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WoCTor, coronafr, 8IiC. MUST Use only sTandard nomenciarura in ifem jG. No gymproms wiil be lisTad,

All diseases in Port | must be causally related. .
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

A

AY

!'IL_u ¥ UV 1 9 ]gssggisrruﬁoq District No.

Primary Registration District No.

58—-040795

STATE FILE

2s9€

Registrar

NUMBER

1. PLACE OF DEATH 2. USUAL RESlDENEE {Where deceased lived. If |ns!|1u!|nn Rgsdldenca before
a. COUNTY * a. STATE * b COUNT admissio
_ Missovr Monirerii’7
k. CBTRY {If ouuida.c'orporura limits, give TOWNSHIP only} Inside Limits c. ClTY Inside Limits
Yum No [] TOWN eolt"lahh'n Ye:E,No[:]
¢. FULL NAME OF {If NOT in hospital, giva location) | Length of stay in*]b f STREET (1f ourside, give location) Reside on Farm
HOSPITAL OR — 06 £/ nDDRESS Yes ] N
| ANSTITUTION e E PO o o PR
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy

{Typa or print}

WiLLarp  Barceiro Miususn

DEATH ”d v ’

L Ex

5. SEX 6. COLOR OR RACE

7.

winowep "]

MARRIED I {EVER MARRIED
DIVORCED

8. DATE OF BIRTH

Sepr 28-1912

9, AGE {In years | F UNDER i

IF U:!ER 24 HRS.

YEAR

luysﬁdaﬂ

Monl:hn Il?gl

Hours l Min.

0o, USUAL OCCUPATION {Give kind of work done
st of workjng life, even if retired)

rin Iho

10b. KIND OF BUSINESS OR

INDUSTRY
Ao

¥3a. FATHER'S NAME

15. WAS DECEASED
{Yus, no, nawn)|

EYER IN U. 5. ARMED FORCES?

(1§ y-n” dr or datas of service)

13b. MOTHER'S MAIDEN NAME

16. SQCIAL SECURITY ED.

- #0-03¢ 7

18. CAUSE OF DEATH (Enter only one cause peg)ine for {a}, (b}, and {c}.)
PART ). DEATH WAS CAUSED BY: '
IMMEDIATE CAUSE {(a} ¢

17. INFORMANT

n. BIRfHPLACE (City and state or country)

HHegh Parier Misseurs

14. NAME OF HUSBAND OR WIFE

aicr Yows |

a
3

£SS
N Address

12. CITIZEN OF WHAT COUNTRY?

INTERVAL BETWEEN

. &0 .

ONSET AND DEATH

Death occurred at

‘Q-\-v "
- 1.'2

. - 7/
Condittens, 1 ony, . DUE TO (b} : ;% ; =
which gave rise to v
above cause (a), .
stating the under- } i
z lying cause last, DUE TO (¢)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given In PART I () 19. WAS AUTOPSY
X PERFORMED?
2 . dieX YES[ ] NO[M .2
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) v
wr
o O 0 0
S| 20c. TIMEOF How  Manth, Dey, Yeer
e INJURY a.m.
‘X p.m,
204. INJURY OCCURRED %e. PLACE OF INJURY (.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [] fnrrn, factory, street, office bidg., etc.)
WORK AT WORK
21. | atterided the deceased from 5y 122 wkotr 7by /f-l-?:md lost Saw M olive on __Jart—~/ 8, /547

m on the dute stoted above; and to the best of my knnwledga, from the causes stated.

22a. SIGNATURE

Jo D[graa or ml-)

226 ADDRESS

C.‘

Meo

22¢. DATE SIGNED

/-7 74

230 BURIAL, EREMATI
OVAL «;p ’m

23b. DATE

// /¥~ 175§

23¢. NAME OF CEMETERY OR CREMATORY &

M7 /Hm

22,

e

LOCA'I"ION {City, town, or f.lwaumy)

lapics e

25. DATE RPCD. BY LOCAL REG.

/7 S5

(State)

{Licenssd Embalmer's Statement on Reverse Side)




Vs .o
- | -.4&61;9 ,

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... feenrereaneraaetnn e hrrar it eatrrarr e iaastarartrnaraans ., Student Embalmer No. ..........cvevre

...7Zé% .......

Licensed Embalmer Nobjﬂrj7

) ' P. O. Address.%..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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.

working under my personal supervision.

Student ..o Signed
Signature of Student Embalmer



