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.S. Mo.300 . .
. ALED AUG 24 1958  STANDARD CERTIFICATE OF DEATH state Fite to...em 030 l
o LY N— 1 10,2 _3_1._8_. PRIMARY REG. DIST. WO. .I_QQ_a'Rggmmu No....6__2§’z__
- " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lved. If iostitation: residence befors
a. COUNTY ,#..—koo,sw a. STATE ;/ - M”/s #» COUNTY adinbsion).
») b. CITY (1 cutslde corpurate Umite, write RURAL and ¢ivs | ¢. LENGTH OF || ¢ CITY d E Y o Ir Recitence within timia o2
OR w STAY OR . . ae raf
o ST Lowrs Mo - T 1gie 8%, Louis 0 ‘f'='-"‘ S
% d. FH(I}.IS_;P?_PA&[!_EO%F {1f not in hoepital or inatitution, give strat addrems or location) .A%Tgéigs o (If rural, give location)
S INSTITUTION  Misso urd Pacific Hospital é 139 N, Union Blvd,
g 3. NAME OF a. (First) b. (Mlddle) ¢._(Last) 1 4. Dé;E (Montk}  (Day) (Yean)
B | (o, JAWRENCE. BARNEV, AcopBs, a7~ /=Sl
g 5. SEX oA—] 6. COLOR OR RACE | 7. #IARFR,ED. gﬂ'gﬁclgaRRIEDf ’ 8, DATE CF BIRTH 9, I.A;?Eh-::b")-“ !'I;' vr lbrm IF UNDER M Hos,
(Bpeciir} ¥ o ays | H Min,
¢ W a BB ew i ed. | May 21904 82 [
m.. lU:onggngEg%TI%Hﬁbﬁ:zﬁmk, 10b. KIND OF BUSINESS OR g‘Y 11. BIRTHPLACE (City aad State or Forsign Countryl 12. C ﬂmﬂ )
R Warfer Railroad Kingsland Arkansas
< 13a. FATHER'S NAME o 13b, MOTHER™ S MAIDEN NAME 14. NAME OF HUSBMD'OR WIFE
% | Freeman Jacobs Mary Smith So//y Ann- *l-\ca f‘.i
IS. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY | 17. iMFO 5 SIGNAT OR NAME RE
] SS
| )¢ wo) | (If 5 tes of service) 702 1)+ 15@% 4 ;
=
| 18 CA F DEATH MEDICAL CERTIFICATION 'g;gg}'ﬁgmﬂ
1. DISEASE OR CONDITION
B || Eateronlyconemmeper 4 1 a0 O, L O ATHe oy Bootre v/ R@d  CBVYEA 10 m 3'75-9-5
] line for {8}, (b), and (¢) (@) .
% «This doct mot mean | ANTECEDENT CAUSES ‘ . . #
G || the mode of aying, such | Aforbic conditions, if any, gining DUE TO (&) (o vrery y SEALY. - ros/e/e
- as heart faflure, asthenta, | Tite to the above cause (o} stating
&= cte. It means the dig. | he underlying cauae last.
™ ease, injury, or complica- DUE TO (c)
= fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Cynditions contribuding o the death bul a0t .. . ) ,
'Qd related to the disease or condition causing deaid.
™ 19a. DATE OF OP]!;:I%}‘— 15b. MAJOR FINDINGS OF OPERATION 0. AUTO
:Z: ! / 77 A - NO D
Z1a. ACCIDENT {Epedily} 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -~ (SI'ATE)
'U jhomae, farm, Iactory, strest, ofios bldg., 0.} - .
E : HOMICIDE ' '
g 21d, TIME (Month) {Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILE AT{—] NOT WHILE .
J INJURY ‘ WORK AT WORK
B2l 2. I hereby cerhfy !hat I atlended the deceased from __G_LJ___ 195_: o _,_LL_ Iﬂ that I last sato the deceased -
E alive on , IB«% and that death occurred ot Z2 2T m_ from the causes and on the date stated above.
-l 23 TURE o rm!c@ 23b. ADDRESS '?D
m = .
. WW /755 S Adimed, |57,
g _Zl_qa.NBIRIERM!g‘I,KLCREMA- 248, DATE . 24c. NAME OF CEMETERY OR CREMATORY Zld LOC.ATION (Qity, town, or county) . '(Gtate)
§ remova ashington Park Cem,.| . Youis Co., Mo,
DATE REC'D BY LOCAL : 25, FUNERAL DIRECTOR™ S s: GMATURE -+ . ADDRESS
REG.
L5 a5  Reliable Funeral Sys. 1389 N. Union

(Licensed Embalmer's “Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
w - e
S
I hereby certify that the body whose name is recordedgn the reverse side of this certificate was embalr
by me, OF By oot ericmrcae e aees st s s s e ’., Student Embalmer No......c.......
working under my personal supervision.. j ' Z/ﬁ ﬁ -
I "
i
Student......ccouoamerraraaiirieiieescaiacraaaees Signed..’...é.&.‘.(.( ...... fﬂ/@@/’mﬂl"/
Signature of Student Enbalmer - J\y
’ Licensed Embalmer No.

. ‘ : u," P. O. Addrés 7>¢ ..........

Note: The :MVe'MUST BE SIGNED BY THE LICENSED EMBALMER:jn his OWN HANDW\RI".I'ING. (Failh
to comply with the above constitutes grounds for revocation of license). ' T

If embalmed by a STUDENT, he also shall sign in his OWN bhandwriting,

1€ this body is not embalmed, fact should be so stated above,

ir




