alth,
slfare
blic

300
-56

Coroner cannot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Woctor, coroner, orC. must usa only standarfd ROMONEIKETUrS BT Pl 1o. A

{iseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58006517 ..

STATE FILE NUMBER

imary Registration District No.. 3 d ?J

- Reagistrar's Neo. ..A.Q...wa

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COUNTY  Moniteau o STATE [[igssouri b countvMonite &)
b. CITY {If curside corparate limits, give TOWNSHIP onfy} | Inside Limits <. CITY Inside Limits
oR . . . . .
TowN California YesU NoD ohn California mgz Yes % Moo
<. Eggh#:ﬁ%gF (1¢ NOT inhospital, givelocotion)|Length of stay in 1b 4. STREET (1f outside, give locatien) | Reside on Farm
INSTITUTION Home ADDRESS YesO NoO
3. NAME OF First Middte” Layt 4. DATE Month Day Year
DEICEASED o OF
(Type or pring) Lewis | Andrew BardWEll veath reb, 12 l958
5. SEX </l 6. COLOR OR RACE 7. mardlED 3 never marmien ] 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR IF UKDER 24 WRS.
vihite Tost pirthday) the | Dg Hours | Min.
Mele winowep [ o1vorcen [} 5—25"]:889 68 Ag‘ I ?‘
-} 1Ba. USUAL DCCUPATION (Gize kind of work done | 108. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (City and iatc or countey) /112, CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) U S A
Lishorer general Clarksburg .3.A.

13, FATHER'S NAME

William Bardwell

14. MOTHER'S MAIDEN NAME
Nancy Jane Trent

1(5y. WAS DEC;ASED)EVE?IIN U. S, ARMED chfcss1 16. SOCIAL SECURITY NO.|17. INFORMANT Address

es. na, or unknpwn! yra. pive war or doles of scrvice) . . . .

ves 1235277 §-~29-19496-07-223¢ sophia Bardwell California Mo.
18, CAUSE OF DEATH [En!er only one cause per line for (a), (b}, and ()] AETE:

PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVRL B
ON AN

OUE O (b) 7%

Conditions, if any,

which gare rise fo
chove caute (6).
sating the under-
{ping cause lasl.

DLE TO (¢} m

=z

[=] PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 1. ;’Eﬁ_ 33;2;%*

=

-f

U 33Y X | yesO wold

:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part For Part 1l of item 18~

& g a a

(=]

;‘1 20¢. TIME OF Hour Month, Day, Yrear

h] INJURY a4, m,

E P m.

E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ., in or chout heme, |20 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jar tory, dreel, office bidg., elc.}
WORK AT WORK P '

2l. 7 attended

L nd fase saw him

’—""J e - fa ]
alive on M

7 (Degree or :m:,)’d[, ﬂ

1y fss

deceared !rMZ. ta W rer "
Death ocfufred at m on the data atated abave; and to the best of my knowledge, from the causss stated.

23a1f§%::€§eﬁgﬁpn. 2. DATE 23. NAME OF CEMETERY DR CREMATORY 23d. LOCATIQN (City, toxrn. or county) (S{a r!
gag | 2_14-1958 |New City Gelifornia

24. FUNERAL DIRECTOR ADDRESS. 25, DATE RECD, BY LOCAL REG. REGIGTRARS SIGNAT

A.E.Wilson California, MO, 2~/5—/25H 'f{, é f ﬁ M

{Licented Embalmer's Statement on Reversa Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

DY I, OF BY Lo ittt it ittt iire e taeateinescnasaaannnaarraeraetrrennnanannnas , Student Embalmer No,.......

working under my perscnal supervision..

Student ..ot cee e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
R If this body is not embalmed, fact should be so stated above.



