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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

*. THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 22 1956 STANDARD CERTIF

540 22315

State File Nowwnunion. RPN

ICATE OF DEATH

-~ .
BIRTH NO. REG. DIST. NO. -3 I q PRIMARY REG, DIST. NO. ﬁ'&. Regizirar's No..../a7l_
1, PLACE OF DEATHL 2. USUAL RESIDENCE (Wbere decossed lived. U institution: residsnce belote
a. COUNTY S{t. “ouis @ a. STATE 7 Missouri b. COUNTY .‘u.n;..;:n:y.
b. CITY (1t outaide eorpuﬂt;limiu. write RURAL and give e. LENGTH OF ¢. CITY d. Is Residence within n;m T
TN Gve 1‘1&1’]11 towmship}| STAY q(ln this place) ’ Tg\ﬁN St - Loui 8 . §'le‘: obbaeorpﬁroltednhu:m
d. FULL NAME OF (It ot in hospital or institution, give streot nﬁm ot location)

If rars!, give location)

5{0/ 7/

done during most of working life, sven if retired)

Houge Work.

. STREET
HOSPITAL OR *'ADDRESS
instiTution 8841 Argyle 6820 Pennsylvania
3. E OF a. (First) b. (Middle) c. {Last) 4. DATE (Mgnth ) (Year)
DECEASED . OF % ]
{ Type or Print) CORDA . | —— KNAP P DEATH él"%g
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrsj IF UNDER 1 YEAR | & UNDKR L HRS.
Eem:ll Whj. te IDOW&WORCED Epaciti™ 1-26-1877 day) Mon ’ n@i’ﬂnm ] Min,
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF ausmss OR IN'- 11. BIRTHPLACE IR CITIZENOFWHAT

{Cicy aad State or Foreign Country)

Willowpoint Texas

/

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

- Joseph Barnes

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY
(Yes, mﬂnkuown) (04 rnNUtar or dates of service)

Naney Youngblud

NAME 14, NAME OF HUSBAND’/OR ¥IFE
Deceased
1. INFORMANT 5 3 URE. OR NAM ADDRESS
Thelma Fox é@'ﬁb f’ennsy&vani

T None
18. CAUSE OF DEATH

_Enter only onecauseper | [. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* \

MEDlCAﬁlFICATlON
()

INTERVAL BETWEEN

line for (a), (b), and {©)

*This docs mat mean | ANTECEDENT CAUSES

the mode of difing, such

ONSET AND DEATH, °
T

/6 e,

-g4 hear! faflure, asthenia,
ele. It means the dis-

Morbid_conditions, if ony, giving DUE TO (B)
rise to the abooe cause (a) stating Z ?
the underlying cauvae last.

DUE TO (c) /é ’C-é

ease, dnjury, or complica-
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions conlributing to the death but not
related Lo the disease or condition cousing death,

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION — ‘4 200
o2 ves () wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.s.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomu, farm, factory. sireat, office bldg .. e10.)
HOMICIDE
21d. TIME {Month} (Day) (Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
oF WHILE AT[ ] NOTWHLE
INJURY = | “work p-,wonx -
2. I hereby ¢ that I attended the deceased from _J twne /0 '19-’ Wy fo M 19-‘6 that I laat saw the deceased
alive on Z/ 19_\__ and that dea occurred at from the Lauses and on the dale siated aboue

2. SIGNATU; j é/g,

itle) 23b. ADDRESS
Degreeorncﬂ yéﬂéy Q

/JGNED

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
§-20.3 -3 @-&w&

{Licensed t's S
»

24b, DATE . NAMK/OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) °  (Gate) b
ot | ol T 956 el HiIT Cem . St/ “ouis Coe. MO .
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS V7

WINGEERMUBHLE 3819 So Grand Flvd.

tatement on Reverse Side)




-

/.STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY it ittt ce e iesaea s rear e a e . ' Student Embalmer No......ccceen...

working under my personal supervision.. /
Y /
LY P ’.‘.// , g /
T 1S S Signed o L N Al g LTI TS
Signature of Student Exhalwer
f Licensed Embalmer Nozt‘/é//
' P. O. Address xZ (> /g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also-shall sigh in his OWN handwriting, -~ . -

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



