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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related.. Coroner cannot certify to o death due to notural couses.
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FILE!] APR 23 1987

Registration District No. ..........I..g. ..............

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Na.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dace:ued lived. If institution: Residence balore
. COUNTY a. STATE b. COUN admission)
° BARToN Mr5SauRl BARTo v
b. CITY {If cutside corporate ||m|ts give TOWNSHIP only} | Inside Limits c. CITY Oo 60 Inside Limits
oR OR
TOWN W 2 w//,!_ YesU Nolf TOWN ) Yest NoK
’l:glg#'_?:'fl%gF {1 NOT in hospnnf give tucah‘n) Lengrhdf stay in b 4. STREET ({f outside, give location) Reside sn Farm
INSTITUTION ﬁ / JYS . ADDRESS T~ @it snr Mo, R 1 Yosjf Nom
3. NAME OF Firat * Middle Lest 4 oate Montt Day Year .
ntcns;oi .
RuITEl QLLIE LFaRREST __NoRb o ARPIL /2 /957
., SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH M 9. AGE {Jn yeary [ IF UNDER | YEAR bIF UNDER 24 HRS,
o marrieo X never margizo [ - | T Koo B s et
ALE WL i T E wioowep [ pivorcen [ [ag - 6? J ]
F10a. USUAL OCCUPATION (Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City snd stafe or country) 12Z. CITIZEN OF WHAT COUNTRYT
durigg moat of working life, even if retired) . . O
ARMER CRAIN FARM MIoNLR Vit Af Mo v. 5 A

13. FATHER'S NAME

AANT ')f/cv rb

14, MOTHER'S MAIDEN NAME:

LLLs rave C’ac//)mmf

! 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥ex, no, or unknown) I (I yea. give war or dater of service}

17. INFORMARNT

Addressy - -

118. CAUSE OF DEATH [Enler only one cause per linedo

PART | DEATH WAS CAUSED BY:
IMMEDIATE CAUSE.(a)

WHILE AT
WORK

NOT WHILE
AT WORK

a

21. | attended the de

d from

/ farm, [t
o

Conditiona, if any, DUE TO ([,)
which pare risg to | . v
* above cause(a), L 4 g,

stefing the under- .
z lving cause last. DUE TO (¢}
0, 17 PART- I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n), . 7 = ~[19.WAS AUTOPSY
e PERFORMED? =
3 . - ' ves [ no B
[ T n =
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY SZCURBED. (Enter nature of injury in Part I or Part Il-of item 18.) . '
5| 2 O O |Gl
s} .
d Tim Hour , Day, Year hl -
o - S W, —— -
a7 —ﬁ‘ - L7 -
x 20&. INJURY occunn:! 20¢, PLACE OF INJURY ., in or about home, STATE

2/

20f. CITY, TOWN. OR LOCATION UUb couu'r?

22

Death occurred at

m on the date atated above; and to the best of my know]adge from the causes stated,

and last saw h"

alive on

»

2Za. SIBNATURE { Degree or title) 3 225, ADDHESS T “ 22, DAT SIGNED
y = . ,,z? c'

23a. BURIAL, CREMATION, z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, town..or cotnty) {State)

REMOVAL {Specifi} . N .

/5 /957 ,Sﬁflﬁay CEMETARY Aon A
24. FUNERAL DIRECTOR A AODRESS . DATE RECD, 8Y LDC'_L REG. 26. REGISTRAR'S SIGNATURE
. . 5
%fﬁ%k f o NEFAL éoﬁf ’ pn"” A2z o
‘ {Licensed Embolmer’s Statement on Reverse Side) b
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LAt STATEMENT BY LICENSED EMBALMER

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

"'by me, or by ............. e ereaan TS . Student Embalmer:No............
-->working under my personal supervision.. LT ot -

LT L1 0 SOOI Signed—M e rneEn M .........
Signature of Student Embalmer - . -

L icensed Embalmer No. é/é

P. O. Address

n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
. to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this'body is not embalmed, fact should be so stated above.
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