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ALED JUN 8 1949

BIRTH NO.

THE Dmsuo& 6|= HEALT-H OF MISSOUR!
STANDARD CERTIFIE%QTE\L,F DEATH
REG. DIST. NO. 554 ﬁnumw REG. DIST. MO. Lﬂ /_2.? Registrar's No
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42968

State File No

%
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i. PLACE OF DEATH 2. USLIAL, RESlDENCE (Where deceased lived. If icatitution: residence befors
a. COUNTY _ﬁE )( A, 5 a. STATE D b. COUNTY suimimion)
b. CITY at oatids corpurate ttmied, writa RURAL and xive S KENGTH OF | c. Cg&r {1 outlde sorporate Hemigh, write RURAJ, and give to#nahip) / U /

wwnlhip} {la this place)
TN MIN. GeRBVE.. /it [ TOWN Ca. L v

d. FULL NAME OF (If not in hupdu!%?{uimm dre lt.mz address or looation) d. STREET (If ram), give lmVJon) y

HOSPITAL OR ADDRESS
INSTITUTION \

3. NAME OF a. (First b. (Middle c. (Last)

DECERSED { ' ) ) (Las 4. DATE (Month)  (Day) (Year)
o) ALICE  <JoSEPHINE  BARNES | wam . Apy, Ly [94s
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In years] ¥ UNDER | YEAR [ FOUNDER 20 HRS.

WIDOWED, DIVORCED (Bpecify) ¢ last blrthd.ly) Momh, Days | Hours | Min.
TE | MARRE DEC. 1§ /7K76
102. USUAL OCCUPATION (Gve kind of wark 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (ghuorlordn cml!r) 12 CITIZEN OF WHAT
dooe during moet of working e, sven if retired) / DUSTRY / COUNTRY?
Hov SEfee Peg W/ LSON COONTY /fa(mwj 7

i~

.

t

\

XWRITE“ PLAINLY—USING UNFADING BLACK INEK—MAEE A PERMA’NEENT RECORD

DATE RECD BY LOCAL REGISTRAR'Y SIGNATURE 3a8

llSa. FATHER'S mtg 13b. MOTHER"S MAIDEN NAME 14. NAME V’rtbssfmo OR WIFE
SwAal W A NS0 Yy kO I. X9
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. socmL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, Bo, or unknown) (If you, give war or dates of service)
18. CAUSE OF DEATH : MEDICAL, C| RTIF_ICATION INTERVAL BETWEEN
| Enter only cnecsuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Yime far {a), (b), and (¢ | PVRECTLY LEADING TO DEATH (a,
This does mot mean | PANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) _
as heart fallure, asthenda, -| - Tise {0 the above conse (o) stating, - - ~--- = oo - P = — . Y -
de. It meons the dis- the underlying cause last,
case, injury, or 7 . DUE TO. @ . -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death but not ? d
related Lo the dizease or condition causing demth. - :
192, DATE OF OPERA-"| 19t MAJOR FINDINGS OF OPERATION" - - 20, AUTOPSY?
TION
e - R A - . .. - 'rk:sD NDD
2ta. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) - - (COUNTY) .- .. —iSTATE).,
SUICIDE bome, barm, tastory, streat. office bidy..ou0.) C 0 0
HOMICIDE,
21d. Tci#E {Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2. HOW DID INJURY occum
INJURY T ' T | WHILERT[ ] NOTWH .
2. I hereby cgrtify thag I attended the deceased from , 195%, IOM_ 194fthaz T last saw the deceased
alive on ., 19 and that death Yecurred ol [2__‘;:._ m., from the causes and on the date slated above.
2, SIGNATURE SRR : D{gmor mle) 23b,-ADDR k. DATE SIGNED
i 1 - % “ P44 I . o L"o PO g‘("V?
%& 5 le QAJ: "CREMA- | 24b. DATE V 24c. NAME OF CEMETERY OR CREMATORY 24d.-LOCATION (Olty, town, or county) - - (State)
(Bowdty) .
B \Moa v /g | SwepisH M. Gy ROVE, /'40~

E FUHEHAL DIRECYOR' 8 _SI1GNATURE
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STATEMENT BY LICENSED EMBALMER

~-

T «
o

I hereby certify that the body whose name is recorded on the reverse side of this cpitiﬁcaie_was embaimed by me, or l;y_._._.___._____...

