THE DIVISION OF HEALTH OF MISSOURI ' -

8.300 ‘ :
% | FILED FEB 14 1955  STANDARD CERTIFICATE OF DEATH srriene. 1108
"BIRTH KO._ REG. DIST. w0, A& £ __ PRIMARY REG. DIST. uo._ﬂn_umgumnm._, Z.“Z.—._._ .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I lontitoticn: residence befors
) a. COUNTY Knox . a, STATE MO b. COUNTY Kﬂox - adinbwion),
b. CITY (I cuteide corpurste Limita, write RURAL and give . €. l?ENGTH OF c. ng {If outadde corporata Limits, write RURAL aad give township)
il
town 3 mi. N. E. Eding™="® SRY gl 6N Baring R0
. FULL NAME OF (if cot in hospital or institution. give streot sddrems or loeatlon) d. STREET (If rural, gve loeation) il D
HOSPITAL O ADD.
INSTITUTIOE Residence( Mrs. S. Arment) RESS
SDNEAC%IE\S%'B a. {(First) b. (Middle) ¢, {Last) 4. DATE (Mcnth) (Day) (Year)
(Tvpe or Prine) ROSETTA_ - BARNES vam_Feb 6, 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yearn| o ot | TEAR | * DOER 0 s,
WIDOWED, DIVORCED (8 - last birthday) thh-l Days | Hours | Min
F W widowed fJan 1, 1864 | g2 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLA&E {Btata or lorelgs country) 12, CITIZEN OF WHAT
done d most of working life, evan if retired) BUSTRY . / i
homekesper , Ohio WS.A,
138, FATHER'S NAME 136, mofHer's MAIDEN NAME : 14, NAME OF HUSBAND OR WIFE
James Kirkpatrick | Mary Eliza C e Barnes
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or eoknown} | (If yeu, give wap or dates of service) NO.
no none Mrs. Zola Weaver Edina, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ipwﬁw
. Enter onl 1. DISEASE. OR CONDITION H |
Eateranly oneesusser | 1S 1LY LEADING TO DEATH! (g Congestlive circulatory failure days

“This does mot meen | ANTECEDENT CAUSES decompensated hypertensive
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)mm
at heart faffure, axthenia, | Tide to the abose cause (a) stating 80 89 . B P .
de. It means the dip- | he underlying catiae fast. - S T o )

case, injury, or compiica- ___DUETO @0 i Arteriosclerosis
tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS e T X -
Conditions contributing to the death but not
related to the disease or condiilon cousing death.
1%a. - DATE OF. OP'FIF:)AIG 19b.. MAJOR FINDINGS OF OPERATION Loate LRI o * 44 3 ‘ 20. AUTOPSY?
e | X | ves [0 o K
21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY ta.s..inerabews | 21¢, (CITY, TOWN, OR TOWNSHIP) (CDUNTY) (STATE)
SUICIDE homs, farm, {actory, strest, offios bldg.,ete.) . “ T Coatg e
HOMICIDE .
214, TIME tMeoth) {Day) (Yeat) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | "work T WORK e e e

- § herelzfﬂgy thtg I atte ge deceased from Fe ‘b, 1',, 19 6, lo M, 195.6.., that I last saw the deceased
alive , and that death occurred a H Pm., Sfrom the causes and on the dale stated above.

-l 2. SIGN : g  (Degresor titlgl Y 23b. ADDRESS N 23, DATE SIGNED

—a PQiere—Pp.C -~ Edina, Mo . 8/56

248, BUR | PrhmaCREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, towm, or coun:y) ~_(5tate). ,

TION, REMOVAL (8pedify) )

burial Feh 9. 1956 w111mathsvi11e cem,

DATE RECD BY LOCAL wn’s SIGNATURE 25. FUNEZ : o il
ég 2 ﬁ 2 2! I

(Ticensed Embaimer’s Statement on Reverse Side)

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




- " 4 oy
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——

_______ ., Student Emdulasr Re.

working under my persona! supervision.

Student Peenenageaseiaciisiins it teesernns Signed_m .L...&Q_L_Mdm.mm_m
S5tudent Embalmar .
o oLt ‘ censed Embalmer No..Zﬁn,Z.g% ......... e

. P. 0. Address.cer £

Note: The ibove MUST BPE SIGNED B‘-l‘ THE LICENSED BMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license,)

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

£ 2




