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

DEPARTMENT OF COMMERCE
Bureay oF THE Ssvsus
EE DECT 27 1944

_. 818

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD' CERTIFICATE OF DEATI:I"
Primary Regivtration Distrizt No.___.._,._.IHQ.Q 8

38453

State File No...

- M,
Rerers v 4 AGE

1. PLACE OF DEATH:
(a) County ,IO e
(4) City or town

5Lt.Lonia
{1 outside city or town limits, writs "RURAL" and name of township)
(¢} Name of hospital or institution:

Naconeas Hoanital
{If not in bospital ar Jastitution, write street number or location)

(@ Length of stay: Tn hospital ot Institution Davs

s » ™ (Spacily whether
Inth!scnmmumty Lifetime
years, months or days)

2. USUAL 'RESIDENCE OF DECEASED:

@ smedlissouri < T g comyobeLouls, Co 76

Viebster Groves NVV

. {If outaide city or town Limits, write "RUKAL")
(Yes or Noj

(¢} City or town

(d) Street No. 225 Alrronou in. Place
{If rurnl, give locntion)

(e) Citizen of foreign country? 110

]
If yes, name country. I‘TOﬂe

¥

y =

wull fame. ARTHIR_F._ BaRNES ,
3. (b) If veteran, 3. (¢} Social Securii.y i
pame war. MO E 8187 -16=1073
S. Color or 6. (o) Single, widowed, married,
4. SEX_MQ..J.\QOM nayil".ite mvorceﬁdﬂ&r_r_lﬁ.d..
6. (b) Nameof husband or wile. .o veicene 6. {c) Age of husband or wife if
Tyv _Rarnes alive._D6..........years
7. Birth date of deceased July 7 1881
(Mcath) (Day} {Year)
8. AGE: Years Months Days If less than one day
6 l 5 r7 hr. min.
9. Birthplace......or 01118 Missonrnidl
. (City, wowa, or coicty)} (Stata or toulgn country)
10. Usual occupation Banl{er’ L

Industry or business Pres"ﬂeﬂ:h Mgﬁnf‘c’\rﬂ:n?‘gq‘t

il
812 nmeALLDUr Barnes
E 13. Birthplace.. 3. nknown ¥ngl and 4L
City, towr, or, county} (State or « foreign cuunt.ry)
5 14, -Maiden nameld, L'1'16 3 _HBrovin
S{ 15. Birthplace_UIIKDIOWND England Zf
2 (City. town, or coanty)} {State or forsign ccuntr,
16. {0} Informant Mrs. IVV Harnesg ¥Vifa
) Address 22D Alron(:111n Dr. W, 1, M¥Mn,
17 @ JBurial (6} Date thereof. .,lZ l'Z,l_hZ__.ﬁ
{Burin), eremation, or zemoval) {Month) (Day) (Year}
() Place: burial or cremation_..gﬂ-.l". ”‘_l_l,_..G,e.mﬁﬂ.ﬁ’“r
< B -

FA

. {a) Signature of funeral du'ecto

: ME‘.D[CAL CERTIFICATION

20. DATE 01'-‘ DEAT[I Momh.df-wday 1% Z‘

) year. _ ..hou: po— ..14........... .m.inutr_.h)_a__é....M.
I hereby cerlify that I attended the d d from
M LR 19-37 to._ L. L, 19. 10
that I1ast saw h.Anﬂ.n.hw: OB 8 /‘/,_ 19 F S
and that death occurred on the date and hour stated above. .
. Duration
Faw ¥

IEmediate cause of death :

R,

Other conditions.

{Include Ftexnnncy within 3 months of dnth)

b -
K. . - 3 FA )] PHYSICIAN
Major findings: o - —_—
a’of gmrgrgisnnq ‘y / f
// : Underline
_.{the causdto
’ which death
Of autopsy should be

(Re‘g—;ﬂ.ﬂu’ s signatore) .-

ety
22, ‘

(a)
()
(e
(d)

If death was due to external éauses, ﬁ]! in the following:
Accident, suicide, or homicide (specily)

Date of occurrence

Where did injury occur?
(City or town)} (County) (Stats)
Did injury occur in or about home, on l'ann in industrial place, in pubtic place?

. Siggar oL bl S

pecity type of place)
of in:ury_

Addrm_..; D W _.__ Date signed. £ 7443.-

" Address._ 54 &.“C.hlﬁ
19. (@) (&Eﬁﬁ‘jf LA .
ol B D

(Licensed Embalmer’s Statement on Reverse Side)
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"STATEMENT BY LICENSED EMBALMER

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

__________________________ R

supervision,

ng under my perso

icensed Embalmer No JA 7 }‘
P. O Address. 4/4"44 .....

Note: The nbovc MUST BE SIGNED BY THE LICENSED L\IBALMLR in his OWN HANDWRIT]NG " (Failure to comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmmed, fact should be s6 stated above,




