Registration District No.

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DO'HO'I' WRITE AMENDED —F'H:E'B‘ﬂ'H'N [ AFT.V.IN

DEPARTMENT OF PUBLIC HEALTH AND WELFARE / / ' 4 -
i STATE FiLE NI .
0 Primary ation District N 0 d 9" Registrar’s No. UMBER
ON THIS STUB [7ECY I P= k¢ ]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If- institution: Residence before
a. COUNTY Audrain e. STATEM O b. COUNTY Audrain admission)
b. c(.!’TRY {{f outside corporste limits, give TOWNSHIP aonly) Length of stay in 1b e. CITY - Inside Limits

OR
TOWN Mexico , yrs, N Maxlco : Yegfl No DI

¢. FULL NAME QF (if NOT In hospital, give locarion) Inside Limits d, SE%EHSS {If cutside, give location) Reside on Farm
ADDRE

Wermution  Audrain Hospital Yl NoD 432@ W. Momroe Ste |vup mg

e n:I:ry . Dix_qlﬁ' * o June 19,1983
Fogale | Wnite | wawwB " omasd PePETIIYS “T2TIR R b e
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CIT|ZEN OF WHAT COUNTRY
CEREE WEEEEee o) | Shoe Boone County ,Mo. .
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W. Barger Alice Rice

15. WAS DECEASED EVER IN U.S, ARMED FORCTJ;_I_Q._S_QQAL_SECLLRLTY NGQ. |17. INFORMAN

V5 300
Rev. 4/59

'go 7

DATE AMENDED

Yeer

ks

(Yuleof unknown} | {If yes, give war or dates ;37 Mrs. I,awre nece NQVil].‘gd;'sa dalia ’_MO L]

18. CAUSE OF DEATH (Enter only one cause per line far (8], (B], 3 INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) @M W Ot 2 o

DOCUMENT

Conditions, If any, DUE TO {b) ¥ / ~} ¢
which gave rise to (/
OUE TO (s}

sbove cause (a),
stating the wnder-

I, QTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal PART 111, I¥ deceasad was female wes
PART ) guau condlhon given in PART | [#) there s pregnancy in last 90 days.

iying cause [eat,
. IDY«:IDNGIGUntnm
19. WAS AUTOPSY |, 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? i \ iy
-\'Y_ES 0 Now Yoy \\ H vy

20c. TIME OF “Hour Month," Day,~ Year- T
iNJURY am, .
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20d. 1NJURY QCCURRED 208, PLACE OF INJURY {e.g...in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK []

h} AN
N - *
21. 1*attended the decessed fro . 3 _M&-—mnd last saw h,.alwe on__a__ILé— -
Death occurred » @ the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNAATURE A (Degree or title) 3 22b. ADD‘RESS 1/‘ 22/1: DATE SIGNED
" -y . ) B M ) -
Neeel (), Nodea Yo ¢ ANPIP Y S =Y 9 -~ At
23s. BURTAL, CREMATION, { 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town, or county) {State)

BRI Tune 21,63~ [0akland Moberly,

24. FUMERAL DIRECTOR ADDRESS *, 125. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
Earl E. Precht; Mexico, Mo. uwe 2U-/543 /%/nugu_ %e; é}
¢ d Embalmer's § on R Side) 7

7 1MEDICAL CERTIFICATION

USE, BLACK INK

SHOULD READ

BY AFFIDAVIT OF

"TITEM NO.
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STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision.

Student

Student Embalmer No.

Signed_/ M‘A—M .

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No -50? 3 /

F
p. 0. Addvess LYJLANLLD /.

’
THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

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

If. thls body is not embaimed fact should be so stafed above.




