JRI DIVISION OF
FHED VS BEC 5

19IEEAI.TH — STANDARD CERTIFICATE OF DEATH

-60-041080

STATE FILE NUMBER

NDED Registration District No, 042 Primary Registration District No. 1000 -] ar’s No. 1229
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decezsed lived. [f institution: Residence before
a. COUNTY a. STATE, _, . b, COUNTY admlssion)
Ruchanan Missouri Buchanan
b. CITRY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. C(;I"!Y Inside Limits
TOWN 5t.. Joserh 50 Years TOWN St. Joseph Yes XK No O
<. FHUOLSI';P?:":TEOQF gmgfﬁ@"!ﬁff%"ﬁi"g) Home Inside Limils d. AS;EEEE\;S (If culside, give location} Reside on Farm
INSTIUTION. 718 North 7th. Street Yei§ NoO 3122 Seneca Yes 3 No KJ[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
ANNA C. BARSCH DEATH Nov, 2L 1960
5. SEX 6. COLOR OR RACE 7. MarriedH Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) | LF UN:JER 1 YEAR IF UNDER 24 HR
. Widowed Di od Months Days Hours Min.
Female White dowed O vered 0 | 8-21-1891 69
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS CR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
ring most qf working life, sven if retired} . A
Hodsens #2 Home Bonne. Terre, Missouri U.S.A,
USBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

Peter Bauman

13b. MOTHER'S MAIDEN NAME
Lucinda Roux

14.

NAME OF

Henry D. Barsch

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes,ﬁo, or unlmown)l {If yes, give war or dates of service)

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Henry D, Barsch

Address

$t. Joseph, Missouri

PART I.

IMMEDIATE CAUSE (8}

18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).
DEATH WAS CAUSED BY:

\w‘\ L) Sx.\ {.ﬁ(o* & Q.O‘"t& Lbval L\\\ av a\s-uﬂ

INTERVAL BETWEEN
ONSET AND DEATH

T cagat e SwnalY Steslies >
Conditions, if any, DUE TO {b) A
which gave rise to
ahove cause (a),
stating the undaer-
lying couse last, DUE TO {c)
female

OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TC DEATH but not relsted 1o the terminal

PART 111, If

deceasod  was

Wag

:35 A' m on the date stated sbove, and to the best of my knowledge, from the causes stated.

21, | attended the deceasad from_ﬁm_rla_“_’l_g_—_. 10_3ﬂ.n_1’_1‘*:.ﬂ_£nand last saw Eﬂ.livg o

Death, occurred nt..._u_":..’-g —=bo

22%a. SIGNATURE

o~ TRk W W

or title)

22b, ADDRESS

31b

a1d

z PART It
g disease condition given in PART | {a) thara a pregnancy in last 90 days.
S [0 ves [ O No I 00 Unknown
= | 79, Was AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART { or PART Il of item 18
= PERFORMED? a m} o
U YEs [ NoO [AX]
- A
f, 20c. TIME OF Houl Month, Day, Year
a INJURY a.m.
i) p.m.
é 70d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, straet, office bldg., efe.)
D NOT WHILE AT WORK (]
N
I -2l La
Q
Qe

H\S\} .SOS‘QP l« M.

22¢. DATE SIGNED

H- Lo

23a. BURIAL, CREMATION,
REMOVAL (Spocify)

Burial

23b. DATE

Mt, Oljvet

23c. NAME OF CEMETERY OR CREMATORY

17

Cemetery

J

24, FUNERAL DIRECTOR

H O

| Nov, 26,1960

ADDRESS

25. DATE RECD. BY LOCAL REG.

Kot 27 /96 0

Lk,

26. REGISTRAR'S SIGNATURE

Clade, Lo

23d. LOCATION (City,Trown, or county)

(State}

M4 :

7
(Licensed Embalmer’s Statement on Reverse Side)




AN

STATEMENT BY LICENSED EMBALMER

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

Robert L., Hassebroek Student Embalmer No._ég'.'!__.__

or by

personal supervisiop.

working under
& 2 o LXK L
ure

AT bf Student Emba

3308

Licensed Embalmer No.

p. O Address Obe Joseph, Miss

Note: The above MUST BE-'SIGNED BY THE LICENSED EMBALMER  in his OWN HANDWRITING. (Failure to cor|

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




