MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH > 3 ¥=4

— — ‘

OEFPARTMENT OF PU BLI: HfEAI.TH AND WE Jﬂ "ﬂ ? . ‘([ s N
DO NOT WRITE AMENDED egistration District No, ___ e . —_Primary Registration District r_ P e ———-Rogistrar's No. _____ T _ &£ _____
ON THIS STUB MO &
1. PLACE OF D NOV A ]5bz 2. USUAL RESIDENCE (Where deceased lived. |f instifution: Residence before
V5 300 8 a. COUNTY mew Madl'id ». STATE Mo. b. Cm Madr id admission)
Rev. 4/59 g b, cgnv (I ounside corporate limits, give TOWNSHIP only) Length of stay in 16 <. CCI,TEY Inside Limits
S TOWN New Madrid wwnw Matthews Yo O No -
]0 7"3 } 5 . f—lli)LéPrI!I'AATEOOF (If NOT in hospital, give location) Inside Limits d:ggi%‘gs (It cutside, give location) Reside on Farm
— R - B
2 e INSTITUTION No. Yea O N[l 6 miles S of Sikestof..Xwp
0 73 a; (=]
3 3 {PTJAME OF DECEASED First Middle Last 4. D(J)\':I'E Month Day Yeoar
Y| H
e Pe or e Eliza Barnhill oeam  Nov. 21 62
4 3 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [] |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24.HR
5 Fbmale colored Widowed X Divorced [ 2/16/07 55 Moml‘\sl Days Hours I Min.
—Z—— 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
[ diusd ozt of rking life, even if retired) - - - h [,
6 L HanseWsER - Tenn, U. S.A.
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
- Y .
o) George Peet Unk. Fred Barnhill
8 9— o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, 50OCIAL SECURITY NO. 17, INFORMANT Address )
—— (Yas, or unknown) | (If yes, giye wir or dates of service) .
o - i G | i o No. Joseph Fletcher Sikeston, Mg R3
——-—x—‘n‘ — 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED QNSET AND DEATH
o o g mmepiate cavse ) Bt by truck while on the road
M67% 18l 3 -
12 - & x a Conditians, if any, DUE TO (B) Fractured skull 3 broken left arm,
- w "3 \n;)hich gave riw( ?;)
Iz sbove :':use da:
1302 - Q = ?;7:1:'9 ol il DUE 7O (e) broken r 1ght leg *
g =z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decoased was female was |
g disease condition givan in PART | (a) thare a pregrancy in last 90 days.
E § | O Yes | [ No l O Unknown
2 E 19. WAS AUTOPSY 20a, AC%ENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g & PERFORMED . a [m|
= =} YES O NO
L <
z 2 SR AL B LY O
4 8 ¢ .m.
Z [+] 20d, INJURY QCCURRED 20e. :LACE OF INJURY (e.gf-f, in :Irdabout ",loma, 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] art aclory, street, office g., efc.
% o : A NOT WHILE AT WORK (X "Koad New Madrid, New Madrid Mo. |
h -
s (o g é 21. | sttended the decensed from, to. and last saw hlel:1 #live on
A ; [a] Paath occu at m on the date stated sbove, and to the best of my I(n;wl.dge, from the causes stated.
[TT] | - - -
L o 2 5 ~ - {Degree or fitle) - 22b. ADDRESS = [ 22c. DATE SIGNED
?( 23a. BURJAL, CREMATION, . Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {State}
; . o REMOVA'L Spacify) . .
2l |I"h |2 14/25/62 Sunsit Sikeston Mo,
Z e , 3
= = % I}IRAL DIREC‘OR ADDRESS 25. DATE RECD. BY LOCAL REG. .
o . ards Funeral Home New Madrid|, Mo. //—_z 3- 62.

) (Licensed Embalmer’s Statement on Reverse Side) ‘
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
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working under my personal supervision.

Student

Signature of Student Embalmer

g Theee ot T LF e ok T o E Licensed Embalmer No

P. O. Address

A Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply %
’_‘.:-\(-_'(_‘-\_:_"_ with the above’ 'consﬁn‘.rfesffgrounaf'. for‘révocation of license).
If embalmed by a STUDENT, he also sha!l sign in his CWN handwriting.

Lo If th’ns:_b'-cu:iyé |§ PT Embalmgd, fact should b? sodsiag;eﬁ:?%ove. .QE}\F-’ :_-\.-. r
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