1 Wekies STANDARD CERTIFICATE OF DEATH AT T s -
.l;:f:::. egistration District L SR o 11, | s Re?is"a'!ion Dis'ricf_?j:-.........-.._.._....-...,......_.._* Regisuar%_._aas_ﬁ...."
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 11 instingion: Residence befen
;. 300 a. COUNTY —oe o STATE Mi gaouri b COUNTY 72’ adrmssl?)‘
1-57 b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY -~ InsideLimits
é Tow St Louis, Missouri Yes ] No [ TORN Canton Yes[J No[]
S < E(l;ls;'l;I NAME OF (IF NOT in hospitl, give location) | Length of stay in 1b ¢ STREET (If ousside, give locatien) Reside on Farm
= o NFTMost.Louis Children's &4 dayi 314 No. 4th Street] Yes(] N[]
o3 3. NAME OF DECEASED First Middie Last 4. DATE Manth Doy Yoor
S e Virginia Elizabeth  Barnett pEATH 4=  17- 1959
5 SEX §. COLOR OR RACE| 7. MARRIEDJNEVER MARR:ED[} 8. DATE OF BIRTH 9. AGE {In yoars iF UNDER VYEAR| IF UNDER 24 'HRS.
Female White wicowen{[] oivorcen[]] 7-10=-57 fost ?hdm Moﬁq 74 W:_l in-
10a. USUAL DCCUPATIS}N (Give kind.of \H.ork done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City gnd stata or cauniry} o 12. CITIZEN OF WHAT COUNTRY?
ey omﬁ'é' werking life, wven if rticady one. Hannibal, Missouri U.S.A.

arure n itam 14, No symptoms will be listed.

4 f{a‘ff /:4 mer wJal ma

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T ST ETC T TIOST UaY GOy Sranoura T

All diseases in Part | must ba causally reloted.

THE DIVISION OF HEALTH OF MISSOUR|

59-014657

MEDICAL CERTIFICATION

132 FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

00 _AM

Death occurred ot

Wilfred Barnett Betty McGlothlin Single
15. WAS DECEASED EVER IN U, $, ARMED FORCES? 156, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, or unknawn)| {If yes, give war or dates of servica} None Alice TrOWbridge s 5 OO S . KlngShlghway
Pl‘ CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
° ; T
Lo g WMMEDIATE CAUSE () _B_g_s‘:_\_r_Aanf_ag:re < S Aowo
b0 h)
'g Qf:-"-,cnndmnm, if any, DUE TO (&) [y \‘ [
Gy | which gave rize to
0o | u'bo:- ::us- idl, Brain tumor /? ;; :-
statin; 9 Undar-
- %Iyino 'coust last.
qE)gL\I-PART 11, OTHER $IGNIFICANT CONDETIONS CONTRIBUTING TO DEATH but not reloted ta the termingl dissase conditien givan in PART | {a) 19. gAS A(%JTOPSY /]
ERFORMED?
i A YES X NO[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
O O i
20c. TIMEOF Hour Month, Doy, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED Hle. PLACE OF INJURY {a.g., iner about home,| 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attendad the deceased !rnméi- 12-59 , to Zi--,L?-S_g and last 'suv'_hh:;. alive on 4-17—59

m on the date stated above; and to the best of my knowledge, from the couses stated.

ATURE (Dggres or tithe) G | 22b. ADDRESS 22e. DATE SIGNED
2.2 500 S. Ki ighway 4=17-59
23a. BURILW,., CREMATION, | 23b. DATE 23:. NAME OF CEMETERY QR CREMATORY 234. LOCATION (Ciry, tewn, or county} {Stare)
REMOVAL {Specify) :
Remgva Li=17=59 . Local . C .
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REG! ;‘jj{kﬂ.l .
»
Albert H. Hoppe, L700 Washineton Blud. APR 1359 M LD,

{Licensed Embaimes’s Statement on Raverse Side}

¢ ln AL ) ]




STATEMENT BY LICENSED EMBALMER

fm— - - - Ce e a e em

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

by ME, 0T BY e s s s st g e

working under my personal supervision.

Student -cociiviii e e e st raes
Signature of Student Embalmer

P. O, Address......cc.c.ciivviiiiniinnninrinens

Note: Thé above MUST BESIGNED 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.

e s 0T =




