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Coroner cannot certify to a death due 1o natural couses.

e TeREE Wl MW IV IV .
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dlnas;s in Part | must be casually ;-luiad.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 TATE FILE NUMBE 9
Primary Registration Diswrict NJ- 003 ................. Registrar's 3356 ............

FILED APR 18 1958

Registration District No. ..o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If instilution: Ra!idenjn b-fcr-
. COUNTY a. STATE b. COUNTY odmizs
o COUNT - T1linois Madison 42¢
b. CITY (lf cutside corporate limits, give TOWNSHIP ealy) | inside Limits e, CITY fnside Limirs 2
OoR OR
Y N »
tome  St, Louis ® Meb Town FEdwardsville vesg
<. ﬁgls.h_;l:&i%gF (I NOT inhospital, give location)|Length of stay in 1b e {If surside, give location) Resida on Farm
INSTITUTION h ton 1 Hour jﬁ””“ss 725 St, Louls Ste | Yesn uap
3. NAME OF First Middle Laxt 4. DATE Month Day Year
DECEASED OF
(Type or print ROSANNAH BARCO oeari Mar, 28 1958
S. SEX 6. COLOR OR RACE |7 MARRIED [0 nevErR MARRIEGL ]| B DATE OF BIRTH 9. AGE (In yeara | I UNDER | YEAR [IF UNDER 24 HaS,
\ lost birthday) [Months | Dazc | Heurs | Afin.
Female White wibowep [] O owvoreen [ Sent. 21, 188 76

10a. USUAL OCCUPATION (Give kind of work done
ﬁmnp mosl of working life, even if retired)

ousekeeper

Own Home

105. KIND OF BUSIKESS OR INDUSTRY

F2. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (Ciry nd ntate or country)

/
Madison Co. Illinois

13. FATHER'S NAME

Harrison Barco

14. MOTHER'S MAIDEN NAME

Anna Maria Mestre

I5. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yea, no. or unknown) | (I yes. give war or dates of service)

E5. SOCIAL SECURITY NO.

1301 B¥Y Louis St.

AL ma:c'ron abDRESS

25. DATE RECD. BY LOCAL REG.

No X None dsville, I11
18. CAUSE OF DEATH [Enler only one cquae per [ for (a), (b)), and (c).) : INTERVAL BETWEEN
PART |. DEATH WAS CALISED BY: \/ ONSET AMD DEATH
IMMEDIATE CAUSE (q} -
Conditions, if any, DUE TO (&) / ;
which gave risg fo -
¢ cauge (8 . a ’ ,’\
dating the undcr- i ?
. lping  cause loai. DUE TO (¢)
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEM [N PART [{a)} I3. WAS AUTOPS
- - PERFORHMED?,
3 ves [J no 92
:—'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
g O O O
;‘-' 20c. TIME OF Hour  Month, Day, Year
U INJURY 4, m.
E P.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY ({e. ., in or ahout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
+ | WHILE AT D NOT WHILE? 0 farm, factory, sireet, office bidg., ete.)
WORK AT WORK
atrenged the ddceassd from and fast saw h‘h':; alive on
Death rad at R t é /‘uyla th,d%‘utad above; and to the best of my knowledge, from the causes stated.
SIGN. 22b. ADDRESS 22¢. DATE S1GHED
?J 4 Z 2 204
RisL, GREMATION{~J238. DATE J Z3c. NAME OF CENETERY OR CREMATORY 23d. LOCATION (City, town, or couniy} !
EMOVA] (Spenjy\ B
Mar a —%l ' l g ')8 | N : N




' STATEMENT BY LICENSED EMBALMER

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

by me, or by ..oviriinii.a. e e L

working under my personal supervision..-

Student - ..ot
. Signature of Student Embalmer

Lic&nsed Ernbalmer No./](?
P. O. Address 5&’»41%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGG%
to comply with the above constitutes grounds for revocation of-license). ] “
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ) |
If this bc:dy is not embalmed, fact should be so stated above. .. :

[