- , Student Eabaleer No.

working under my personal supervision,

Student ..... sessacesnansa . Signed : <
Student Embalmer . -

Licensed Embalmer No.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply Wid"é

the sbove constitutes grounds for revocation of license) -
It this body is not embalmed, fact should be so stated abave. ' .




THE DIVISION OF HEALTH OF MISSOURI
ﬂEﬂ JUN 2 ;,m STANDARD CERTIFICATE_OF DEATH e e 0o, SIS

1l

BIRTH NO. - REG. DisT. m.;S_,S__Lg PRIMARY REG. DIST. uo._é__[_f_i Registrar's No 7/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institytion: residencs befors
a. COUNTY O ; Z : a. STATE b. COUNTY sduinimion),
b, CITY (If cutnide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1l outside corporate limits, write RURAL azd give townahip)

OR ] townahip) | STAY {in chis place)f} R s
TOWN LrNTo N " TOWN
d. FIE'IJéSLP?T{AAMLE OF (If not in hospdtal or fnatitution, give streot addrew or location) d.A%TSREEEgs (If rural, give location)
INSTITUTION

SDh'E‘ACNE‘}E\S%F:) B : 8. (First) / b. (Middle) ¢. (Last) 4. Dé}'g (;\‘dmthj (Day) (Year)
vpewry _SULICL JoSE phink DBARRNES | oS )1 24 &

5. SEX 6. COLOR OR RACE | 7. 'le%%‘:'EB gi!“flggc%BRRlED. 8. DATE OF BIRTH .~ 9&?5 {In yéars| tr UNDER | YEAR [ I UXDER & M2s.

L . (Bpacity) Y irthday) |Meaths| Days | Hour | Min.
o 2 “H - MARRIED ol = /¥~ 7! s |
10a. USUAL OCCUPATION (Giwvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t y - 1
doge duriug most of working ile, wren i retired) | - DUSTRY . ? & il ReSUNTRYST WHAT
JlowSE WwoRK ) s ﬁ/d/ybo . 2. 7
1l3a. FATHER'S NAME 13b. uomsn 5 HAIDEN NAME % 4. NAME OF HUSBAND OR WIFE
Swviran Sweasen
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECUR]T MANT S SIGNATURE OR NAME DDRESS

(Yoa. 5o. o7 unknown) I (E] yam, wlve war or dates of service) ! “9 B
18. CAUSE OF DEATH . ? Eﬁg’lgﬂcxnou [“ ~a m‘rsmm. ::E%
W)

ONSET AND DEATH
| Enter anly onscauseper | ). DISEASE OR CONDITION
line for ¢a), (), and (¢ | D/RECTLY LEADING TO DEATH (5

*This doet not mean ANTECEDENT CAUSES

the mode of dying, such Aferbid conditions, if any, 4
|| s heart falure, asthenia, | rise to the abose cause (g
de. It memns the dise the undexlying caua.e la”

caae, infury, or complica-

tion which caused death.
19. DATE OF OPERA- | 190, MAIOR FIMGS OF OPERATION ~ LT ' 20. AUTOPSY?
TION :
e : ves [ wo [J
2ta. ACCIDENT (Bpecity) 216, PLACEQF INJURY fea..lnorabous | 2le, (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)

SUICIDE bome, farm, tactory. acreet, office bldg.,et0.)
HOMICIGE

21d. TIME {Month) (Day) (Yeari (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I attended the deceased from 281 | 1 # to 2200 2.4, 19.4F, that I last sow the deceased

alive on 2241:&_\4._ 19!}.&’ and that death occurred at L2 22 £ m., from the causes and on the date sialed ebove.

