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T, PLACE OF DEATH

* COUNY Cape GirﬁRDEAL{

RIEBOCT 27 1959

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34379,

State File No.

e STATE M§ ssouri

2. USUAL RESIDENCE (Where 4

4 Hved. 1f ineti neo before

. COUNTY qu'é G’i gisslon).

b. CITY (If outside corpurate Umits, write RURAL vy give

OR
TOWN

¢. LENGTH OF

TOWN

¢. CITY (U outide porporate limits, write RURAL aud give township)

?AY o this place)

,Olﬁj,é,

Cape Gir ARDFAL ™™

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

Cepe Gir ardeau’

(If rurs!. chve location)

+

INLY—USING UINFADING BLACK INE—MAXE A PERMANENT RECORD

. Enter only onecsuse per

instiTunion Southeast Mo. Mo sPT— “BRES  pontt kno
3 - NAME OF a. (First) b. (Middle) c. (Last) 1. DATE (Mon (Day)  (Year)
(Tvpeor Prigty  LUCY Ellen Barron DEATH @ [/ B-LZ
5 § \ 6. COLOR OR RACE | 7 xmﬁg ISIE‘\;'S.R ESR?IEE’;’ 8. DATE OF BIRTH 9. AGE th:’:m)nn - ur:.r-l -Dma ;nm uMun.
. { ¥, B! ure in.
Lﬁn;_/.é A/ rraowed - “|.Feb 20, 18556 | "8%° it el
}63. USUAL OCCI;J‘PATION (("iv-llndolwork 10b. KIND OF BUSINL% OR INY- 11. BIRTHPLACE (8tats or fareign eountry) IZCEL“%EP:'OFWHAT
na meat of wo s
LIVE BEET N 0T8 ng Home, JaCksoh Unknown (’7 VS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE'
? Edgar Mary Edgar George H. Barron
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. IN RMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.gr unknown} | {If yew. 2ivg war or dates of service) NO.
ils) NG None % é:wi @%,
ME TION

18, CAUSE OF DEATH
line for (a), (b), and (c)

*This doey not mean
the mode of dying, such
as heart feilure, asthenta,
cle. It meana the dis-
tase, infury, or compiica-
tion whick caused death,

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

ANTECEDENT CAUSES

Aorbid conditions, if any, piring DUE TO (b)
rize to the above cauve (a) stoting .
the underlying cause last,

DUE TO (c)

TIFI

INTERVAL BETWEEN
onsz AN: 92

iy 7/27 8

V27

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death dut not
related to the diseaar or condition causing death.

WW

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' 2. AUTOPSY?
TION 17L 2 L/ 2 0
. YES NO Q/
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (ex. lnersbom | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE bhome, farm, fastory. scroet, office bldg..ee.)
HOMICIDE
21d. TIME (Month) (Day) {Year) (Hour) 2le. INJURY QCCURRED | 214, HOW DID INJURY OCCUR?
Lt ot WHILEAT NOT WHILE|
INJURY WORK AT WORK

22, I hereby certi that ed the deceased from
alive on , and that degtll occurred at

o PR LE, 1952, that I last saw the deceased

m., from the causes and on the date stated above.

[4 (Degree or title)

I 23¢. DATE SIGNED

23a. SIGNATURE R 7
f/M' <7 Mﬂ—t’w Y 2 /&-/7.52
24, aunm. cﬂzm 2lc. NAME OF CEMETERY OF CREMATORY 24d LOCATION (Oity,

24b. DATE [ town, or count§) (5tate)
TJON. R MO Mo

ur =2 10ct 15, 195 City Vi De Soto
) ADDRESS
W

DATE RECD BY LOCA REGJSTRARS SIGNATURE ¢¢-— o uﬁ FUN_E_BA‘C RECTOR' S S1GNATUR

~ 2
{Licensed Embalmer's Staternent on Reverse Side)

WRITE_PLA
oG




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 e

Student Embulmer No.

working under my personal supervision.

StUdent ..nsuvntssiansanasrasonaisnsans PN
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




