HE DIYIRIVUN UF ACAL 1A U Ml22UUKE

FILED DEC 27 1956

Registration District Ne. ...

STANDARD CERTIFICATE OF DEATH
Primory Registration District No, ..Za.z-,.zﬂ............,

Registrar’

s Ne. ...

1. PLACE OF DEATH
= COWNTY Yorth County Missouri

2. USUAL RESIDENRCE (Whers deceased lived.
. STATE N .
¢ Missouri

I institution: Residence before

b. COUNTY 1’1’01’1‘3?’

admission)

b. CITY {lf cutside corporate limits, give TOWNSHIP onl;’
oR ., - .
row Hiddlefork Townshd

YesU

Inside Limis &,

No-¥
Pl

CITY
9%, orth Missouri ﬂ3

Inside Limits

Yes NED

e, FULL NAME OF (If NOT in hospital, givelocation)
HOSPITAL OR

L ength of stey in 1b

{lf sutside, give location)

d. STREET

Reside on Form

insTiTuTioN one mile west 25 vesrs aooress west of Worth Yo NomO
1 :::5 rlr Firat Middle . Last 4 DATE Month Day Yeor
P s [¢] .
(Type or :rin:) Julia Lewis. DEATH vaember-E 5—19 56
5. SEX ) ‘ 6. COLOR.?R RACE 7. marrigh [F NEvER Marrign ]| 8 DATE OF BI.R:FH o, [9. ?ﬂc;tg:?agma :unnm 1 ri:l :r;:l:::n u;:s
femail white wipowep [} pivorcep [} June—2_—188 &- 5"-?3 ]
-110a. gsuiat. occum}non*(‘mna;:ind ofw;rk‘doﬁ 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stafo or country} ‘D 12. CITIZEN OF WHAT COUNTRY?
uring_most of working coen i refire. . . .. ~err
ouse wife house wife Alanthus Missouri UiS.A..

13, FATHER'S NAME

Daniel Wayne Barneti

14, MOTHER'S MAIDEN NAME

Sarah Ann Stanley

15, WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yea, na, or unknown) | (If yes, vise war or daies of teryice)

o none nona

16. SOCIAL SECURITY NO,

17. INFORMANT Address

Uarry Lew1s,Jornh Missourl.

nomencia

dJard

tan

s
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"H8. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and (c}.] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . _ ONSET AND DEATH
IMMEDIATE CAUSE (a) : Acute Coronary Occlusion ihr
Conditions, ifany, | pue 1o () _ ARTERIOQSCI .EBQ SI S G: NEBAL [ ZED Ayearsg
which gave rise fo -
atbo:}-e cguaz ;t). . e # p
stating the under 2
- iping cause lost. DUE TO (¢) L
= 'PART it, OTHER SIGKIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN 1N PART 1() ' 1B ;-:;a; SEJ‘E'E?"
=
b Severe Rheumatoid arthritis with deformities ves () noft)
";" 20a. ACCIDENT SLICIDE HOMICIGE |'206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part M ofilem 18} ~
& O a a : '
2|20c. TIME OF  Hour  Month, Day, Year
) INJURY  a.m. .-
E pom.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sirect, office bidy., elc.)
WORK AT WORK

1954

21. I attended the daceased from . to

Nov25H,19566

her
and last saw him

3

Death occurred at

alive an N_O_zi_l.g_s_s__v

m on the date satated above; and to the beat of my knowledge, from the causes stated.

tiseases in Part | must be cosuolly related. Coronar cannot certify to o deoth due to notural causes.

Woctor, coroner, efc. must use only

1%
£
it

ZZc/MmuTunl % ( Degree or title) - 22h. ADDRESS .- 1 22c, DATE SIGNED
-
cyé )4? / Zuz'MD Grant City, Mg 13-2€-56
23a. BURIAL, cagunlon‘ 235, DATE i 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cily, {otcn, or counly) {Stale}
OVAL {Specify -
Vo 8¢~ /757 Yo @l PDn
24 F N L DIRECTQH ADDRESS 25, RECD, BY LOCAL ) ymm's SIGN
Tl S S ldll.; % .";_,_,, La /Ldﬂ-zu/?s & .#ﬂ.c £ \ 2L A A i
4 gbalmer's Statement on Reverse Side



STATEMENT BY LICENSED EMBALMER

1 hereby certify body who recorded on the reverse side of this certificate was em

by me, or by ...... PR/ 7 0t

working under my p¢rsonal supervisti

Student....c.oiii et rr sz Signed........
Signature of Student Embalmer :

Licensed Embalmer No.. 5 ... Q

P. O. Addre BSM@

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 handwriting.

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




