No_300
10.48

QU
O
T, —

LD JUL 12 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&PIII‘RY REG. DIST. N-MRMMMJ’ING

184
48

State File No.

AIRTH MO,
L. PLACE OF DEATH Z USUAL, RESIDENCE (Whers deceassd lived. if isstitotion: resilence before
& OUNFen o STATE M4 ggouri > COUNTY Dent et
b. CITY (f sctelds oorporate lizits, write EURAL snd give c. LENGTH OF || c QITY & I Reskdence within Dmtts of
Town . Salem wetio)) SLEPYH  (Siv Salem S
d. FULL NAME OF (If not in howpital or institaiion, give strest address or lovstion) . STREET (f rarsl, give location) &L 53
_ NShioneN. 2 Jackson St. " ADDRESS 2 Jackson St. /0
3. NAME OF a. (First) b. (Middle) e, (Last) 4 DATE {Month) (Dvi gnr)
(Typeor sty Julis Ann Barnes o July  6,1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH BAGEan- rwnnsm ¥ owex ¥ ms
I WiDOWED, DIVORCED I ' Darns | Hours | Min.
F |___w ver Married | Mar.6,1871 !
10a. USUAL OCCUPATION (Givekind o work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0, s aruee or Forsign Count ", () 1Z. CITIZEN OF WHAT
‘Boudswory="m*~=*| Housework Y IDentCounty ', 3o FRUNTRY?

ﬂ

13a. FATHER'S NAME

13b. MOTHER'S MAIDEM

NAME 14. NANE OF HUSBMD'OH WIFE

Za. SIGNATU

John A. Barmes Martha Jane Livelsy Non e N
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 6. SOCIAL SECURITY | 7. INFORMANT 5 StGNATURE OR NAME ADDRESS
Ho e | frmammrdunctom= | none May Cook, Salem, Mo.
18, CAUSE OF DEATH : MEDICAL CERTIFIC.i\TION te h ¢ dL INTERVAL ECTWEEN
Enteronl f. DISEASE OR CONDITION eriossclerotic hear sease. ONSET
linofo (e3, (), and (9 | DIRECTLY LERDING TODEATHS g _____ Arteri: - 1 year
+This docs 5ot mean | ANTECEDENT CAUSES .
the mode of dying, ruch x‘wgdmm:f:;nm, i .}mg giving DUE TO (b} -
oz heart fatlure, asthenia, couse (o) Lating B —_
ete. It meons the dis- e tuderiying couse last. v
case, infury, or complico- DUE TO {c)
tion which consed deoth. | 1. OTHER SIGNIFICANT CONDITIONS
Comditions comivibeting to fhe decth but et
related to the disecse or condition consing death.
i6a. DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
. : et 0 ves [J w0 [

21a. ACCIDENT -,  (Bpedfy} 21b. PLACEOF INJURY (e.s.. lneeaboas | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE * boma, farm, factory. strest, offios hidy et )

HOMICIDE
210. TIME  (Mouthy (Dag) (T OHown | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INURY ' = | "woar L1 "ot
zrhaebquy}hmlwmdedthedmed;roﬁ -28=83 19w T=5=5%15___ that 1 last saw the deceased

andthddaathoccurredat__ej_a_m from ihe couses and on the date stated above.

(annorml@

23b. ADDRESS 2. DATE SIGNED

\VRITE PLA.!NLY-——-USING- UNFADING BLACK INE—MAKE A PERMANENT RECORD

CATE REC'D BY LOCAL

1-7-

REG 5 SIG &3 Iguuenn. CIRECTOR'S SIGHATURK
s ?nz&ﬁ L%%%%Q %Z,e
. '» Statement on Reverse Side)

Salem,Mo. 7-7-54
24a. BURIAL, CRE:HA- 24b. DATE ! 24c. NAME OF CEHETERY OR CREMATORY 24d. LOCATION (OCity, town, ar county) (Btats)
%Efa 7/8/54 Cedar Grove Cemetery Salem, . .
ADORESS

Sablien., I,




) L

STATEMENT BY LICENSED EMBALMER

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

) e —
BY Me, OF DY .. iieecaaseiieaer e aise e aenaaanaaas , Student Embalmer No,............

working under my personal supervision..

Student ... iiieiirer e iaieiiiiasanaaas
Signature of Student Embalmer

Licensed Embai? .............
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body.is not.embalmed, fact should be so stated above.



