THE DIVISION OF HEALTH OF MISSOURI
Health, H S 59:01068.8 ________
 Wellore - 9 ~ 40 D STANDARD CERT'"CA“ OF DEAT STATE FiLE J44MB
P ublic ALED MAR 27 7955 g 12642
Sorvice Registration District No. Primary Registratian District NOw e e e — Registear's No. . el
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Resldunce bgfore
. COUNTY STATE b. COUNTY missio

0 ° Missouri Ramdof ﬁ/
1-57 b. CIC;FRY (If autside corporate limits, give TOWNSHIP only) inside Limits <. CgRY Inside’L imits

- Towd  St, Touis Yes L1 No[] Toen  Moberly Yes[] No[]

; c. FgLL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm

HOSPITAL OR ADDRESS
0 C stirution Firmin Desloge HoOSPe R.F.De #L Yes [ Ne[]
o 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Type or print} OF
BENJAMIN FRANKLIN BARCUS peatH  Marech 13, 1959
5. SEX . 6. COLOR OR RACE]| 7. mmmeo@ntvsn warmigo[]| & DATE OF BIRTH 9. AG.E ui,:':;:;; ::Jn}:ﬁsngxm I:uli:(lDER z:“:fzs.

; Male White wooweo[ ] oivorceo(]| 1=1l1=1913 XS] | |
2 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRY?
= during mest ef we lifa, aven if retired) INDUSTR
3 Factory Worker Mache 6per. St. Joseph, Ill. |/ UseSeAs
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
3 Charles Barcus Elizabeth Flock Evelyn Barcus
;- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
:‘, {Yas, M,Ngkmm)l(li yes, give wor or dotes of service) -09—2366 Evelyn B&I"CU.S, Moberly’ Missom

el W Wiy mnadviadi B Vil ek e et e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only one cofise i for {g), (b), and (c).) .
PART |. DEATH WAS CAUSED BY *
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Condltians, if any, DUE TO (b)
which gave rise to } ” /
above causs [a}, -
tating th dur- - ¥ M_/
% ]'yiungngcuu.uml‘u::. DUE TO (c ‘4/ e — & /
£ PART Il, OTHER SIGNIFICANT CONDI Wm .mw. p. WAS AUFOPSY
by PERFPRMED?
e [ YES NO [}
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter natNe of injury in PART | or PART Il of item 8.}
w
8 O O O 752, <
4 3%4.
U 20c. TIME OF Hour Month, Day, Year
8 INJURY  oum.
‘X p.m.
. INJURY OCCURRED 200. PLACE OF INJURY (e.q., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]‘ W'HII_E D farm, factory, street, office bidg., etc.)
21. 1 attonded the deceased from , , )‘/ and last saw I8 alive on
/Wurred ot @ m on the date stated above; and to the bast of my knowledge, from the couses stated.

22n SIGNATURE

S oy

22b. /DRESS

BN D

M230. BURIAL, CREMATION, |- 236 DATE —- V 23c: -HAME OF CEMETERY OR CREWATORY "23d. LOCATION (City, fawn, or county} /(5tate) / !
REMOY AL {Specify)
emoyal | 3=-1h=195Q Local oberly, Missaurt
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, zsﬂstn s stoNgRURE
] /y
berly. Moe R16 59 HJM AL
i i

d Embalmer's §

(L

on Raverse Side)

+
s




STATEMENT BY LICENSED EMBALMER

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

, Student Embalimer No. _.....cc.ceeeeniens

by Me, OF BY iiriiiiiiiirei et et et sr et e e s e e

working under my personal supervision.

Y 015 (=] | S PP UPRPPPPPPPNIN
Signature of Student Embalmer

Licens:

P. 0.Gddres

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 embaimed, fact should be so stated above.



