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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURL

STANDARD CERTIFICATE OF DEATH

99-002561

STATE FILE NUMBER

ﬂLED FEB 2 1gsgtraﬁon_ Di_slim Ne. l’/a Primary Re_g_i_s_lr_a!ion District Nu._é_g_gg_-______ Reginrnr': No-._,_.._j,ﬂ..._..e _________ i
1. PLACE OF DEATH 2. USUAL RESlDENCE (Where deceased lived. |f institution: Rosldenca before.#
o m smn
a. COUNTY St. Churles o STAT P,llSS oupl b. COUNTYst ch¥ Vi
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits L% ClOTRY {1 . |nnde lens
7o 3t, Charl es Yes K] Mo [] roon St. Charles o | YaE] N
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
MR st, Josoph Hospd 5 days ADDRESS 539 [icDonough Yes (] Mo [X
3 FTAME OF PE;:EASED First Middle Last 4. DS;E Manth Day Year
ype or print
John D. Barklage DEATH Jalle 22, 1959
5. SEX 6. COLOR OR RACE| 7. MARmED@:evER mARRIED[]] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS.
; . 1 irthday) | Mauth Hours Min.
Mals ¢ White wipoweD [ ] oivorcen[ ]| Aug. 2 1878 g [t l 50 I
100. USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
du%bmf.neufr\.mrkmg life, evan if retired} Lllﬂ%L_g‘ngr St . Cha T 18 3 C Ounty . ? o TTSA

13b. MOTHER'S MAIDEN NAME

Anna Zumbehl

13a. FATHER'S NAME

H. Henry Barklagc

14. NAME OF HUSBAND OR WIFE

lMartha Heltgerd Rarklage

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.|Noonr unhnqum)[(lf yes, give wor or dotes of sarvica)

16. SOCIAL SECURITY NO,

498-01-3508

17.

lL.r. Ray Barklage,

IRFORMANT Address

St. Charles, MNo.

18. CAUSE QF DEATH (Enter only one cause per {ine for (o), {b), and {c).}
PART I. DEATH WAS CAUSED BY:
¥ Znrt l 2.

IMMEDIATE CAUSE (o}

INTERVAL BETWEEN
&i&% DEATH

Conditions, if any,

DUE TO (b} @M eLets MO fw 7

which gave rise 10
above causs (o),
stating the under-

} DUE TO (c) @(/YQAZQA MM

z lylng cause lost.
,9_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal, dlssoss candition glven In PART I {a) 19. WAS AUTOPSY
Py . - PRIV PERFORMED?
i ~ Aelovo Liw  fdooF 97X YES # NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1i of item 18.)
w
; O O O
Ul 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
k] p-m. 5
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctery, street, office bidg., etc.)
WORK AT WORK -

to

b §

-

21. | attended the deceased from {UO-IL / 2- /T3 9

Death oceutred af

and last i%e on 2 / .
m on the date stoted cbove; and to the best of my knolfledge, from the cavses stated.
M T

2a. SIGNATURE (Degree qr title} ( 22b. ADDRESS 2- e, DATE SIGNED
N \
ﬂ/wﬂ(&-& P 17 S Iaris , Sie WL*,WOLZB,IH
23a. BURIAL, CREMATION, ﬂbuz 23c. NAME OF CEMETERY OR CREMATORY “234. LOCATION {City, tawn, or county) (State)
HEMOVAL (]S.p.cﬂy) .
Puria n,2 1959 Tutheran Cemetery 3t. Charlcs, hissour?
24. FUNERAL DIRECTOR ADDRESS 25. DAXE RECD, BY LOCAL REG.

rthu

=7 %

{Licansed Embalmar's S$1ctement on Reverse Side)




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, OF BY iiroiiiciii ittt e st nr e sa s s s b s ., Student Embaimer No. ...................

working under my personal supervision.

L1103 1) 1| SO PRSP PR
Signature of Student Embalmer

Licensed Embalmer Nod-a‘p .......

P. 0. AdMs._zy,#...(M 7%

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 licease).

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.