23a. SIGNATUR@ {Degree or title) 23b. ADDRE% 23¢. DATE SIGNED
. - ,81,.4,;«4 . - ézc—vam O -2g-4F

WRITE - PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

=4 24a. BURIAL, CREMA. | 24b. DATE 24f. NAME OF CEMETERY OR CREMATDRY 244, LOCATION (Oity, town, cr county) (State) -
TION, REMOVAL (Bpecity) ; ) %
B : ra L .
g D.Aé REC'D BY LOCAL L DIRECTOR'S StGHATURE ADDRESS
EG. :

-3/ 4§




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 oo

_ ) Student Embalmer No.

working under my personal supervision.

Signed -

SIgned.ccuicciscrsarrrcosesonsctnsseanae caraves - Licenszed Embalmer No

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




THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,Lj&rmmv wEG. DISY. m.éézz

State File No._..."._.%%?.}’(

R RACE 7. MARRI D. N ARRIED.
/ ED (Bpucity)

2 1876 |

- WIRTH NO. Kegistrar's Ne,

. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deceassd lived. l.l‘-'l:nlwuw: residance bafore
a. COUNTY - a. STATE - b. COUNTY - =d:aleioal,
b, CITY (11 cutedds corpmste . write RURAL gnd ghve ¢c. LENGTH OF || e CITV {11 outalds sorporsta limits, write RURAL and givs towaahip)

OR ) wenstip)| STAY (in s plaes)

: TOWN e (U AaAlia &—l
@ FULL_NAME OF (1 nos in boegéte! or Insitution. give street sddres or losstion) a.ggm (U runal, give location? . s

INSTITUTION .

3. NAME OF Fimt, b. Mmcue c. (Last
Deceassp. - v Y (Miadie) (Last) 4. DATE /nth) (Dey)
(Type o7 Print) - A< At

5. SEX 6 COLPR O 8. DATE OF amm 9. AGE tlo yeans| ¥

Mo,

WA

10a. USUAL OCCUPATIO

done durtag et of worling lis, sven If

N (Oh‘lind of work
rwtired)

10b. KIND OF BUSINESS OR _IN-
DUSTRY

1. BIRTHPLACE (Btate or forelan oountry)

13a. FATHER'S NAME:

13b, MOTHER'S MAIDEN NAME

[;;

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

I5. WAS DECEASED tVER IN U.S. ARMED FORCES? | 16. SOCIAL S'ECURITY #’.’\l‘ l\ 3 URE OR NAME " "ADDRESS
Yo, m, or snkoown} | {1 yeu, xive war o duteu of sarvice) - Sé -
18, CAUSE OF DEATH zﬁ 1 INTERVAL BETWEEN
. Enter obly opecstseper | 1- DI OR CONDITION _ S\t\‘cﬁ ONSET AND DEATH
Mos for (8}, (b}, 854 (e) DIR LY LEADING TO DEATH .
*TRis doct ot mean
the mode of dying, such DUE
a# heart failure, asthenia,
de. It wmeans the dis-
case, injury, or compl Y \ DUE TO (c?
tion whlch caused @ A GNIEIEANT CONDITIONS
) P\ Cofgitiont dontributing to the decth bul ok
Y teloteatoribe disease or condition couring death.
19a. DATE OF OPE b, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY?
I : o
YIS D no-D
2ta. ACCIDENT _ (Bpecity) 215. PLACECF INJURY (a.g..incrabom | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, (arm, (astory. sireet, ofice bldg..eu.)
KOMICIDE
213, TIME (Moath) (Day) (Year) (Hour) 210. INJURY OCCURRED | 21t. HOW DID INJURY GCCUR?
oF : WHILEAT[—) NOT WHILE
INJURY = | “work AT WORX
22. I hereby certify that I atiended the d d j’rom , 19 . lo N , 18 , that I last saw t}u deceased
alive on , 19 , and thal death occurred at m., from the couses and on Mc daie stated above.
Ba. SIGNATURE (Degres or title) | 23b. ADDRESS 2x. DATE SIGNED
24a. BURJAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, o county) (Etate)
TION, REMOVAL tpestty) '
DATE REC'D BY L%CAEGL ISTRAR'S SJGMAFYRE . 25. FUNERAL DIRECTOR'S SIGHATURI ADDRESS
MQMML% p.
el T =







