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ALED Aug 7 105,

THE DIVISION OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH
53 PRIMARY REG, DIST. no_a_l_Qo Registrar's No. ;' 7 2"’

State File No...

22315

BIRTH NO. REG. DIST. NO.
I. PLACE OF REATH 2. USUAL RESIDENCE (Whers decessed lived. If tutl befo
a. COUNTY ape ulrardeau e. STATE Missouri b. COUNTY é e .1".%..‘0..?

b. CITY (1t sutaide corpurp,

TOWN

limits, wrl

RURAL and give

Cape Girardeau, wwe»

¢. LENGTH OF

gAde 1his place)

c. CITY (If outaide corporats Liméts, writs RURAL and

ows Cape Girardeau,

Hl townshin)
issouri

a/64

d. FULL NAME OF (If not ia bospital or institution, cive sireet addrem or location)

HOSPITAL O

St. Francis Hospital

d. STREET {If raral, give location)
ADDRESS 1310 Jefferson Avenue

7

INSI'ITUTION
3. NAME OF a. (FIrst) b. (Middle) c. (Last) . DATE (Moo (Dep)
DECEASED
(Tope or Print) Sherman Barger | ok, Augus 3y I
5. SEX 6. COLOR OR RACE | 7. mIARRIED. NEVER MSRRIED{ 8. DATE OF BIRTH 9.[:\‘(.1'-;E {In yu;u a:zr UNDER t YEAR | OF uNDER 1 HRs.
MaleO White "RIERBYPSE® *~4» |Dec. 15, 186ﬂ "B || g | R | M
30a. USUAL OCCUPATION {("Ivveklndofwerl I0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o7 foreien sountry) / 12. CITIZEN OF WHAT
dobe during moat of working life, aven if retired] USTRY . - COUNTRY
Factory Worker (Retired) Shoe Eddyville, Illinois BB, A

138. FATHER'S NAME

Noah Barger

13b. MOTHER'S MAIDEN

Easter King

NAME 14. NAME OF HUSBAND OR

15, WAS DECEASED EVER IN U.S5. ARMED FORCES"
{If yos. glve war or dates of service)

{Yee, o, or unknown)

No

16. SOCIAL SECURITY

None

17. INFORMANT'S SIGNATURE OR

WIFE

msms
Mrs. Lela Johnson,cape Girardesu

. Enter only onecatiss per

18, CAUSE OF DEATH

Yine for (a}, (b), and (¢)

*Thir doéx mot mean }

the mode of dylng, such

as heart faflure, esthenio,

et 1t -meona the dis-
—

case, infury, or complica-{

’
I. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH* ()

¢ ANTECEDENT CAUSES

Morbid condilions, if any, giving oul
rise to the above cause (a) stating

‘the underlying cause last.

“’Cﬂ!c PP ﬁ.m
/ .,-(/ . -

tion which caused death,

I1. OTHER SIGNIFICANT" CONDITIONS

Oonditions contribuling to the death but ol
related to the disease or condition cavsing death.

/WW

INTERVAL BETWEEN

ONSET AN E“TH
X

N ‘3-‘3 - - -
3,

13a. DATE OF OPERA-

£ -7-39

15b. "MAJOR FIND

GS' OF OPERAT,

/77(

- AUT%PS}/
YES xo L]

‘ . —
. PLs ; N 2lc. (CITY. TOWN, OR TOWNSHIP)

A

1’212, ACCIDENT (Boactty) 21b. PLACE OF INJURY (e.5.. lnorebout (COUNTY) (STATE)
SUICIDE boma, farm. fastory, strect, office bldg. a0 o C . A X
HOMICIDE *

21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF Lo . 1| WHILEAT NOT WHILE| ‘
INJURY - m | WORK AT WORK ot

22, I hereby certify that I aitended the deceased from

alipe on

-

"‘-3 19

nb_/ that I last saw the deceased
%m the couses and on the dale slated above.

sl A

%4[:. BURJAL. CREMA-

&gﬁ}?ﬂ:wn

IQ_A/md that death occurred at :L__Tx

(Degrm or gtle)

23b. ADDRESS

3. }T’E SIGNED

B8 51

41' I\A\IEIEF CEMEI'

(? dg/j_@%,
emetery - md‘”ﬁ“""d LaT

eat,

o Mlséﬁ"i’i

DATE REC'D BY LOCAL

5—-?56.

R RARS SIGN.

RE
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(Licensed Embal,

RODRE S5
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Eistan, .o

R 1..'3. :

i

) 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, or by.

]

working under my personal supervision.

Student ..... wessrrsencasenas sessnren rreaae
Student Embalmer

Nom. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license,)

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

W tudant Embalmer Io."

o
igned ) 2 JVK v l
Signe |

Li Espd Embgimér

P. 0. Address~4y&




