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THE DIVISION OF HEALTH OF MISSOURI

DR. TURNER

State File Nc._1?644._

BASKET MAKING °

BT

RED JUN 15 “52n STANDARD CERTIFICATE OF DEATH
Sy —
' BIRTH MO, REG. DIST. MO, _,ZJ_X PRIMARY REG. DIST. NO. ol OB Regictrer's Na..._Q.LiZ.....
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decsssed lived, 1f institciion; residence befo.s
. . N sdisimion:.
s Y GREENE * S'8% SSOURT > BHiENE einton
b, CITY (11 outelds corpurata limits, write RUBAL and 'CST LENGTH OF c. ng (If outadde corporats Umits. wrise RUBAL s give townehip!
omn SPRINGFIELD e PRe¢hE= tSen  SPRINGFIELD, e A
d. FULL NAME OF (If not in hospita) oz lnstitation, sive strest sddrem or looution) (I rural, give location} d
Hosriih=o% B®X - ST. JOHN HOSP. * ABBRESs seu SOUTH
3. NAME OF 3. (Flmst) b. {Middle) <. (Last) | - DATE (Moutt) (Day)  (Yex)
{ T¥pe or Prind) JBSSE. LEB BARNES peA JUNE 6, 1953
5. SEX (] | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE e u:.n a2 oo o e
MALE WHITE 7" | DEC. 4 1884 l 48 il el By
10a, USUAL OCCUPATION (Qivekind of wack | 10b, KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE .

{City and State or Foreigs

12, CITIZEN OF WHAT
GREAT BEND, KANSAS

71:,)

18. CAUSE OF DEATH
. Enter only onsmatse per
line for {8), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does not meen ANTECEDENT CAUSES

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
UNKNOWN UNKNOWN | ALMA BARNES _ —
R_ WAS DEEkEAsE)D E\(InER m.i U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
oo, now you, xive or datea of service) .
N0 I i) UNKNOWN AIMA BARNES  SPRINGFIELD, MO.
MEDICAL CERTIFICATION INTERVAL BETWEEN

. ~ | onser AED DEATH

the moce of dying, such
a8 heart fallure, asthenia, -
ae. Ii mecns the dis-
caxe, infurp, or complica-.

Morbid conditions, if any,
_ rise to the above couse (o)
tA¢ underlying cotee laxd.

,ﬂ:‘ﬂ’ DUE TO (b)

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS £~ -

Conditions contributing fo the dealh but not
related to the disease or condition causing death.

tio whieh caused death.

19a.- DATE or.op;els‘a).\;. 19b. MAJOR FINDINGS OF OPERATION . J T A ST cvUo gmlLn A | 20 AuTOPRSY?

’ P T ST 42 a-o YES D NDE

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g., inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) =~~~ (coum'n . (STATE)
SUICIDE bome, farm, (aglory, strest, offios bidg.,ete.) AR te -~ e e
HOMICIDE : o .

219, TIME (Month) tt\:\m s OO ‘ﬂ!\u:ﬂ 21exINJURY,OCCURRED | 2If. HOW DID INJURY OCCUR?

INJURY LY ) AR 3 | AT KoTwhe e e e e eee L
2. I hersby. cerlq,fy tlml I atlended the d d from May << , 1953 to \_'}4;—:_6_, 18_5:3, that 7 last sow the deceased
« aliveon 19_}__1 and thqt death occurred al lﬁoﬁ.:m., from the causes and on the darc stated above.

KE R (Degros or titly) | 23b. AQDRESS . . I 3. PATE SIGNED
ar ~ \ TIPSR Py e & ? o

. BURIAL, CREMA. m DATE 24, NAMETOF CEMETERY OR CREMATORY » Locmou (01 .town,o:oounl!) . (Btate).

“ B | 6/8/53 GREENLAWN SPRINGFIELD, M0, .

- ruunm. DIRECTOR'S $IGMATURE "ADDRESS”

H.H, LOHMEYER SPRINGFIELD, MO.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE )
i Z !Z. hl
o -

1 Ermbhal)

(L

on Reverse Side) o

s St




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by e

Student Embaimer Mo.

working under my persona! supervision,

Signed.%i.
Studmt Exbalmer

S5tudent c..userrrccnssnnen
Licensed Embalmer Nn Z 7 z 7

) P, O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

- .




