No. 300
10.48

FILED FEB 17 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. JZZ PRIMARY REC. DIST. Mo, £ © O2 o Registrar's No

State File Na‘isg'.? ............ -

303

v

1. PLACE OF DEATH

a. COUNTY Q gg

2. USUAL RESIDENCE (Where deceased lived.

8. STAT 57 - . b. COUNTY

If ingtitution: residence befors
" sdinissfon).

b. CITY i outside
OR

te limita, write RURAL and give

townsbip)

¢. LENGTH OF
STAY (in this place)

o €Ty % ﬁt

10a. USUAL OCCUPATION (Qilve kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

TOWN e O 4
.
b add . STRE (I rara, g y 4 v
HOSPITAL O o ) s ADORESS y 8(}'\5 ?
INSTITUTION p\ﬁ, V4 f -t
3. NAME OF 5. (First b. (Miadie) : Z, (Last)
peRe gt (First) 4. DATE Manth)  (Day)  (Year)
Tvoe or Print FErea BARNES | o8 Qae. 26 195¢
5. 7 ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {] 8. DATE OF BIRTH A Py R W —y
- WIDOWED, DIVORCED {Specify) laat birtbder)

iQ AGE

Monﬂu, Duys

Hours | Min,

u / 12_ CITIZEN OF WHAT
COUNTRY?
A

done during et of working life, sven if retired)
-
13a. FATHER'S u:g tj
f

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yeg.no,or unknown) | (If yes, cive war or dates of service)

[¢] .

16, SOCIAL SECUR}L.Y
Bra .

18. CAUSE OF DEATH
. Enter only one catise per
line for {s), (b), and (c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthende,
eic. It means the dis-
ease, infury, or complica- L]

the 'l:mdtrlying cause last,

.

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH*

Morbid condition, f any, gising DUE TO' {b)
rise to the above couse (o) slating

MEDICAL. CF/
Y]

=
RV,
ET AND DEATH

1l _weeic

M&M\

months.

DUE TO ({c)

tion which wyed death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing 1o the death but not
related to the disease or condition cousing death.

OA*AL4aﬁAft£L_“ j{;ﬁi

19a, DATE OF OF'IEIFEDAI\; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves DX wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.e..inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIFP) {COUNTY) (STATE)
SUICIDE . homa, farm, factory. sireet, offion bldg., ete.) .
HOMICIDE -
21d. TIME (Mogts) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY 4 m- | WORK AT WORK
'] hereby

cT 5£hat I attended the deceased from _'l...l____ 1955 10 _L,26.— 19_58, that I last saw the deceased

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

[/ =7 .+6 -

alive on L=Lb=" , and that death cccurred at /€384 m., from the causes and on the date stated above.
23a. SIGNATUR or tf 23b. ADDRESS 23¢. DATE SIGNED
§ Aevigro L @/\/\J- e R /> 23 R~ M |175505
%4'a BU RMIQALALCRE A} | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY county) .(Sute)

DATE REC'D BY LOCAL

M

#ﬂTION (Olty, town,
anaas .

(Licensed Embalmer’s Sutmunt on Revenl Side)




STATEMENT BY LICENSED EMBALMER

BY MeE, OF By .ottt rr s te e tiee et aes e e , Student Embalmer No.............

working under my personal supervision...

o wills @it

Signature of Student Embalmer |
Licensed Embalmer Nogéql

P. o. Address/_{.@:..w.a ..... J

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



