. ¥

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 311956 STANDARD CERTIFICATE OF DEATH —— e ic T
BIRTH NOD. ' REG. DIST. NO. m PRIMARY REG. DIST. NO. 1OC)B KRegistrar's No..... iog..g_.....
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars d d lived. If inati id. betore
a. COUNTY a. STATE b. COUNTY ndinimica) .
Mo,
b. CITY (I outcide corpurate limlts, wtite RURAL and give cs_r Al.yEgDGT}: u?F c. ng (If outside carporate limite, write BURAL and eive townshin)
townahip) [1.1 co)
™" St, Louls ’ Tom St, Louis 592 ff
d. FHOL%P?_I:_\ME OF (If oot In hospltal or 1 jon, cive strest addrem or Locatlon) ASDI'I?%TSS (IF mesd, ghve location}
iwsTITUTION En=Route City Hoap., a0p > 4243 :N. Florissant Ave,,
3. NAME OF 8. (First) b. (Middle) o (Laat) 4. DATE (Month} (Day) (Year)
DECEASED
(Typeor Print) 10O Roy Barnes . - oear 4 20 156
5. SEX [76. COLOR OR RACE | 7. MARRIED, NE‘\%R MARRIED., | 8. DATE OF BIRTH [ AGE /0] y-,n P GNOIR T TEAR |  Dante u s
Male White  [MaTrEed ™" l11.5.125 30 P | o | 2
109, USUAL OCCUPATION (GiveMadufwerk | 100, KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (Giyy and stase o roreten coonerm T crzEoF WAT
Laborer : Box Factory Athens Alabama 1T U.Sehd
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. MAME OF HUSBAND OR WIFE /
G. C. Barnes Unknown : Joyce M. Barnes
E{. WAS DEEE.QS'E,D E}':ER IN .a?.’s'm”fn r:‘mces; 16. SOCIAL s:cuahrg i7. INFORMANT' S SIGNATURE OR NAME ~ADDRESS
-, FS, or tan e
os | W Fg Joyce Barnes-4243 N. Florissant Ave

18. CAUSE OF DEATH ICAL CERTIFICATION A 'mmn
. Enter only onecenseper | 1. DISEASE OR CONDITION f
line for {8}, (b), and (c) DIRECTLY LEADING TO DEATH® (5 M >y g "

*This does nol mean | ANTECEDENT CAUSES

the mode of dying, tuch |  Afortid conditions, if any, gzw
s heart fallure, asthenta, | rise to the abooe cause (o) stating
de. It means the dis- | the underlying cause ont.

eare, fnjurt, or complice-
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui/o
related to the discase or condition caugipdd Rl

192. DATE OF OP_FII'gﬁ 195. MAJOR FINDINGS OF OPERATION

V05L, ! frfl' [

21b. PLACEOF INJURY ofz..inorabont | Zlc. (CITYPTOWN, OB, JOWNSHIP,  *  (COUNTY) (STA
bome, farm, , siraet, offiee bidy..ove) j
“ Bkl a? (rd
1d. 'l'lME (Mosth) (Dar) (Y-l) 21s, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
'NURW Fo 56 ?oﬂ- WORK ATWORK

\ “\‘{fﬂ LN Ll —

- Ny § gert I aumdei f‘a deceased from , 19 , that I last saw the deceased
alive , 18 ‘and that death occy m. fram the causes and o?e dale stated abore. ]

. S TURE ) orA¥1ey2| 23b. ADDRESS 2. DAYE SIGNED
LR
2%s, BORIAL A- | 24b. DATE 24 RAME OF CEMETERY OR CRENATORY | 24d. LOCATION (ORy, town, orcounty) /  fBiate)

BMoOv 6. 4-25="'56 Nepionel Cem,, Jofferson Brks., Mo.
TE REC'D BY LOCAL ISTRARS SIGNATURE 2. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS ~
1958, 'z,

APR 231958 -#¥oydell Funeral Home-1926 Allen Ave

Embalmer's Statemert on Reverse Side)




't

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate Was embalmed by me, or by—— -
Studant Embalmer No.

SEUGONE soresnesnceanssnnasassssnuansaassss SM-J%M% Z[//)(J%’lﬂk a;w-—-«—

Student Embalmer B
Licensed Embalmer No..f?) 375

P. O. Admr%%%’% P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)
Ul&ilbod'}iimembalmd.hmdutﬂdhw,mdabo'v&

working under my persona! supervision.




