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THE DIVISION OF HEALTH OF MISSOUR!

FILED MAR 7 1349

4511 '1

N STANDARD CERTIFICATE OF DEATH ‘s,,,, Fie No
; ]
' BIRTH NO. REG. DIST. NO. _Z&E_ PRIMARY REG. DIST. NO. M— Rem.rl‘mr.rNo .../X{J i
|.; PLACE OF DEATH — 2. USUAL, RESIDENCE (Where decossed lived. 1f instltution: rasidense befors
. a. COUNTY . STATE . b. COUNTY dioimion}.
Greene ? Missouri . e
b. CITY (I outside eorpurats limits, write RURAL snd givs ¢. LENGTH OF c. CITY (If outside oorporats limits, write RURAL and give township) P ;l ?
: . tawtabip)| STAY ln this place) .
TOWN  Springfield 5 TOWN St Iouis 7
d. FULL NJ"{ME OF {If not in boeplial or Institution, give strect addross or losatlon) d. STREET (I rursl, give loeatlon)
HOSPITAL ) RESS /
INSTITUTION Q'Reilly V al | 3002 Henrietta St ,
-
3. DNE%PEES%FD 8. (First) b. (Middle} ¢, {Lnat) ' 4. DATE (Month) {Day) {Year) J
mmar Print) Thomas Ga BARNES DEATHFebruary 24, 1949 |
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE (Io years| F UNDER 1 YEAR | IF NDER 2t HmS,
0 WIDOWED, DIVORCED (8pecity) Cma— . laat birthday) Momhl, Days | Houm.| Min.
nme Y¥hite Yarried 2 | _Septaesls, 1895 53 |
108 USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS/OR [N- | 11. BIRTHPLACE (State or forelgs scuntry) 12. CITIZEN OF WHAT
mutn‘!-whluu!a aven if retired) DUSTRY . . COUNTRY? |
chav Chauffeur Ste louis , Missouri/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unknown Unknown Theresa M. Barnes
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no,or unknown) | (If yes, rive war or dates of service) NO. . . .
Yes Wi _One Inknown '‘Redi ecor ringfield, M.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggﬁgw
I. DISEASE OR CONDITION . s
e o o res | 'DIRECTLY LEADING TO DEATH=(y _Tuberoculosis, pulmonary, chronic, far
L) *
—_—— advanced, active
« This docs mot mean | ANTECEDENT CAUSES
the mode of dyinp, such | Morbid conditions, if any, giviﬂa DUE TO (b)
s heartfallure, asthenia, | Tise to the abooe cause (o) stating - - B
ele. It meona the dis- the underlying cause last.
ease, injury, or complica- L - BUE TO (c} N
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS D Ca
Conditions contributing to the death but nok D
related to the disease or condition couzing death.
19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
. , ves ] wo
21a. ACCIDENT (Bpwcity) 21b, PLACEOF INJURY (og.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, farm, factory. streat. office bldg..s10.) ’
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY QUCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE . .
INJURY m. WORK AT WORK :
2. I hereby certify that I dttended the deceased from S0PLa 1, | 1948 1o Faba 24 | 1949 | that I last saw the deceased
- alige on , 1943 | and that death occurred at _ 43108 m., from the causes and on the date stated above. |
Al {Degres or litle?"‘ 23b. ADDRESS 23¢c. DATESIGNEQ__‘
kY - . -
Y& MD.  Clinical Director-! ntRailly vg ringfie 2-24=49
24a. B 1AL, CREMA. | 246, DATE 24c. JAME OF, EMEI'ERY CR EMATORY TION, (City, town. o county) (State)
710 OVAL (Bpesity) - ‘p o
DATE REC'D BY LOCAL RAR .



Y

. .
s % — i
t LI
1
L] (4 t -
- [2 e 1
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 bywe....
- , Student Embaleer No. . ...

- working under my persona! snpervision.

e s@ﬂé@%&‘iﬂw

Student E-balnr
Licensed Embalmer No. ...3 / 7

P, 0. Add

Note: _The lbove M'US’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes ground.s for revocation 'of license,) -

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

(Failure to con




