FLED JUL 28 1949 THE DIVISION OF HEALTH OF MISSOURI

2. [ hereby y.t at I attended the deceased from ngz wﬁ that I last saw the deceased
- alive and that occufred at m., causes cmd on the dale stated above.

o. 300 .
" STANDARD CERTIFICATE OF DEATH .
BIRTH NO. 2_ Lf 0?&.‘- - ‘/quzs DIST. NO. I QL_-}; PRIMARY REG. DIST. MO. H:f 2(0_. Registrar's No.....gs.s....;.............
g 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceased lived. If institytion: residence befors
: i a COUNTY a. STATE b. GO Y sdiniasion).
j "'mrink1in Missouri 499 Louls. "
; b CITY at ouusfd. mrpurlto Hmits, write RURAL snd give ¢, LENGTH OF ¢. CITY (If ontalde porporate limits, write RURAL and give townahip) ‘3 V ¢
: il -OR township) | STAY (in this place) OR .
| TOWN Malden _ ToWN 84,4 Louis, MOe / /
_‘ﬁo 1 v d. FgoLls.Pllw.rAAhl!_E OF (If cot i hospital or lustitation. give streat ot losation) d. ASDI'I;?REE.TSS (If roral, give location) ) &
i) iNstution 606" Ee Laclede ? 2618 Ilemp {
8 = NAME OF — 5 (Firs) b. (Middle) o (Lost) | CONTE  (Moath) (De)  (Yew \
£ (Type or Print) Raiford Woodroe Barnes oEATH July 21 1946
& 5. SEX 6. COLOR OR RACE | 7. v”;'f‘“'%%% gﬂggchénglED. 8. DATE OF BIRTH 9, AGE (In ran 7 oen 1 ¥ ONOER 4 MRS,
. .0 (Bpacify) . onths Hours | Min.
= \9, Infant s | aprdl 14,1949 | %"ion dr‘{t{:yl |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign country) 12, CITIZENOFWHAT
donw daring king 1ifs, evan if retired) DUSTRY & g‘([
& Intant None St. Louis o Se A
< 138, FATHER™S NAME 13b. MOTHER'5S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ oL Re. We. Barneg | Jacqueline Klein
[®; 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
P (Yoe, 0o, or unknown) | (If yes, xive war or dates of service) NO.
;i; No None R W. Barnes Sts Louls, MoO.
18. CAUSE OF DEATH INTERVAL BETWEEN
i || 2oteronly onecanseper | I. DISEASE OR CONDITION : OMSET ANQ DEATH
E Hne for (g, (b), and (c) DIRECTLY LEADING TC DEATH (a) .
E *This does nol mean ANTECEDENT CAUSES L
the mode of dying, such | Morbid condizions, if any, giving DUE TO (B)
/ 3 || a8 heart fatlure, asthenia, | tiae to the aboe couse (o) stating _
= de. It means the dis- the underlping cause last. L "
o case, injury, or complica- | DUE TO (e)
= tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS o .
- " Conditions contribuling to the death but not- . / Vs {!D
5 related to the disease or condition cansing death. £
= 19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION & . 20, AUTOPSY?
2 - TION .
= YES D NO @'
) 21a. ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY (o.x..ineraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE - home, farta, tastory, surest, offfes bldx., sto.} -
Z HOMICIDE
g 21d. TIME (Month} (Day) (Yeawr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| Ry L WHILEAT[—] KOT WHILE
o =m. WORK AT WOBK
-
=
e
E
o
=

2. SI y @M %mm 23b. ADDRESS . DATE SIGN
Melden, Mos I—Z‘-@M‘D?

2 auklg¢ CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or V4 (Bate)” -

(Hpedlty)
%r'i al July 23 . | 0ld Pendelton Doerun MIssouri
DATE REC'D BY LmEE. I@SI’RARSSIGNA RE 7 25. FUNEHAL DIRECTOR™S S1GNATURE ) l\bb.E!s
7— 23— V% ' MMAM r@ OAd o)‘lﬂ"“'ﬁ__ ’ !&E%
(Licansed Embalmer's St a¢ Side)

R F
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oorooocomeonn..

.................................... R Student Embalmer No.

working under my persona! supervision.

Student weveenerrviirrraisranrrrssoraoanns Slgned..,g . gﬁ_‘» J'CQ'&*-\MW
Student Embalmar . R’é
Licensed Embalmer No...L4..Q .

P. O. Address.——..) \

.
Note: The above MUST BE SIGNED BY ,THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




