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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BURRAU OF THE CENSUS

Registration District Now.vw ...

399

vl lend RBerea,

MISS0OURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH state 7ie o 3L L A5

i [ § i
Primary Registration District No._.loo2 . Registrar's No l;'?‘ j'g

1. PLACE OF DEATH:
(a) County.

+ W

Jackson,

(b) City or town

LAISAE -

(If outside city or town limits, write “"RURAL™ and name of township)

(¢) Name of hospital or mstitut:on

St Luke!

s Hospital,

{If not in hospital or institution, write strest oumher or lot'-ul.ion)
(d) Length of stay: In hospital or institution.... .L_ O el

In this community_.. . jﬂ""f-"aﬂ-ﬂ""

yoars, montby or days)

(Sp?;.i.ly

/

2, USUAL RESIDENCE OF, DECEASED: '

@ swate_ MisBOUri, @ County.___JBOk8OR, . .

(&) City or town t KanBaB QCiw »
O {If owrtaide ¢ity or town limits, writs “RURAL™)
() Btreet No 55637 Holmes St.,
(it rural, give locution}
(¢) If foreign born, how long in U. 5. A7 Noa - years.

MEDICAL CERTIFICATION

{¢) Place: burial or cre

18. (a) Signature of funeral director.. _Stine & McClure,_-.._— ..........

nlqaﬁnn

() Address 3235 Gillham Plaﬂa.. K. c., b{OO
19. (o) 9=24=40 W

1G]

S

{Dateroceived local regigirar)

{Registrar’s signatare)

3. {a) PRINT
FULL NAME Jewell Barmes, -~ 3
RTRTE S0 Soctal Seeuri 20. DATE OF DEATH: Month... 22/ . day /_;-L
. veteran, . {¢) Soci urity
N year.. [ ? li.a e HOUE _.___L 1— z .m.lnute........E!. S—. W
name war. Os Nao Noa
- 2 hereby certify that I attended the deceased from,
5. Color or 6. (o) Single, widowed, married, 10 /dzM 23 W2
4 Sex...Male .. White i Married, ﬁ? -~ o T = G
Koo B divorced.... R 2 5o A that 1 last saw he€pamrhlive on 19,57 .¢
6: (b)) Name of husband OF Wif€roeoreree. 6. {¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. Durati
'éﬂ : uration
Mre,. Gotha Bﬁmes » alive. W .._m&rs Immediate cause of death
7. Birth date of deceased.... 00t ObOr S e
{Month) (Day)
8. ACGE: Years Months Days If Jess than onc sl:;\y Due to.
68 11 20 hr. mip.
- ] Due to. -
9. Birthplace.... .ouisiana
(City, town, or county} (Suste or foreign wu:ll.ry
- . L J| Other conditions
10. Usunal occupation Retired. {cluds prognancy within 3 months of death) Df a%
11. Industry or business x !l q PHYSICIAN
[
2 { 12. Name August Barmes, ; T pemtians
= e . Underline
= L13. Birthplace = ) Al&'?ﬁ-ma ; hich death
: City, or cownty State or fureigo country,
E 14. Malden name... ugeni E eritt Of autopsy. - - ;I}lla‘i':elctllsgf
& isiana, [l _|tistically,
© | 15 Birthplace Louisiana, 22. If death was due to external fll in the following:
= (City, town,urcoun!.y) . (Slatnurfufel‘n oounu'y) - eath was due o external causes, ¢ iollowing:
16. (g} Informant Travis Je Barnes, : . : (a) Accident, suicide, or homicide (specify)
© Addrews... 616 Be TOth Sta, ke Caj Mog ® Date of accurrence
Wh id inj ocetr?
17. () Buria]' ) (b) Date thereof. 9=24-40 © ere did injury d {City or town) {County) {State)
(Buriul, cremation, or removal) | (M“‘Be(n"! (Year} {| (d) Did injug i pbout home, on farm, in industrial place, in pubhc place?
; Memorial Park Cenetery,

— 4 (Specifly type of place)}
t WOrk?.coersremsrememimmeree—e (€} Means of injury, f

s Stat

1t on Reverse Si:ie)

. {Licensed Embal




STATEMENT BY LICENSED EMBALMER .-

. . -
P -

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

Regxstered Apprentlce No.....

working under my personal supervision.

&gned_cszn P b
Licensed Embalmer No..../ 5 4‘ 5 -
L | P.O. Address. ZZ’C 2l

Note: The ebave MUST BE SIGNED BY THE LICENSED EMBALDIER in his OWN HANDWI{ITING. .( "ailure to comply wi
the above conatltutca grounds for revocation of license.) Lt

If tl:us body isrot embalmed, above space ahould be left blank

. ,\. s .

e
ot



