MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63=041176

DEPARTMENT OF PUBLIC HEALTH AND WELFA 8 7 STATE FLERG
ixtration Distei . :‘ MBER
Registration District Ng. . Primary Reglistration District N ma Registrar's N L(lg
DO NOT WRITE - A, . -.———Registrar's No. __| I
ON THIS STUB AMENDED -F-I—b&B-Hgiul 5 !
1. PLACE OF DEATH - 2. USUAL RESIDENCE {(Whera dacessed lived. [f institution: Residence before

a. COUNTY a. STATE Mo, b counry St,.Louis admission)
b. CITY (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Ingida Limits

ToWN St. Louis 4 Days TOWN Ferguson Yes 0¥ No [

c. ;l.gépll\!erogF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, glve location) Reside on Farm

wmstution De Paul Hospital Yol NoD ADDRESS 215 Day Drive Yo O No [

VS 300
Rev. 4/59

1

24009 %

DATE AMENDED

3. NAME OF DECEASED Firsr Middle _Last 4. DATE Month Day Yaar

{Typa or print) OF
Bessie Edith Barnard DEATH Nov. 5 1963
5. SEX & COLOR OR RACE 7. Married [J  Naver Married [J IB. DATE OF BIRTH | ¥ AGE {last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Female White Widawed FI Divorced 0 | f=] §=96 67 Months | Dovs | Hourt [ Min.
108, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

oY FLEE~CTEHE (R4 |Bell Tel. Co. Evansville, Ind. |U.S.A,

13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James E, Davis Ruth J, Gasaway William D. Barnard

15. WAS DECEASED EVER [N U.5. ARMED FORCES? le tacaar feAUMTY MG |17, INFORMANT Address
no, OF UNKAOWN, %, give war or dafes o
R o ooy | U7 ven aive war or domr o) )1 | Dolores Mahoney, 215 Day Drive

18. CAUSE or DEATH (Enter only one uuae per line for {a), (b), and (e). INTERVAL BETWEEN
ART |. DEATH WAS CAUSED CINSET AND DEATH

IMMEDIATE CAUSE (a) b f ok J - :: > ;= dé E

C-cﬂﬂ) oy
Conditions, If any, DUE 10 {b) ﬁé‘ G (et =GR b 8 iy o Q“F Caf o o7 o N The
wht::h gave riut‘r;:] /' y
above cahuie 3 . - . 53
DUE 10 (¢} ’

stating the wunder-
lying cause lastf.

PART 1. OTHER SIGNIFICANT CONDITIONS CO TRIBUTI G TO DEATH but nat related to the terminal PART 1Il. If decessed was female was
disesse condition given in PART | (&} _‘ ¢ 7“,—, Fr o ] N [N there a pregnancy.in last 90 days.

/;} 1DYM| 13"“0‘[]\.!-\\(”“
19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20k, DESCHIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? ] a D
YES O NO W
20c. TIME OF Hour Month, Day, Tealr

INJURY a.m.
p.m.

20d. INJURY OCCURRED, T 705, PLACE OF INJURY (o.9., in or sbout home, | 207. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ farm, Factory, amest, office bldg., etc.} )
NOT WHILE AT WORK [J .

- her
21. | attended the decessed from_ ol z . IM—LM@ last paw pypalive on '//,/f:/dt}
Daath _occurred &t : ¥, C > on the date wtated above, and ta the best of my knowledge, from the couses wtated,
P :

{Degree or nitla} 22. ADDRESS, /] CAv gy Lo Z7c, DATE SIGNED

T e UL up DS te/ 713

[23c. NATAE OF CEMETERY OR CREMATORY - 234, ADCATION (City, toufn or_county) ¥ [5tate)

Bellefontaine. Cemeter St. Louis Mo.

R i .
24. FUMNERAL DIRECTOR . 25. DATE RECD. BY LOCAL REG. ]26. REGISTRAR'S SIGNATURE . ﬂ p
Drehmann-Harral, 1905 Union Blvd. NOV—6— 1963 M{' 70

IS AA S
{Licarned Embalmer’s Statement on Reverse Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded .on the reverse side of t-his certificate was embalmed‘by me,

M

or by ___ : S ‘ _ , Student Embalmer No.
working under my personal supervision.

Student

' Licensed Embalmer No.m

P. O. Address

.Note: The above MUST BE SIGNED BY THE LICENSED EMBA'LMER in his OWN HANDWRITING. (Failure- to :ornply
with the above constitutes.grounds for revocation of license).
If embalmed by & STUDENT, healso shall sign in his OWN hanclwrmng
lf 1h|s body is not embalmed, fact should be se stated above.
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