. 5. No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

::Ls_.:;::g . Navional Office of Vita! Statistics 3 STANDARD CERTIFICATE OF’ DEATH "-‘_gl:,g, :‘F,';‘ Nd:-'?g‘{lg--—-

EM’RM Mxﬁ-\x(*t &16/58 Primary Registration District No. J é z 5 Registrar's No.ew e vyrmere JREE.
1. PLACE OF DETH: ! . 2. USUAL RESIDENCE OF DECEASED:
{a} County.... . “ (3) Sute/’?z.

3 v ; ’

(b)Y City or town... by
{If outside cliy or town lim}

{r) Name of hospital or institution:

(c) City or town....

Oca

. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(If not in kospital or lnavtution, m"sueﬂ' Dumber o toostion)
(d} Length of stay: Io hospital or institution

’ '
In this cammunity.... 1%51
years, months or daye) /

{Bpoclly whether

.. {Yes or No)

If yes, name country...

MEDICAL CERTIFICATION

20, DATE OF DEA’;Z Month. £ & éy ....fé.

PULE) NAME ERAMK. AT ShELL BN BARGER

3. (b) If veteran, ‘ 3. (¢) Sccial Security No.

name wnrwmu Wian. I

Fearlim,
..................................... ‘_ _ hyb ;‘:fy that T attended the dec
1 5. Color or | 6. (a) Single, widowed, marrjed, | .
race., u’m— e A

4. Sex LK IAK..... divorced. £ MA X M6 ./ that I last saw Wﬁ, alive onu.. &
6. (b) Name of husbapd or Wif€e..mworeersrineres 6. {¢) Ageof husbzmd or wife if || 2nd tkat death occurred on the date and hour
.(('.:. Er s alive....Jo T aars Immediate cause of
- 7. Birth date of decensed.......... g M 3L ................... L
{Mon - {Day) (Ymr!
8. AGE Years Months Days I less than one day - . |- i e Vel 2 2R e
s Y
sS4 9 ol il R
9. Birtbplace-..mm : 20 ‘.. T o o IR -
{Clty, town, or cow.@'y] (State or forelgn coun IR s n s e - TSI T .
. , Other conditions I .
10, Usual gccupation.. ; reraeenessmenss " OO il . “(Inelude Dregancy within 3" ontha of deuh)
11. Industry or busiuesa... ‘3’ S 4 o ey SRS | R ‘! FPHYSIGIAN
e M findi .
. Name 2L Lin . & augs budings: ARY T —
E hd F Underline
& L13. Binthylace ST, e — - “ thﬁ'cﬁl:ise o]:’
17, towh, OT coun| {State-or forelgn country} : which deat
&é % 14, Maiden nmem @Mﬂ&. ............. ‘Qﬂ ......... / OFf BUBODEY vveurerees ememssecessesssmiars s eanessssirsssenseessasssssrmst s ssssnssssss caranesust e . :g:a::elddstt:
....................... e s w | tistically.,
15. Birtbplace. eresnan fgs ssg e RAIE st pens apes sasres snepasanemsnryine b -
g irtbplace.. (City, town, or eouniy} (State of forelgn conuiry) 22. If death was due ta ext.erna.l causes, fill in the fqilawmg

{a} Accident, suicide, or homicide (SPECIEY) crurrrrmvrer s sisisen st

(&) Date of occurrence....

7. {c)} Where did injury occur?...

“(Clty ar town) “{County) {Stata)

(a) L.E.
(Burial, cremation, of removal) ’] {Tean) (d) Did injury oceur in or about home, on farm, in industrial place, in public

(c) Place: burial or cremation S

18. () Sigmature of funeral directo u‘-lfy e of place)

¢) Means of injury

= Ao Ldted, (M. D. ooty
bmd{ ....... Date signed. 4 -

While at work?....

23.5513121:::..........

(Licensed Embalater’s Sﬁ.:‘m:m on Reverse Side) }




Received ___/lh/h'?

- e - - - .—-—-- -

Laclede County Health Unit
¥File No. 5-47-18

B e

...... S/BMT ..
&\

S %
Qa
Q
R X
N ’&
) H
" - _‘ i
- |
] I
¥ _ . ‘ P n
- 7 z . .
o .
_S:I'fxTEMENT BY_LIC'_E_‘I;IT%ED EMBALMER ) M:ﬂ

I hercby cértify that the body whose name is recorded on the reverse side of this.certificate was embalmed by me, or by—._....

— e S o y Registered Apprentice No
working under my personal supervision. '

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in I'u.s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) T

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




