S, No.300

v, 10.48

ALED JAN 16

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD %ETgFICATE OF DEATH

10035

“Registrar's No

26
D51

State File No,.....-

1952

REG. D|IST. e PRIMARY REG. DIST NO.

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decensed lived,
a. STATE Mi as ﬁul"i b. COUNTY
w1

It iostitation: residenoe before
ndinission),

b. CITY (I cutside corpurate limita, write RURAL and give

¢. LENGTH OF

¢. CITY (I sutaide corporste lizsits, write EURAL and give township)
STAY tiz shls place) D A /S

township)

{Yee. 0o, or unknowa)
o

(I yea, xive wir or dates of service}
no

TOWN St. Louis, Mo. 23T 5S4, Louis
d. FULL NAME OF (1 not in hoepltal or imstitation, give atreet address or locstion) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS P
INSTITUTION 4387 (Grace Ave. 4327 Grace
3$IEACIEES%FD a. (First) N b. (Middle) c. (Last) 4. DSTE (Month) (Da.y) (YGM)
(Typeor Pinty  Mary Alicia Farner |, oeamdan. 3, 1352
5. SEX / 6. COLOR OR RACE | 7. er%!'Eg giE\\;’gEchElSRRIED. 8. DATE OF BIRTH 9 I:\.GE {Ia yu)tu ’:r :z:n ID"!E:: IF UNDER u HES.
e . , . {Bpacify) it birthday, @ Houms | Min
female white widowed Alfun.26,1882 63 l I
10a. USUAL OCCUPATION (Giveklndofwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
dons during most of working life, even if rotired) DUSTRY IN" . ) @ COUNTRY?
housewife tlssourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Barnes M. Box James Farner
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

Mrs. Mary Blank

8. CAUSE OF DEATH
. Enter only onecause per
1ine for (a}, (b), and {(c}

*This does not mean
the mode of dying, such
a2 heart fallure, asthenia,
m It means the diz-
cau infury, or complica-
tion which caured death,

" Conditions contributing to the death but not

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

TRRISEASE OR CONDITION
ECTLY LEADING TO DEATH*(p)

ANTEC CAUSES  a . . /\
Morbid condiifons, if any, pising DUE TO (b) g

rite {o the aboce’ mme(a)mm - A . s K4

the underlying cause lost. e 3

v

DUE TO (c)
It. OTHER S[GNIFICANT CONDHTIONS |

related to the disease or condition causing death.

NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

192, DATE OF OP_FIFB*N‘ "19b. MAJOR FINDINGS OF OPERATION \k \1\ i ‘( .20, AUTOPSY?
e p )
. . 1 “:ut s YES I:] NO D
2ia. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY to.x..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, lactory, streat, off e bldg.. et0.)
E'-J: HOM_'.E.I DE‘-._ - \ Y Ay A S )
21d. JIME, o« (Month) (Day)\ (Yeer 7 ., | 2lelINJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Ru[poritors ‘7.‘3(%&)«“9‘)‘3;\' (jmj\’gm ¥ w:n.zn NOT WHILE : Mﬂ /
J‘ INJURY = | “wonk AT WORK
- g 22"I hereby certzfy that I attended the deceased from to , 18 , that I las? saw the deceased
\ "": ; e on = N, 19____, and tha! death eccurred at ‘50 Am , Jrom the causes and on the date siated above
. '):ﬁ..' ‘E ﬁ"s;ﬁhATUhF:" ~—r i % {Degres or title) | 23b. ADDRESS . WED
’ .
B 2 Naggml ALy CREMA- | 24b, DATE 24, NAME OF CEMETERY OF CREMATORY | 24, LOCATION (Oity, town, o7 counts) / (Btate)
(Epacify) RN
574 v:u. 1-4-5 Sedalia, Mo. Seddlia, Mo.
E'h-f‘ . ISTRAR'S SIGNA FUNERA | RECTOR T : ‘ ADDRESS "
ik i %Z’-‘Eﬁ YT Ly O Sdathern uner-aT Hohe
i 6322 5. Gra:d blvd.

(Ticensed Embalmer's Staternent on Reverse Slde)

W/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nast corded on the reverse side of this certificate was embalmed by me, of by
TUhA b I

working under my persona! supervisio / J

Student Embalmer No.

Student .ccvieaciecianann tecsscsecrrnnnras Signed...
Student Embalmer

Licensed Embalmer No p -2 2

P. O. Address 432—)— lgﬂ »&b&rujz

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

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




