemay, Mo,
o - 18. CALUSE OF DEATH {Enter only one cause per line for (a), (b), and {e). INTE L BETWEEN
10 < E ‘\. “PART, ATH WAS CAUSED BY: . ONSET AND DEATH
)
o & z 0 IMMEDIATE CAUSE (a) ZAs? Live Vud? "4
11 - - [C O
.y U a
; Q O .
12[/; = [ o d\. s, if any, DUE TO (b) ( ’dﬁ'cgzlgﬂd - ¥ (‘g/ﬂ" . Ve 8/2?/6_)1
E = A Ia av:r rue‘ Tjo .
L=l o 4
\] 3 = . l\,,ungg cause  last. DUE TO (<) /53
" g z PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 111, If deceased was female was
?l g disease condition given in PART | (a) there a pregnancy in last 90 days,
(2 < [y a :
2 o le7ee io eqaly [0 ve | e | O vnknown
ué" = 19; WAS AUTCOPSY 20a. ACCIDENT  SUICIDE NJURY OCCURRED. (Erder natgfe of injury in PART | or PART |1 of item 18.)
5 % PERFORMED? [m| O
Sr U YES[] NO N
o a .
20c. TIME OF Houl Month, Day, Year
Cz') 2 2 INJURY  a.m.
WM.
§ ] E: e _
— -] 2Gd. INIURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [ farm, factory, street, office bldg., etc.)
-1 NOT WHILE AT WORK [
U =] 4 - '3
] . .
S (o] [ é 21. | atten, the deceased from ., to - »nd last sawg;)ahve on—é-.[al‘,—' —
-, e Death occurre’d'? 2 6"da1e stated above, and 1o the best »f my knowledge, frpm the causes stated.
‘w 3|9
8L w 3 5 522 SIGWATUR (Deapl? g1 Tile) 32b. ADDRESS' 22¢. DATE SIGNED
b -
> | |5 = 220 2h y/
REMATICN 23b DATE 23c. E CEMETERY DR C EMATORY - o= . {723d. LOCATION (Cﬂy, 1own, of county) (Sta1e)
- L | B BURIGE FREVATION, :
2 | [ oeia @e—m s, i/
z o 2 Ak / pd W/Mé’ KE E. - ,é?c =3 /E/e/?-f: ﬂ;JJoU '
= < 24. Fl RAL DIRECTOR - ADDRESS 2 /,.-4 A-25 DATE RECD BY: LOCAL REG. 26. REGISIRAR'S ZGNATEET
wi > - o . -, - ) Fl ﬁ
= @ /?Ie,é_s‘ ‘&ﬁ/ﬁ; /‘Egﬁg Mac ._., . h p‘




- -
g
- - » .
.
.
d
.;.(—’Ut xS s - el
-1’-!.'
"I-. T
TR s -1
.
v LA T S o -,
r O -""-f-.“' » " T ’= - .
b n emE T g YT o
o e ? o iranns
-, - ’ - - el - Lemg. -
BT B T o O ot s Frooeeope i EEIE ol SCH axtrgon SOLTeb
o rral v o ] M
syl ¢ife orke’ " ool W37 o i o
~ ]

‘.

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 Ernbalmer No— o

working under my personal supervision. W Z
Signed

Student
Licensed Embalmer No. 5AD?X7
P.O. Addressw A

Mote: 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 handwrmng .

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

Signature of Student Embalmer




