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THE DIVISION OF HEALTH OF MISSOURI

. b 03
27 1958 STANDARD CERTIFICATE OF DEATH State File Nazyb?

REG. DIST. NO. 2 z 2 PRIMARY REG. DIST. uﬂ.ﬂﬂkeamrarsh’a;r

NG UNFADING BLACK INE—MAXKE A PERMANENT RECORD

- BIRTH KO,
1. PLACE OF DEATH > 2. USUAL RESIDENCE (Where decosaed lived. 1f ioatitution: residence befors

a. COUNTY a, STATE b, COUNTY wdsnission),

MOV RELE Mo MONROE

b. CITY (If cutcide corporato limits, writa RURAL and give ¢. LENGTH OF ¢. CITY d. In Residence withln Limits of

OR townahip}| STAY (in this place) OR & city or Im:orpuuud town?
TOWN - TALASO TOWN Yes ']

d. FULL NAME OF (It not ia hoapital or institution, give strect nddress or loeatlon) STREET (I rural, give loeation) q
HOSPITAL OR ADDRESS ’ [;
NSTTUTION 2% eqsanr Wew Bes T AoME EMI,_ S £ oF PARIS, Mo

3$‘EACNI;§SOE73 a. (First) b. (Middle} c. (Last) 4. DSE-E (Month} (Doy)  {Yesr)

(Typeor Print; L HABAE S EDWARD BARNELEY DEATH AUg, )9 )94

5. SEX b6, COLOR OR RACE | 7. M%%l?}&%g NR\;’OEECESRR]ED a‘ 8. DATE OF BIRTH 4 9. :.GE (In vnnilr UNDER | YEAR | IF UNDER 14 beas,
B {Bpeclfy] t birthday) lonthe | Da: Hnun Min,
Mase] Wi r 2 TAN 2D, 1569 _"§)5 £—+39 ~
10a. USUAL QCCUPATION (Givekindof = k 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE X
dnn.-durin(mutolwork.inslifo,o:nnl}.f:a or DUSTRY (City snd State or Foruln Country) /I lzcgll};:%ﬁr{,?FWHAr
ARMER GEN AR PN & WoenFoRO (o, 144"\ LULSA.

13a. FATHER'S NAME

{Yos. no, or unknown)
—

i5. WAS DECEASED EVER |

{If yss, kive war or dates of sarvice)

14, NAME OF HUSHAND OR WIFE

13b. MOTHER'S MAIDEN NAME

lé. Sos!il. SECURITY
NO.

Vidzd

U.5, ARMED FORCES?

17. INFORMANT' 5 SIGMATURE OR NAME

/YJ’R-QL 1A ADDRESS
TJUNIOR BARNE ¥ Mo

a——

18, CAUSE OF DEATH
. Enter oniy onecause per
line fer (a), (b}, and {c}

*This does not mean
the mode of dying, such
a» heart failure, azthenda,
ete. It means the dis-
eqae, infury, or complica-

INTERVAL BETWEEN
NSET

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(n)

ANTECEDENT CALISES

Mosbid conditions, if any, giring DUE TQ
rite to the above cause (a) tating
the underlying cause last.

DUE TO (c}

tion which caused deazh.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the direcae or condition causing death,

o

19a. DATE OF OP-FE;‘N 155, MAJOR FINDINGS OF OPERATION R 2. AUTOPSY?
H20[ | Tl wiX
2la. ACCIDENT (Bpociiy) 21b. PLACE OF INJURY te.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE.. »~ home, farm, iastory, street. aflce bldg.,ets.)
HOMICIDE - - - ) s ,
21d, TIME {Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
a WHILEAT NOT WHILE
INJURY = | woRrk AT WORK

2z I hereby cert:fy that I

INY

attended the deceased fror%‘&, 18 Mo MA;., 19_5_,1, that I last sate the deceased
/Y 1595 L and that degh occurr® ol22/8° Pm., from the causes’and on the date slated above.

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

DATE REC'D BY LOCAL

‘, x—.w—ﬁ @

FOK AL

v or uuc)cr 23b, ADDRESS o 23. DATE SIGNED
AW/} PARIS. Mo §-20- 7%

‘ 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
- - oV = L2
REGISTRAR'S SIGN4TURE 25. FUNERAL DIRECTOR'S S| TURE ADDRESS

) PARIS, MISSOURI

licensed Embaloer's Staterneal on Reverse Side
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£ STATEMENT BY LICENSED EMBALMER
embal

L
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was
Student Embalmer No.............

working under my personal supervision..
Signed......... Mﬁ?«.uaf ......................
c

Licensed Embalmer No.¥.0 o
PAS, MISSOURI

Student
Signature of Student Embalmer
P, O. Address

- .
. .
LY

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
L]

Note:
to comply with the above ‘onstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sxgn in his OWN handwrltmg.
. \ S S

T 1f.4Ri% body*is not .embalrhed, fact shouldibe *sd stated above:




