XC 222394

FiLkd J
R27382 SL m7 Ragistration District No. ool a_l_gpnmqry Registration District Nul 003 o NUMBEﬁ-is’?S

Ay 1o WJud THE DIVISION OF HEAL TH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

42661

............................ Registrar's No. .

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before

= SHI8SOURT

admission)

b. COU%‘%IE

b. CITY (If outside corparate limits, give TOWNSHIP only)

rom@1l5 N. GRAND. ST. LBUIS, M{.

Inside Limits

Yesx Ne @

<. CITY
OR

Inside Limits

TOWN 211 So Bm. STREET /' ‘I'esm Ne 2

e. FULL NAME OF (If NOT inhospital, give location)

Leangth of stay in 1b

Reside on Farm

(1§ outside, giv, rg)uanf

INsTITUTIOVET. ADM. HOSP. ), DAYS " AboRess  COLUMBIA Yes Mo
3. NAME OF First Middze Laxt 4. DATE Month Day Year
DECEASED OF
(Type or print} ~ N BARNES. DEATH 12—22—56

MALE

6. COLOR OR RACE

5. SEX O

7. marrieo [ never Maggieo [
winoweo [J I mvont;.'tn Cl

B. DATE OF BIRTH

1890

9. AGE (In yeers | IF UNDER | YEAR JiF UNDER 24 kRS,
lasl birthday) u,..u.l Days H.ml Min.

E10a. USUAL OCEUPATION

Qipe kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and ntate or country}

12, CITIZEN OF WHAT COUNTRY?

{Ya. no. or unknawn)

{1/ wea. give war or dates of sersice)

TINENCAN

during mos! of working life, even if retired) 0
DISABIED UNKNWON NEISON MISSQURI USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
UNKNOWN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,[I7. INFORMANT Address

MISSOURI.

YA _HOSP, HECOHDS 9]_‘3 N. GBAND, ST, IOUIS,

Coroner cannot certify to o death due to notural causes.
Ny

NV IITwER s Wi i w "%

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LA

PIWAEY TR WwRI'

PART ). DEATH WAS CAUSED BY:
IMMEDIATE. CAUSE (a)

Conditionas, if unv.
. which pove rise fo
T e catge- (8):

stating the under-

iging  cause last, DUE TO (e}

I8, CAUSE OF DEATH [Enler only one couae per line for (a), (b), end (e}]”

Acute myocardial infarction

INTERVAL, BETWEER

ﬁs AND DEATH
-

Unk,

OUE To (8} Cor_'onary artery thrombosj.s

1

WORK AT WORK

A1=z1 i
[=3 «PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMIRAL DISEASE CONDITION Gnmc In PART H(a) T :2:‘5 Agm
=y A
3 Acute pulmonary embolism H2p./ s oD
E 20a. ACCIDENT HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler ntoture of injury fn Part for Part Mofitem 18) - ~°*  ~
§ a a
= e TIME OF Hour Month, Day, Year
h] JURY  a.m. . . . . : .
E p.m. . . .
x| 20d. INJUHY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abot? Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
| whiLe aT NOT WHILE farm, factery, streef, office Didg., ete))

diseases in Part | must be cosvally related.

W TRy WWITWEIWTy Wi we W

REMOVAL (Sptﬂjﬂ
Renfoval

12/26/56 -7

Nelson, Mo.

V&
21 -/nnnd-d the decoased from - , to ] ?“??ﬂ‘;ﬁ and last uwm alive on -—12-22-56—-—
Death occurred at 10:25 AM m on the date stated above; and to the best of my knowlod‘o from the causes stated.
22a. $1G URE . ree or {3] T LT o 22b. ADDRESS 22c, DATE SIGNED
en » .- - J .
M\, - VAH. ST. LOUIS, MISSOUAL 12-23-56
23a. BURFAL CREMATION, - 23¢. NAME OF CEMETERY QR CREMATORY. 234, LOCATION (C‘n'r. toirn. or cotinly) - {State}

Nelson ‘Mo .

24, FUNERAL DIRECTOR

ADDRESS

" | 5. DATE RECD. BY LOCAL REG,

Edward Fendler Mortuary 5611 S Grand Bl.

DEC 2 6 1856

ZSJEGISTRAR 5 SIGNATUR!

{Licensed Embolmer’s Statement 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 e

wo‘rking under my personal supervision..

Student..........iiiiiiiiciiieiciiiasccnareeaninens
Signature of Student Eabelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
—~ " to comply with the above constitutes grounds for revocation of license), ’

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

If this body is not embalmed, fact should be so stated above, -



