MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :.62..03(;*?30

I8
STATE FILE NUMBER
DO NOT WRITE MENDED Registration District No. g 7 ? Primary Registration District No, 3___0__!‘ YRegutrar s No. _Z._\?___Z_--_-_
ON THIS STUB A
3. PLACE OF DEATH gg' 2 i |952 2. USUAL RESIDENCE {Where deceased lived. If instfitution: Residence before
VS 300 o a. COUNTY Pike a. STATE msaom b, COUNTY Pike admission}
w
Rev. 4/59 % b. cg: (1f outside corporate limits, give TOWNSHIP oniy) Length of stay in 1b c. CCI>TY Inside Limits
R
W
T
= owN _Roui siana : 24 Yrs WY fouisiana Yo lg N D
10 8 Q_ 3/ < ¢. FULL NAME ‘OF (If NOT in hospital, give location) Inside Limits d. STREET - (If cutside, give location) Reside on Farm
E ll"lOSPITAL OR . v N ADDRESS m &
» 2 < NSTLTUTION P:lke ounty Hospital eufg NoO 1321 garolina Yes O Nodg
3 3. NAME OF DECEASED - First Middle Last 4. DATE Month . Day Yeaar
{Type or print) DEOAFYH
- Magpie Lon Barbridge
l 5. SEX 6. COLOR OR RACE 7. Married ]  MNever Married 8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER 1 YEAR :': UNDER 24 HR
- i vd D d Monshs | Days ours Min.
5 T 1e E it Widowed [] ivorce 1/27/1891 71 i
& 10 F‘UAL OCCUPATION (Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
%2 d of working life, even if retired)
6 g “CEark Nursery Pike County Missouri | U,S.4.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
P 5
- 9 John A. ﬁxrbridgg layra B Ri.chard Nover Married
2 oy 15. WAS DECEASEDEVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
- - = (Y no, or unknown}| (If yes, give war or dates of servic
o SIXE|w Ro Bay L Burbridge , Clarksville , Mo,
L o = 18. CAUSE OF DEATH (Enter only one cayse per line f INTERVAL RETWEEN
10 < E PART t. DEATH WAS CAUSED BY: ONSET AND, DEATH
2 |ss = immeDIATE cause ) Generalized carcinomatosis é&j% -
11 O O
(Wl la] .
o} Q -
12 - ] at ! Conditions, if any, DUE TO {b) Carcinoma, probably of pancreas & Fimno
I —O w5 whith gave rise to 4
—_——— £ above cause (a),
13 ':E = stating the under-
g "d lying cayse [last. DUE TO (c}
—'—_—% z PART 1l. OTHER SIGNIFICANT CONDI'HONS CONTRIBUTING TO DEATH but not fela 63 6‘2’nai PART LIl If deceased wos female was
g disease condition given in PART | {a) Q / there & pregnancy in last 90 days.
2 g Fracture of right clavicle, fell in home [Oves ['One | O nknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a & PERFORMED? [m] &) o]
z w YES (0 NO
-l +
z |z Z| Hoc. TIME OF  Houf  Month, Day, Year
£ = INJURY am. -
x 2 g p-m. -
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, faciery, street, office bldg., etc.)
b4 NOT WHILE AT WORK [ -
- fa
s o l.'_l.l uq-l 21. 1 anended the di d from. 7/10/62 to. Mz__and tast saw I:; alive on 9/19/62
= o .
@ ; [m) Desth occurred at Ll' Zg' m on tha daste stated above, and to the best of my knowledge, from the causes siated.
w —
g E 8 6 772 SIGHMATURE {Degres or title} 22b. ADD_RESS 22c. DATE SIGNED
> |5 = %,,/{{ MM&L M.D{122 S.3rd,Louisiana,Mo. 9/19/62
é B3 BURIAL, CREMATION, [ 23b. DATE 23c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) (State)
o' e OVAL {Specify)
z & Birial 10/21/1962 Buffalo Ty Rte 1 Louigians . Missours
= a 24, FUNERAL DIRECTOR ADDRESS 25, DATY RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
w o . -
= % Sterne Funeral Home , Iouisiana , Moe| /P~ 2 9- 62 (AT lesrseex Cfmct

(Licensed Embalmaer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
- - . B :‘3‘ .
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by ' Student Embalmer No.
T
waorking under my personal supervision.
Student S|gned.——-¢(ﬂ‘-"%/‘/‘/Q
Signature of Student Embalmer
Licensed Embalmer No’é /& \? ?
p. O, AddressW%
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).
. Co. : 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.
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