MISSOURI DIVISION OF HEALTH — STANDARD csnm&g OF DEATH 563'-6049227

DEPARTMENT OF PUBLIC HEALTH AND WE -
Registration District No. _ B . Registration Di STATE FILE NUMBER
DO NOT WRITE AMENDED eqiatraty istrict No. __ ——————Primery Registration District No. ____________ Registrar's No. =27 7777 77 7
ON THIS STUB > -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before
a. COUNTY a. STATE b. COUNTY admision)

Missouri
b. C(IJII-!Y (IF outside corporate limits, give TOWMSHIP only} Length of stay in 1k c. CITY Inside Limits
QR

O8N Touls 28yrs TOWN oo g s g Yesfl Ne

c. FULLl NAME OF {If NOT in hoapital, give location) Inside Limirs d. STREET {If cutside, giva location} Reside on Farm
HOSPITA ADDRESS

NSTTfioNg Y, Luke Hospital *® NDf 2735 Mill  Street Yes O No X
3. NAME OF DECEASED Firat ji Last 4. DATE Month Day Year

{Fypa or print) = OF
DEALUS. Es BARFIELD bEan  Dec 7 1963
5. SEX & COLOR OR RACE 7. Married [J Naver Married ﬁ 8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER 1| YEAR |IF UNDER 24 HR
Widowed [J Divorced [ MnnlhsT Days | Hours Min,
Male Col 1-5-1025 38 11 2 I
10a. USUAL OCCUPATION (Give kind of work dome | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY

quring /most ofavprking life, even if retired}
Shivping Clerk™ ™0 Memphis __ Tenn US A
13s. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Dealus Barfield Georglar Coleman *
15. WAS DECEASED EVER.IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrens

[Ya:,Ynt;SDr unknown}| (M yw, Waff or dates of sarvi Geo_rg_i a Hill 2735 Mill Street

18. CAUSE OF DEATH (Enter enly one cause per lineor oy, 1o, oo, INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: -

JIMMEDIATE CAUSE (a)

V§ 300
Rev. 4/59

Q DATE AMENDED

OI%S.ET AND DEATH

Subdural Hemoprhlgmge; Contrib, Cause: Fra
of—theOccipita—Tegion of tho §RUIl; fo

3 foflowing

DOCUMENT

Condiions, f any. n@ # ps suffered when car operated by the decepsed went
which gmnumlou CONtrol and turned over, on Highwsy #07

cause a n
M Sts.Frencis County, Mo., about 6:15 P.M on Dec,| 7th 1963,

stating tha under
lying cause [ast
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bul not refated to the terminal PART I11. If deceased war fermale was
disease tonditian given in PART 1 {a) Ac cident - . g 3 there & pregnancy in lawt 90 days,
- / ') -; L'Z‘.-—"' A l O Yes I O Ne I O Unknown

19, WAS AUTOPSY 205. ACCﬁDENT SUICIDE k HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
[N ~ 0
S0 e P

" +"PERF 0?7
OB—"—‘— [n-] D_r—ﬁv—z_

YES NO [T

3

0. TIME OF  Houl  Month, Day, Year |
v . INJYRY M
ol ZQ" “pa \L-D- (3
20d. INJURY QCCURRED 20e. FLACE OF INJURY {e.g,, in ar sbout h 208, CITY, TOWN, OR LOCATION
T 7 WHILE AT WORK O farm, lacror street, office bidg.. efc.) /\ N
NOT WHILE AT WORK ,h\\ Q

U

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

» MEDICAL CERTIFICATION

i
1]

USE BLACK INK
OR
TYPEWRITER RIBBON

and last saw n::, alive on

m on tha date stared above, and to the best of my knowledge, from the causes stated.

21. | atiended the deceased from
WE) 1 a

Deesth occutrad al

22s. SIGNATURE (Degrae or ti 22b. ADDRESS 22c. DATE SIGNED

. ;M/é""; AT 1300 Clark Ave /l_/b‘63

23a. BURTAL, CREMATION, [ 23b. DAIE/ 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) . {State}
963

SHOULD READ:

REMOVAL (Specify)

Removal 12=-13=1
24. FUNERAL DIRECTOR ADDRESS

_JAS H, RANDLE & SON 3133 Bell Ave — U

{Licensed Embalmer's Statement on Reverse Side)

National

BY AFFIDAVIT OF

ITEM NO.




=aLsT ,oladnol o GRr Ty ol
: v o.niladne 09 STATEMENT BY llCENSED EMBALMER

.iiﬂﬁa aoi o nelw SOLULDOU el
d oyo hLutIsqe Too 1=d» 9198 1tus "q£1u1ﬁx . © -
T h herebytcernfy i that-the body rwhose ; name -is reccrded(on the reverseyside; of this certificate was embalmed by me,

fc .S rI c LROL Y L 0F GUILMOY mlomeud LU

Student Embalmer No.

o . dnaHisoﬁ
working under my personal supervision.

Student . . Signed% W/

— ' Signature of Student Embalmer™ ~

_-Licensed Embalmer No.:
- e . e . P. Q. Address 7 /f/

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER 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. ) v

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

-




