- THE DIVISION OF HEALTH OF MISSOURI a2 5662

No, 300 - .
o I ALEDOCT 25 1952 STANDARD CERTIFICATE OF DEATH State File Nowo PO
. ' BIRTH HO. - REG. DISY. NO. goz PRIMARY RiG. DIST. NO. iéé-ﬁ'eﬂiﬂmr'l No._._ﬂ__ﬂ,hmm,_.._.
0 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decsesd lived, 1l iastitaticn: reskisoos befors
bf} a. COUNTY Maries L, a. STATE Missouri b. COUNTY  pp o lps sdamimloal.
ﬂ i b. CITY (I outzide corpurate nnli;:m. ‘Rm!.‘-ndmd'n?uﬂ gTA!‘FI;LGm D&F" <. Cg’g’ (1! outaide m-pgm. Lirity, writse RURAL and give township) 0 ‘2/’2/
TOWR  Rural A lcgrn b . TOWN Rolla ;
a d. Fll'ljésLPr'l"‘Ah?_EO%F f act ia h_u‘nihl or lassitution, give : ddrems or location) ' d.As[-)rDRF%rSS 9!_.::1::1. xive incatlon) /
8 INSTITUTION 701 State  St.,
§ 3. B‘E%'EE s%'i-:. ®. (First) b. (Mlddle) ¢ (Lnat) ':C’ :4. "SF (Momth)  (Day)  (Yeen) |
) { Type or Print) CHESTER SMITH BARNARD ?l” DEATH Qet. 16, 1952
2 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ UNDER | TIAX | IF CNORR 1t HES,
g2 0 WIDOWED:, DIVDRCED tSpacify) ' Inat birthidag) Hnn&h' D | Hours | M,
. liale White married - | Oct. 25, 1894 57
§ 10a. USUAL OCCUPATION (Cbve kind of work | 10b. KINﬁ OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) @ 12. CITIZEN OF WHAT
[+4] dona during eoost of working 1ifs, sven if retired) . lnﬂg DUSTRY COUNTRY?
& Football Coach [{issourt School of [ Rogpersville, Missouri Ue S. Ao
< 13a. FATHER'S WAME 13b., MOTHER S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
" James L, Barnserd ]l Myrtls Smith 1 The Xi Barnard
iz [[15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yos, 0o, o7 unknown) | (If yes, xive war or dates of sarvice} NO. i
= yes W I and WV 1T [|363-24.3839 Mrs. Thelms X. Barnard, 701 State, Rolla,¥o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-»..ull  Enter anly cnecsmeper | |- DISEASE OR CONDITION _ D . ONSET AND DEATH
E lins tor (s), (b}, and {c) DIRECTLY LEADING T(".:EATH (@) y _),,{)—-M,)W—q |
. g «T2is does mot mean | ANTECEDENT CAUSES o T0 & (j } |
the mode of dying, such | Adorbid conditions, if any, giving b
j as heart fatiure, asthenia, | rise o the above cause (o) stating £ g 7 7 f _ -
(=) ee. It meons the dix- the underlying cause lasf, . ‘- - ‘ 4
o ease, infury, or compli DUE TO {c) _ _',?
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS " . :
= Conditions contributing to the death bul not
ﬁ related to the disease or condition cxusing death,
“ % || 19a. DATE OF op_lr:%t}‘- 195. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY?
O TS ﬁéﬂ?{” (Bpecity) 21b. PLACE OF INJURY :3..‘::3:’::‘3 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
M . homoe, Iarm, A = - .
Z HoMicibBuicide Gascongoe River Jackson Twp. Maries Migsouri.
g 21d. TIME (Moath) (Duy) (Year) (Hour) | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? 06
| lN?lll: - WHILE AT ] NOT WHILE .
| Ret. 16, 1952, "= |"wew[]'Nwowck]|l Drowning Self,
E 22. T hereby certify that I attended the deceased from , 19 , o , 19, that I last saw the deceased
= glive on , 19 , and that death occurred at 5 :.30Pw., from the causes and on the date stated above.
qa 7 . (Degree or title) | 23b. ADDRESS . Z3c. DATE SIGNED
m - - -
i / Coroner Vienna, Migsouri - 10/21/52
EO 24a, BURIAL,:CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL tBpeeitr) ) . -
§ inl t. 19,1952 | Memorial Gar Rolla, Missouri.
DATE RECD BY LOCAL LHERIITRAR'S SIGNATURE~— /" / gy . ' OR'S SIGNATURE - . = ADDRESS
JO-f-51L ' 1100 Elm, Rolla, Mo,

(Licensed Embalmet’

emnetit’ off Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byemmeeecee

................. , Studant Embalmer No.
working under my personal supervision.

StUdent «oovesnerarasasrarbantsagsaran i Signed &
Student Embalmer

T

Licensed Embalmer No......2643

P. Q. Address ROlla, Missouri

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.)

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




