THE DIVISION OF HEALTH OF MISSOURI DR, H, IS %()589

. Ng, 300 . .
1048 o] LE[IDEG 20 1954 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO.____ __ _ REG. DIST, NO. __/wl ©_ PRIMARY REG. DIST. wo. oL epistrar's No //3/
\ [ PI£ENE_!$F DEATH 2. USUAL RESIDENCE (Where dscossed lived. It iostitution: residence befors
. a. ST. sdinkmlog},
. GREENE AL SSOURT "ERAENE 0357
b. Cl"!;Y (i outside corpurate limha. write RURAL and sive | €. I.;(EI('IIETH OPF., c. cg’g eu 31‘.‘;“"‘“ "““r’.“m““:‘a':.':g /B
oW SPRINGFIELD 36"YHE" 1% SPRINGFIELD HYPTEY
d. FHI6I§PI'~I+'4AH|[EO%F (If oot in heapital or lnstitution. mive atrest nddress or location) ..ASE‘)I'g&ETSS (If rarsl, give loeation)
INSTITUTION 2444 N, PICKWICK 2444 N, PICEKWICK
3. DNE%héE é%l; a. (First) b. (Mlddle) c. (Last) 4, DATE {Month) (Day) (Year)
(Type or Print) M LOLA BARNES DEATH DEC. 15 1954
5. SEX ‘ 6. COLOR CR RACE | 7. mnmm. NEVERCNEHSI-'((EIE_%) 8. DATE OF BIRTH 9. AGE e yeurs] f urotm le.lt 7 noes u o
FEMALE WHITE PRARHL A " |_AUG, 17 1880 el il
o, USUAL OCCUPATION itz | W KIND OF BUSINESS G0 | 1 BIRTHPLICE iy v s v oG | Vg TEN O WHAT
HOUSEWIFE KANSAS
13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND-OR WIFE
REAMES TUNENOWN HENRY R, BARNES
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
{Yee. uokpown) | (If yes, xive war or dates of service) RO.
; KO NO HENRY R. BARNES SPRINGFIELD, MO,

18, CAUSE OF DEATH T e MEDICAL CERTIFICATION - 3 WTERVAL BETWEEN |
. Enter anly onecauseper | 1. DISEASE OR CONDITION ND DEAT .
Hne for (s, (b), and (¢) | CPRECTLY LEADING TO DEATH*(5) (£ ‘ , z

© *This does nol mean ANTECEDENT CAUSES ¥ J /
the mode of dying, such | Aforbi¢ conditions, if any, gising DUE TO (b) _MMMM .
as heart follure, asthenda, | ride to the above cause (a) l-‘—di‘llﬂ' . i 3

cte. It means the dise the underlying cause lost. " R vt : .

ease, infury, o7 1 ' DUE TO ()

tion whiﬂﬂ catred dmtb I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ' - .
related to the discase or condition causing deaid. -

19a. DATE OF OP_F:BA; 19b. MAJOR FINDINGS OF OPERATION e e e 2. AUTOPSYT

,_33/K YBDNO

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.g.. 1o orabout . . TOWN, ?R TOWNSHIP}
SUICIDE bome, farm, fagtory, sirest, office bidg..ena.)
HOMICIDE '
2id. T(I#E (Month) (Dar} (Yewr) (Hour) 21e, INJURY OCCURRED
H. . WHILEAT NOT WHILE
INJURY WORK AT WORK

~
2, I hereby ify.thai I atiended the deceased from ‘m..[% Iﬂ% to M 19£i,( that I last saw the deceased
ﬁa_Lﬁ __13- L fr

alive on , 4 , and thai death occurred at om Lhe causes and on the date slaled above.

23 SIGNATYRE - () (Degroo 23b. ADDRESS z : _ s, ‘ |g DATE SIGHED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

gnon g&'o\m REMA- | 24b. DATE - e, A ATORY | 244, ION (Clty,, mw-n, or county) (State)
x)

BURIA [R=) 75 GREENTA S INGFIELD MO,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 2. 57 81 GNATURE aoon:sz

2=t 75 ¥ Wﬁ

SPRINGFIELD
e




STATEMENT BY LICENSED EMBALMER

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

by me, oMl ... iiiiiiiiiiiciiiiieiiiimecieestsasccsic s caasr A s bevannen , Student Embalmer No.............

working under my personal supervision,.

Student...cooi i batae s SzgnedWWa% .......

Licensed Embalmer NOZ 72'\

P. O. Addres

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).

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

74 this body ia not embalmed, fact should be so stated above.




