MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH --62-.041 19K
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T Widow A Diverced ] = Months | Days Hours Min.
p ale Wi te FSb, 12,1882 80 |81 7% l
o " 10a. LJ:::’-:;L chui;ATlﬂkN (Gll\;c kind offwnrl: :)one 10b. KIND OF BUSINESS OR INDUSTRY| 1w BIRTHPLACE {City and state ar country) | 12, CITIZEN OF WHAT COUNTRY
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g retirsd pipe line Opt, Sinclair 01l Co | S5t, Louis, Mo Uusa
i 0 = 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
O ;
- 2 Charles Harkelroth Francis Barnegs
,?/ w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SO1AL CECLIDITY NOY 17. INFORMANT Address
< (Yg& 83, or unknown) ,{If yes, give war or dates of service)
973 5 Mrs,Verge Craig, 8t, Louj
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< = INTERVAL BETWEEN
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=] v ES
g -
L 4
20¢. TIME OF Hour Month, Day, Year
Cz) ,,&E 2 ENJURY___ a.m,
x -4 g K p.m. . .
E E. * 204 INJURY OCCURRED 20w, PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v o WHILE AT WORK [ farm, factory, street, office bidg., etc.
NOT WHILE AT WORK—S——
O o 2 . ¥ ) i
g o wi 21, 1 anep the di d from. /q 5 !m_ﬁléLJnd fast saw ;. alive on M/ 2 /?é c
. *
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z zBurial 11/15/1962 sy Lawn Cemetery Mexirecp Mo
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w >
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STATEMENT BY LICENSED EMBALMER

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

b i e S .

-or by Student Embalmer No.

®

Licensed Embalmer yy 9y
P.O. Addresswd

working under my personal supervision,

Student___ =N e Signed

Signature of Student Embatmer

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.




