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EIMANENT RECORD ~___

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A P

FILER SEP

BIRTH KO.

20 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

— PRIMARY REG. DIST. N q"'q—_..m!:tgiﬂmr':ﬁn 72

REG. DIST. NO. ""-

State File No...

29691

Caristopher Hahs

Elisabeth Propst Henry Barks

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

~1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare deceased livad. tuticn: residence befors
+ MY Cape Girardeau ©SAE  Misgouri m”m?gn’l-—%#"‘“"“‘
b. C(l)‘l’;Y (I ogtatde oorwnl.e? limita, wtite RURAL nad'::v;u , g_rAI.YEﬂELI:ﬂ?i) | c. CIT‘ar (If outdda corporate. ll.mlu write HURAL and give m-.up;&/ (D
own.  OakRidge ® TOWN Oakridge <
d. FULL NAME OF (If not in hospital or instituticn, aive sirest addreas or loestion} d. STREET (I raral, give loeation) d
HOSPITAL OR 0 k id e . ADDRESS ) T
INSTITUTION axKridag ¥
3DNEACH£ZESOE|E . a. (First) b. (Middle) c. (Lnst) 4. DATE (Month) (D”) (Year}
(Tpeor Py S@rah Elizabeth Barks by Sept. 12 B0
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UKDER | TEAR | & DNDER 1 WS
F W "EAFR YEEEC S | Feb 13 1879 e N e
10a. USUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS OR IN- ] 11, BIRTHPLACE (State or foreign senntry) 12_ CITIZEN OF WHAT
D 2 51V 6-1: M5 w 2 - e BUSTRY Missouri VA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

, Enter only onecause per

line for {8}, (b), and (c)

*This does not mean
ile mode of dring, such

ec. It meana the dis-
case, Infury, or i

.ae hearl fallure, asthenia,,

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH" ()

Mortid conditions, if any, giving
rise to the above cauve (o) stoting
the undzrlying tatse last.

Cpp Zone }%—Mﬂ,ﬁ?/‘fﬁﬁ

o 16. SOCIAL SECUR:IC;( ADDRESS
13 m| ) | , Kive wy r da sarvioe)
-.Ndrun town) ' (It yos, xive war or datea of . )] Henry Barks OakRi dge Mo .
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL, BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

DUE TO (b) M/MM

. DUE TO (&) .

tion whick caused dcatb

11. OTHER SIGNIFICANT CONDITIONS

Conditione eontributing {o the death but ol
reloted to the diseare or condition cauzing death. ..

33 )X

- alive on

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e ' - - “20. AUTOPSY?
TION
: ves (] w0 [J
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (e...Inorsbont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) | . (STATE)-
SUICIDE home, farm, factory, streat, office bidy..a10.) -
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (How | 2le. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. WORK AT WORK
2. 1 hereby 1932 | tha! I last sow the deceased

b .
certify thatd atlended the deceazed from _%, lo %ﬁ;, -2
AL, 1958 |, and that death occurred at’ m., from fhe causes and on the date staled above.

 SIGNATURE”
N LN on 22 e I D

or tifle)

) (DG [y e Pt

| Z3c. DATE SIGNED

/3 ~58

g3

% BURIAL CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ?"T“”bf‘?"” ér oo&m m(lsme)
R | g _14._5 Sargents_Chaple ? aracau Ce. Ho.
DATE REC'D BY LOCAL REG RS SIGNATUR FUMERAL D1 a:cron"a“sl GNATURE " ADDRESS

gsﬂ /9 J 45 geabaugh Laird Jackson Mo,

Embl[merl Statement on Reverse Side)

(u’c




...............

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by emoreeo

. . " Student Embalmer Now...s... ebeeenreiaas
working urder my personal supervision. udent Embalmer No

Signei...(_:/.jf_? Ll

“Stovent Ebainer T | Licensed Embalmer N ,&L% 24
dezon, Y.

'Y

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HAND TING., (Failure to comply wit]
the above constitutes grounds for revocation of license,)

" I this body is not embalmed, fact should be so stated above,




