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1. PLACE OF

’FILED SEP 4-

1853

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

. REG. DISY. wNO, _Z,Zé_ PRIMARY REG. DIST. WO '3_2.6. Registrar's No, .3.,2.&...._..

State File No,

28955

F_REATH
.aCOUNTY__J HCHSON

2. STATE MI.&SoUVl

2. USUAL RESIDENCE (Whats deceassd lived. If lowtitution: residence befo

b. COUNTEACKS Mdmhlu)

\a

b. CITY (If outaide sorpurate limits, writs RUBAL and give ¢. LENGTH -JOF c. CITY & 1o Residence within, Ltts of
Towu_]: Nd epaNde N C o Zr?-'m_ TN IHJQPC NJG neg, R W"E)""'I
" d. FULL NAME OF fof in hoapital of 1 Eive rirect address o lovath . STREET \ give location) )
s 737 A, Ds, g3e ST RS 727" A, Dswge st 7405
3 NAME OF ». (Flrst) (Mlddle) e (Last) + opTe onth)  (Day)  (Yewr)
DECEASED _
s MRY BETH “BARNES '35 A" 57-53

SS"E)( < /

6. COLOR OR RACE

WIDO!

7. MARRIED, NEVER MARRIED,

D, DIVORCED (8pecis

8. DATE OF BIRTH

“Buq-21-1985

4 o

9. AGE (In yean

wmnnl'inl
Mnm.h’ Dara

IF UNDER 4 M25.
Boun,Mla.

13a. FATWER'S NAME

INU.5.AR
{if yos, xive war or dates of servica}

13b. MOTHER' S MAIDEN

18

:D FORCES?

16. SOCIAL SECUR;"I'J.
825 ~50 - 19p0

i

17. INFORMANT" ¢

JoHn
S SIGNATURE OR NAME

10a. USUAL OCCUPATION (Givakied of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12. CI N
g OCC “'“mw o of momk [ 10 S plSTRY 1( " (City and Stategy Forsign Country} / COURLFYOFWHAT
e ¢ "Z B o M'Q Stan AF.G Sowo Marico, .

14. NAME OF HUSBMD OR WIFE

.. B2ar hQs

:]:NJQP-

RESS

»

. Entér only oneoause per

Hne for (a), (b), and (c)

*This does not mean
the mode of dying, such
az heart fallure, asthenis,
ele. Il meens the dir-
cose, nfury, er lica-

18.-CAUSE OF DEATH .

ANTECEDENT CAUSES

I. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH" 5

Morbid conditions, if any, giving DUE TO ()

rise to the above canse (o} ltpti-nq

the underlying cavae last,

AN

DUE TO (c)

”ﬂnlcl Barinus

_MEDICAL CERTIFICATION -

tion which caused death.

!I OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the dizease or condition epuszing degth.

INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

" alive on

2. I hereby certify that I attended the deceased from Z=2of =62 19
niE-a Y 19.£!) and that death occurred at 3 3P m., from the causes and on the date stated above.

19. DATE OF OPERA. [ 190, MAJOR FINDINGS OF OPERATION 7—20 ~ (& 3— M T Grrcilper| 2 AUTOPSYT.
Atero " ves (1 wo
21a. ACCIDENT (Bpacity} 21b, PLACE OF INJURY (s, tnorabout | 21cJ(CITY, TOWN, OR TOWNZIIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory, atreet, offics bldg., sto0.} . . -
HOMICIDE P . .
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF - . , WHILEAT[—] NOT WHILE :
INJURY B | wWoRK AT WORK
, do _ﬁ’ 2 7 Iaﬂ that I last saw the deceased

WRITE PLA

2. SIGNATURE

Zin. BURIAL, CREMA-
REMOVAL (Specify)

REG
£-3( 53

DATE REC'D BY LOCAL ||

[ 4

23b. ADDRESS / 4.

. I 2% ot m{D

23c. DATE SIGNED

- 82943




STATEMENT BY LICENSED EMBALMER

'y
|

‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmﬂ‘

DY M, OF DY - iiiiiniia it ciinatas i isatn e e e sa o annaaeas PO , Student Embalmer No,....coo..oo.o.

working under my personal supervision..

Student ... .o.ocieenimccaranroranns reaenzsarmamaennn Signed .k\ﬂdﬂ'ﬂq...um ..................
Signature of Student Esbalmer

Licensed Embalmer Nouqaf

P. O. Address &AAMM&J

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




