Health,
& Welfare
Public
| Service

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

58-022634

STATE FILE NUMBER

Registrar’s No.,______é__% ______

{LED JUL 15 195Bupuvmir i o R L

I 1. PLACE OF DEATH 2. USUS.:'L .lF_!ESlDEHCE (Where deceosed léaed. If institution: Residence before
. COUNTY 4 * - ATE . . b UNTY ission)”
- 300 ° Moniteau ‘ Missouri Monitean
1-57 b. Clc;i'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Ingide Limits
R .
5 rtomJamestown, Mo Linn Y= »D o _Jamestovn, Mo Yesfel No[l
‘a? c. FgLL NAM(E)OF {If NOT in hospital, give location) [ Length of stay in 1b gg% STRD%EEES (if out'sida, give location} Reside on Farm
HOSPITAL OR AD
! INSTITUTION Home 60 ¥Yrs 0~ Gen Del Yes[] Nogr)
3. NAME OF DECEASED Firs: Middle Last 4. DATE Month Day Year
{Type or print} GOF
Susan Florence Barker DEATH  July 6 1958
5. SEX 6. COLOIQ OR RACE{ 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH g, AEE (,,.!n:;; ::J:asn [l)::AR lanliﬁoelk 2:*::'R5.
Female /| Vhite | wooweo® g oworceol)| Hoy 13 1872 gh |

10a. USUAL OCCUPATION (Give kind of work done

105. KIND OF BUSINESS OR

11. BIRTHPLACE (Cirty end st1ata or country)

12. CITIZEN OF WHAT COUNTRY?

ing mest of i jfu, even if ratire 1 - -
Honae Wrde e “'Him Home Missouri 0 | U.S.A,
13a. FATHER®'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUﬁBAND CR WIFE
Neut Alexander Martha Ann Bruce Deceased

15. WAS DECEASED EVER

{Yas, nuI\?Unknown)| {lf ye

IN U. S, ARMED FORCES?
5, give war or dates of service)

Hone

16. SOCIAL SECURITY NO.

17. Iﬁ T

PART 1.

above causze

Conditiens, If any,
which gave rlse to

srating the under-

IMMEDIATE CAUSE (o)

(=),

i

‘-S‘GJ

18. CAUSE OF DEATH (Enter only ane couse per line for {a}, {b), and (c).}
DEATH WAS CAUSED BY:

Cong

Address Jame StO‘.’)'l’l . MO

!

_ﬂ_ﬁiﬁL_Jﬂﬁ__fiﬂ?z& niﬁcuééégiéﬁé;
. V /
DUE TO (k) @[g%mf_iw@%

INTERVAL BETWEEN
ONSET AND D

H5D/

sfc, must use only stondard nomencloture in item 18. Mo symptoms will be listed.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. Death ocevrred af

Q'/E;E)' A m on the date stated cbove; and to the best of my knowledge, from the couses stated.

220. SIGNATURE

ctor, coroner,

15

Y e,

0

22b. ADD) -,
m g«'l,u...g ; (Qd

22c. DATE SIGHED

7-7-S&

z lylng cause last. DUE TO {¢)
,‘; = PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY ;\
e ] . PERFORMED?
2 o YES[] NOW)
_:_ Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) .
E 8 a 0 4
: 2
v V[ Xec. TIME OF _Hour Month, Day, Year
8 o INJURY a.m.
'=..‘. ‘X ., pm. .
E 4. INJURY O.CCURR‘ED 206. PLACE OF INJURY {e.g., inor abovthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st WHILE ATD NOT WHILE O farm, foctory, street, office bidg,, eic.)
3 . WORK AT WORK
< 21. | attended the deceased from _ S — (& - 55— , 1o ’7' G ~SE~  andlost 'suwt;: alive on l?- o~ 55
2
¢
2
<

230. BURIAL, CREMATION,

Huryar”

23b. DATE

7/8/58

I3¢. NAME OF CEMETERY OR CREMATORY

City Cemetery

Jrad. LOCATION (City, tawn, or county}

California,

{State)

—— Mo

24. FUNERAL DIRECTOR

ADDRESS

-~

234

25. DATE RECD. BY LOCAL REG.

-

{Licensed Embalmer's Statemens on Reverse Side)

v/

F



STATEMENT BY LICENSED EMBALMER

I 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. .

working under my personal supervision.

: Sed\/pe,fcﬂ/ ..............
Signature of Student Embalmer
Licensed Embalmer No ?/?\?3

P. O. Address

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).

If embalmed by a2 STUDENT, he also shall sign in his OWN handwriting.

If this-body is not embalmed, fact should be so stated above.




