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WRITE PLAINLY—USING UNI“AD]NG BLACK INE—MAKE A PERMANENT RECORD

¥

THE DIVISION OF HEALTH OF MISSOURI

Gl A5 H HS,L

A oo

STANDARD CERTIFICATE OF DEATH

25139

State File No

! BARTH KO.
| 1. PLACE OF DEATH v g [;.C,’ g Z USUAL RESIDENCE (Whers decosssd fived. If lnmtitution: resklence before
a. COUNTY | . - a. STATE b. COUNTY aduntmion),
. Missvuri, Monroe d/a‘}u
b, C[TY (2f outolde corpurata limits, write RURAL and give J . AI:{ENETH 1’EF c. Cg‘g {1f oumdde eorporats limits, write RURAL and give township)
woship) (in this ea)|
"o _Rupal (Southfork. Fwnd 55 “Yia,|_ W Rural{ Southfork Township )
d. F#(I)-SLPF'PAP'{EO%F {If ol in bospital or institution, cive street nddr-u or loeation) d.AsJ[?% {1 raral, sgive location)
INSTITUTICN MD&MQ. R.F.Das Molino Mo, R.F.D.
3.£IEACIEES%IE a. (First) b. {Middle) ¢, (Last) 4. Ds}'E (Month) (Day) (Year)
(Typeor Pty JaCOb Mony peatn July, 27,1952
5, SEX 6. COLOR OR RACE | 7. MARR"E%B NEVEECEBR(EIED 8. DATE OF BIRTH 9.[:\.1‘35‘,&;:;;" ; w::n 1 Ram ; TNUER s WIS,
Dacity) N ont cura | Afin.
Male () White arried A;i%,11,1834 67 , 110 '
10a. USUAL OCCUPATION (Ciwekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE (Btate or foreign eountry) d 12, CITIZEN QF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
__ Farmer Farm Rush Hi1l, Miss uri, D.S.A.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
w n Ann

IS. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yes,no,or usknown) | (If yes, rive war or dates of service)

16. SOCIAL SECUREI’OY 17. INFORMANT' S

SIGNATURE OR NAME ADDRESS

.|| @ keast failtire, asthenia,

18. CAUSE OF DEATH
. Enter only onscause per
line for {a), {b}, and (&)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b} .
Jrize {o.the above cause fa) m;t{ng ) . . .. R
‘the underlying cause last. - . LA

DUE TO (c)

*This does mot mean
the mode of dyting, such

de. Ji means the diz-
ease, fnfury, or comaplica-

3

ed at_]i_:ﬂaﬁ,

z. I-Thereby ‘ atlendcd the deceased from 19_5_[15
a};ﬂe on nd th

tion which caused death, | 11. OTHER SIGNIFICANT CONBITIONS ~- " -t - 2 ° CIE
Conditions contributing to the death but not
related to the disease or condition causing death. 7
19a. DATE'OF'OP.F%APE 196."MAJOR FINDINGS OF OPERATION - DR R P e ‘- | 20. AUTOPSY?
L, o .* 4 ‘l 0 / YES D NO E
21a. ACCIDENT {8pecity) 21b. PLACEOF INJURY (ag..inorabeunt | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE home, farm, tagtory, streat, offios bldg..wne.) i F A . % ' et
HOMICIDE
- |l 219. TéME _(Month} - (Day) (Year) (Houws | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY - = | "one L) o woak ) N soan

, 134.24::;: I last saw the deceased
uses and on the dale staled above.

v

s urt, -

I 23c. DATE SIGNED

7=-29=52

IGN %/ (Degme ortitie} 23b. ADDRESS
,(g J‘é@% /& Yl o p
247 BURIAL. CREMA- | 2ib, mm:y 242, NMIE OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpacify) )
1 ¥ 729a52 Snuthi'nrk
'D BY LOCAL

3

a"z REG.

REGISI’RAR S SIGNATURE
mM- P

‘24d. LOCATION {Qlty, town, or county)

.~ s.{Btate); ,
ey
ADDRESS




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

Student Esbainsr No.

working under my personal supervision.

’

Student T AP Ir ST I Signed"nu@.?&‘a.u..%{ —
tuden almer
. . Licensed Embalmer No.ﬂ

.

" Note: ~The above MUST, BE SIGNED BY THE LICENSED EMRBALMER in his OWN HANDWRITING. {(Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body isenot embalmed, fict should be so stated above. ' - .




