THE DIVISION OF HEALTH OF MISSOURI 17?48

No ., 300 - )
wso | HEED JUL 5-1955  STANDARD CERTIFICATE OF DEATH Stte File No...
BIRTH NO. REG. DJST. NO. i_ PRIMARY REG. DIST. NO._].'..(..!.Q_(.)_.. Registrar's No. 644
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If Inatizotion: residence before
a. COUNTY Buchanan a. STATE Mis Souri b. COUNTY Buchanarf'ﬂhhﬂ)-
b. CITY (1 outaide corpurate Bimits, write RURAL and give c. LENGTH OF || «c. CITY 4. 1s Besidence within Lzits of
o s 0 (<) ., u it
TOWN St. Joseph wmebie)| PPl amsetl 0w St. T oseph 1 '““’ﬁ'o‘"i’j";“’d
d. FHéJs_PFﬁhtEO%F {If oot in hospital or institution, give srect adcrees or location) , STREET 0 { i l
instirution St. Josephts Hospital " ADDRESZ;) 17 Kentucky St. P,
I NAME OF 8. (First) b. (Middie) e, (Last) 4DATE _ (Moath) (P
DECEASED 7} _ (Year)
{ Type or Print} JESSE ROBERT BARNES ' DEATH June 26 ’ 19 55
5, SEX O 6. COLOR OR RACE ) 7. MiAD%IﬂEg glf“;’ggclgSRRIE 8. DATE OF BIRTH 9. AGE ﬂl‘:hn,u- al; "::-l ID\'EII & ONDER b4 WRS.
(Bpa: - Y. o sys | Hours | Min,
Male White dowed March 12,1890 | 5" | |
10a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Cit d S 12. CITIZEN OF WHAT
dong during p:oat of workiog life, sven Uf recired, Y aad State or Foreign Coustry}
borar” ™ | Whit iker Cablé | Slater, Missouri C)U?gTK?
138, FATHER'S NAME 13b, MOTHER'S WAIDEN NAME 14, NAME OF HUSBAND'OR W|FE
Unknown . { Ida Whitney Minnie Barnes
5. WAS DEC!‘EASED EVER IN U.S. ARMED FORCEST § 16. SOCIAL SECURITY | 17. INFORMANT" & 5 SIGNATURE OR NAME ADDRESS 7
ann.omn newn) ] (I yea, give war or dates of service) 91-22-635 lRO Mary Makos y 517 KentuCky St oy Ci%
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . \ lgggl\_m SE’JETE,.“
3 I. DISEASE OR CONBPITION ’
: Exﬁ:ﬂ)’ . % | DIRECTLY LEADING TO DEATH* 4 ¢/ cesl. _‘z_ﬂé_‘_

“This does mot mean | ANTECEDENT CAUSES © ro NSy - prw#_'" cs °4-“7

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
as heart faflure, gsthenia, | rise to the abote cause (a) stating

] I . ike underlying cause last. 4 . ] E
efc. It means the dis DUE TO () @3-1'4: ) L):swab_/ [){2’#“?

case, fnjury, or complica-

tion which caused death, | 13. OTHER SIGNIFICANT CONDITIONS /) €
Conditions contributing to the death buf not e lera/ My g

redafed to the disense or condition causing death.

19a. DATE OF OP%.%APi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
3 7 =0/ ves [ wo B
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (eg. inoraboge | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)

SUICIDE Lome, iarm, fastory, sireet, office bldg., s1e.)

HOMICIDE
21d. TIME (Mooth) (Day)  (Year) (HOour} 218, INJURY OCCURRED 211, HOW DID INJURY OCCUR?

WHILEAT[—) NOT WHILE
INJURY = | “worK AT WORK

2. ] hereby cerh'fyr al I atlended %dgcmsed ‘from%, ié? to __m_ Iﬂﬁ)'t-}.;at I last sow the deceased
alive on , 19__#"¢and {hat death securred , from the causes and on the dale slated above,

2. SIGN RE {Degree or uu@ 23b. ADDRESS 23c. DATE SIGNED

1ON (Oity, #own, or ty) (5tate)

“Sﬁ Joseph, Missouri

RECTOR /S ADDRESS

St. Joseph,

L]
RIAL, CREMA— 24b. DATE 24, NAME OF

BRYYIOY et 6-28-1955 l Mt. Auburn@em,é}ter

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE

June 29, 1955,

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD o

Mo.




L -

o= .

STATEMENT BY LICENSED EMBALMER

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

LT e - N LOLRCRTCIP LT PR PELTTTTTEED

working under my personal supervision..

LT U L U U Signed.....
Signature of Student Embalmer

Licensed Embalme

P. O. Addresa(&g_.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR G. (Fa

to comply with the above constitutes grounds for revocation of license).

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

-




