MISSOURI DIVISION OF HEALTH — STANDARD ‘CERTIFICATE OF DEATH + =63<016543

DEPARTMENT OF PUBLIC HEALTH AND WEL¥ARH . -
Ragistration District N o Q District No. =b ﬁ v . STATE FILE NUMBER
DO NOT WRITE AMENDED agistra !:"'_ fistrict. No. — . Primary agmrrahon strict Na. M Registrar's No.. . e

ON THIS STUB ETL ED WiY PP
1. PLACE.OF DEATR Al 1 [L 1 A 2, USUAL RESIDENCE.(Whera deceased lived. If institution: Residence befors
VS 300

‘COUNTY’ ] . b :
" a. ']_e fParann a. STATE Mo b. COUNTY Je ffe rson admission)
Rev. 4/59 b CtTY (I outside corporate limits, give' TOWNSHLP only) Length of stay-in 1B = cé-:( Toide T
oW him 7 M ww  Rural near Barnhart|wdg meg

c. FULL. NAME OF (If NOT in ho’nﬂal give location} | Inside- Limits” d.. STREET (If outsicle, give location) Resills on Farm
HOSPITAL OR ADDRESS

‘"“"”"""Mountaln View Home ~ ['Y=O % Highway M : 178 'R0

3. NAME OF DECEASED First . . Middle R Last 4, DATE Month Day '.Z.‘ “~Year
{Type or print) i -k .

Eqward : Wes tman oM April 2 1963

5. SEX 4. 'COLOR OR RACE 7. Married []  Nsver Married [] (8. DATE OF BIRTH | ¥- AGE {lst-birthday) | IF UNDER | YEAR | IF. UNDER 24 HR

o ‘
- : | .. Widowed Divorced [ . Months [ Days | Hoyrs [ Min.
- Male White idowed @ | ? |Sept 13 1867 95 .
10a. USUAL OCCUPATION (Give kmd of work: dnm I_ﬂb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City-and state or country). | 12. CITIZEN. OF WHAT (_:C)UNTRY'
during most of working life,: gven if retirad) . : - o

1 York “General 1 8t Ipuis Mo
13a. FATHER'S - NAME R 13b.-MOTHER'S' MAIDEN NAME - : +14. NAME. OF HUSBAND OR WIFE

&.n:yi&s_tman - 1My lay Marguerite (Dec )
15. WAS DECEASED EVER N U.5. ARMED FORCES? 16, SQCIAL-SECURITY ‘NO. | 17. INFORMANT - Address
(Yes, no, er unknown} [(If yes, pive war or dates of .
e Margaret Gallagher Barnhs .

18, CAUSE OF DEATH {Enter only ona cause - =TT INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE  CAUSE (a] Ar‘ltr—; 238 /dr‘o 7(| C, fa l""!/ e l/\lféu— A" 0'3‘: WO 14 A;

'a'\raa'
2a{eaL_

[GATE AMENDED

7 o
8 2

ey,

10

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise to
sbhova cause (a), 4
stating the under-
Iying <cause last, DUE TO (&)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the. terminal PART 1. If detessed was female wa
disease condition given in PART, |;{a) |, : thera a pregnancy in last 90 days
!_D Yes ] (=] Na l O Unkno

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART'T or PART 11 of item 18.)
ERFORMED? [m] O ]
YE5 ] NO m»-r’

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
i, . .
20d. INJURY OCCURRED . -| 20s. PLACE OF INJURY .{e.g., in or sbout home, | 20f. CITY, YOWN, OR LOCATION .~ COUNTY
WHILE AT WORK' [J farm, factory, sireet, office bida., efc.) N : .
NOT-WHILE- AT WORK [, .

2.1 aﬂende& ihe. decessed ﬁom_l.uz /?é/ ta ‘?I' 29\- é 3 and last nw':,-',:aligepn ‘:'[" 2-’2 -~ 43

Death oocurrud at // ] -5-— - 2 m, on the date stated.above, and to -the bast of my knowledge, from .the causes statad.

—5 s:cm'mns \ Dearee or At T AOORESS 77, 772,35 ,5 5 0p) JPFE i | Be DATE SIGNED
‘ : 2 ! CRYs7 4 / C T r I Savie s #- 253

23a, BURIAL,  CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR R .MATORY B 23d. tQ ATION tCny, to; n, or ‘county) (State)
REMOVAL: (Specify) . ) ‘ .
Removal : - St JOR . mmawieh . Mo .
24. FUNERAL DIRECTOR ODRE . B 25, DAY Lg:?L EEG. X R'S SIGNATURE ,

Heiligtag - Imperial, Mo.

{Licansed Embalmer's. Statemant on.Reverse Sldae}
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MEDICAL CERTIFICATION

USE BLACK. INK
OR
TYPEWRITER RIBBON

"SHOULD READ

BY AFFIDAVIT OF .

TEM NO,




STATEMENT. BY LICENSED EMBALMER

hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

“or by

working under my personal supervision. B
Silgned y = =
¥

" Student

Signature of Student Embelmer

Licensed Embalmer No. ? b) 7/

P.O. Addresw;‘bé 20

Nofe: The above MUST BE SIGNED éY 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 _handvg(if_ing._
If this body is not embalmed, fact should be so stated above.
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