THE DIVISION OF HEALTH OF MISSOURI

» - 44’?10
_$. 'No.300 || Y. -
ot LD DAN 26 1353 STANDARD ;éﬂglcme OF DEATH Svate Fie Mot
:SIRTH MO, REG. DIST. NO. ____ --- PRIMARY REG. DIST. NO. 1003 Registrar's No. _ﬂ-ﬂa..é@.—.@-—.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institutlon: residencs befois
a. COUNTY ! ’ e STATE _ . b. COUNTY adinkesion),
Missouri
b. CITY (It cutelda eorpurate lmits, write RURAL and give ¢. LENGTH OF ¢. CITY {If outside carporsts limits, write RURAL sod ¢ive township!
OR ] . township)| STAY (in thie place} OR ; ; 7
| 3 TowN  S5t, Louis 16 days| TN _St., Louis 2
~ 8 d. FUOUS. NAME OF (If ot ia boapital or Iastituticn, give streat address or loul.lon) dAsJDRFEEEgs . {i{ rural, give loeation)
o srorien Ci ty Hospital #1 ] 14128 St. Ange avenue
R e  ° ey b (htidal) ¢ (Lash) i 4OATE  (Monit) (Dey) (Yew)
e | cvwopewy  CLARICSH MART BARNES DEATH  12-19-52
z 5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH S, AGE (In ywars| o Omem | YEAR | F ROER 1 3.
E WIDOWED, DIVORCED (gpacity) Lnat birthday) | | Mootss I D | Hours | Min,
g female I!white | single Q20,1932 20 - |
E l(l:;u USUAL g&f;:g?:m (G of mork 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (5, wad State or Foreigs Cosstey) 12, crrlzl»:r:'?r WHAT
2 i _clerk telephone co., Winona, Mo,
< 13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME " 14, NAME OF HUSBANL OR WIFE
w Auda Barpew : Ma_e_Ma%Lh_er_:v______ﬂ,%}_e_________,_
k2 [/ 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 15. SOCIAL SECURITY |17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yea. o, or unkoown) | (If yes, rive war or dates of service) - NO.
P na 4,86-34-4682!0pal Norton 2607 S. Compton
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
’ 1. DISEASE OR, CONDITION M Hececarr L
§ 'Emﬁfﬁ;ﬁ'(’g DIRECTLY LEADING TO DEATH® (5, At L. fﬁdﬂd .q_
& , (B), 7
= <798 does wot mean | ANTECEDENT CAUSES Lengs ’ @ o V7
Q|| the moce of dving. such | Afortis comaitions, if any, gtet /IO Aes ot andtadeot
. 3. az heart fatlure, asthenda, | rise to the abose cause (o) stati 4 B oyt 0-0 s M,‘
© de. It wmeans the dls- tAe underlying cause last.
o 2ase, injury, or complica- - _m:ﬂ) F- = ;,9444 MLM . %
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS *5y/, . 24 Y. f é‘ et
E Cunditions contributing to the death bul m;j . # /y . : el
3 related to the disease or conditlon catising P 77') 2. P
E 19a. DATE OF OP-F[RO'N 19b."MAJOR FINDINGS OF OPERATION T - _ L . C - o . |2, Amlgyf
& o eeiait g0 | WD
21a. ACCI { ) 21b. PLACEOF | URY (g inorabout | 2lc. (GITY, TOWN, OR TOWNSHIP) (COUNTY) _ " . (STATE)
o su) o - X
E n home, farm, fa Mma%m} ﬁ‘Jm .?)’
‘g | 21e. Té%ﬂ {Month) (Dup) {(¥wr) mjug 2le. INJURY RRED | 21f. HOW DID INJURY OCCUR?
| INURY P20¢ & 52 /5% |"iean L] W work , . o
P - ;
E 22, I hereby certify that'I- auended the deceased from to , 19, that I lost saw the deceased
i aliveon .., 19___, and that death occurred m ’4 m., from the causes and on the date stated above.
NATURE or title) | 23b. ADDRESS ) 23¢. DATE SIGNED
~ Swémhjm /3o W A 22 S
E nz.uo HBEE MI 3‘}. CREMA- | 24b. DATE 74z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town,o: coumy) (State)
E | Temoval™/l|12-22-52 Van Buren, Mo,
DATE RECD BY LOCAL | R ?'s SIGNATURE B 25- FUNERAL DIRECTOR'S S)GNATURE * ADDRESS
c2 ' yh«# 77 A {Pewitt F.H., Van Buren, Mo,

P tlicensed Embalmer’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

et emecet ottt teee oA e ag e PE Imee AT s trmnt s S Lom R SRk Son 4800 S0 S 4a i S50eR 408 SRR e kSR RS £ 01 2Rt gt ermiens , Studont Embainer No.
working under my persona! supervision. ‘ ,
/’ //
SLtUd®Nt ceuetiensnsnsssraviacsnrascns Signed.... ‘ -Vl Sl W A
Student Embalmer >
’ Licensed Embalmer No.
. P. 0. Address \'4“’ . s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the asbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be o, stated above.

- - .




