¥ .

No, 300

10.48

<

WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

a. COUNTY

ALED JAN 19 1551

THE IVINON OF REALIR OF MIXSOURL T

STANDARD CERTIFICATE OF DEATH
sirtH wo, L2 PP ~ K& pec. o151, no._g_lgnmmv REG. DIST. m-m ReymrchNo.:... ..... :!.:..1,9_

State File No...

~33{3

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whbes d d lved. If §

T

b, COUNTY

. STATE .
* D caogcers.

befors
adioimion),

b. %‘!F;Y (1t oateide corpurate 1

TOWN

L)

v, wtite RURAL apd give

mmmhlp)

¢, LENGTH OF
STAY (jy this place)

¢, CITY (If cuwide corporate limits, write BURAL acd give township -
TOWN %,,% T 0 L2

d. FULL NAME OF ad loeatio . STREET b} 3
Hose e o (If mot in hos, or lnst!wtlop e lr.rut droes or loestion) d ADDREaS 4 rn& ive location) /
INSTITUTION 44 T 57' -
3DNEACHEE S%FD 8. (First) b, (Middie} ¢, {Last) 4. DATE (Month)  (Day) (Year)
(MorPflut) JUDY KAY BARNES DEATH / - 7 -5/
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yenre] ¥ viomR ¢ YiAN | & DoOER o nEs.
WIDOWED, DIVORCED (Spacif; : Last birthday) Month' Days' | Hours | Min
v?u,.o..a& M _7-/9-s0 53 |

10a. USUAL OCCUPATION {Clve kind of work
don-gu/ﬁn: meowt of working life, eves if retired)

10b. KIND OF BUSINESS OR IN-
_ DUSTRY

11. BIRTHPLACE (State or forelzn country) 1

-~

W 2pmtgpills. 7y O\

2, CITIZEN OF WHAT
UNTRY?

ot b el gt

ilaa. F.nm:n S NAME

M

13b. MOTHER'S MAIDEN

14. HANE OF HUSBAND OR WIFE

s

4

15, ms DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAY SECURITY | 17. INFORMANTUY S SIGNATURE OR NAME ADDRESS
{Ysa, 0o, or inknown) | (If yes, ive war or dates of servioe) NO.

18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecmeper | 1. DISEASE OR CONDITION °"‘2" *Z m

line for (), (b}, and (c)

*This does not mean
the mode of dying, such
as heart failvere, asthenda,
ee. It megns the dis-

ANTECEDENT CAUSES

Morbid conditions, if any,
rise o the above a:uafagx)

the underiying cause

DUE TO (o}

. fitog DUE TO (b)

ease, infury, or complica-
tion tohich caured death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTQPSY?
TION .
[—Q—SI . ves ] wo [
2ia. ACCIDENT {Epecity) 21b, PLACEUF!N.‘URY (e.s. Jlnorabaut | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE) ‘
SUICIDE home, farm, [actory, sirest, offics bildg., et0.) !
HOMIC!DE '
21g3. TIME (Month) {(Duy) {Year) (Hour) 21e. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR? 7§‘
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK i

2. I hereby ceriify that I attended the deceased from _{. =

alive on

7

& 18 St ¢ = 2 19 5/, that I last

sow t'he descedécd

. 19_5/ and that death occurred at _ﬁa.m., Jrom the causes and on the date slated above,

23a. SIGNATURE (Degroe or title) | Z3b. ADDRESS 23¢. DATE SIGNED
/43}& ¥ MO Childrens Hospital -7-1951
%NBgE!'J C}.l“'lr. Fm} 24b. DATE Zf NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
removal & | 1-7-1951 l Vichy Mo
DATE REC'D BY LOCAL| REGIJTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE - _ ADDRESS
JAN § ﬁg_-f Rowland Martuary Service fne.

on “Reveiae VEHpIon Gl Ave. L OoWE 2y, Mo.




9p¥

et e TR,

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

. .y . Student Embalmer No........ crerrsrassesaan ven
working under my persona! supervision,
Signed @—AJM—&'{/ M_ .
Signedesesscenss Y eemrrnernasaa teeeaanes e P J?/7
" Student Embalmer Licensed Emblmer No ’

P. O. Addrcss_@m_.#dtzm

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

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




