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o

‘

¥ _‘,"r,

o4

SRR

FILED MAR 21 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...... 8i

:}IZ..._

18, CAUSE OF DEATH

. Enter only oneceusoper

line for (a), (b), and (c}

*This doer nof mean
ihe mode of dying, such
ab heart faflure, asthenia,
de. It means the dis-
case, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
"DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

w3 ‘
' BIRTH WO, ALEEN REG. DIST. MO, Lﬂl PRIMARY REG. DIST. M.Rmmmr:h’a ..#é _____
- L. PLACE OF DEAT 2. USUAL RESIDENCE (Where decassed Lived. If ingtita snce before
a. COUNTY !1, 5% 5§ a. STATE b- COUNTY 7 ) 7 sdnimion),
i m (7} ‘ uniKim |
"-b. CITY. i1t ok , write meanddn ¢, LENGTH OF || c. CITY r oomide lmits, write RUEBAL and gve towtatip) © |
OR "~ ./ towhahip) STaun pince) OR ,( J,T 3\5’ D i
ToWN enm: ¢ TOWN Fren, _of Arbard, o |
d. FULL NAME OF Y in b 4d locatd d. STREET
MR {1 aot e pk give . or ) ) ADD al’ dn loeation) . |
INSTITUTION e . : gt
3 NAME OF b. (Middle) v (Last) |4 nm-: ;é Z Do) (Yem) |
( M'"Pﬂnf{ oMmas oe “Barnes DEATH A& /957 |
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEI 8. DATE OF BIRTH 9, AGE (I ¥ ONDER 1 YEAR | O oOER 4 mEs.
M DOWED, DI VORCED Momh-, Days | Hours | Miz,
v Whsdid | |
10a. USUAL OCCYPATION (Qivekindof work | 10b. KIND OF BUSINESS OR ]N- 11. Bl E [¢ hnrford.;a eountry) I 12, CIT)ZEN OF WHAT
dode wor! s, aven Il retired)
57 %:i’n d% 42 an3as
13b, MOTHER/ S mzf:n 1 ‘:fe/or HUSBAND OR WIFE
raes [ Beilha ec
A VER IN L.S. ARMED FORCES? | 16. SOCI SECURITY OR NAM ADDRESS
(Yes unknowsn} | (If yes, xive war or dates of sorvics) NO.
e /4 2L/
INTERVAL BETWEEN

ONSET ANQYDEATH
_,7/22‘4

Morbid conditions, if any, gising DUE TO (b)
- risge to the above cause {a) sating
the underlying couse lasd.

. -, +DUETO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to [he disease or condition causing death.

13a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? <A

. - v/
AR YES D no-
21a. ACCIDENT  *  (Spacily)’ ' 210 PLACEOF INJURY (e, Incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) =~~~ (COUNTY) © (STATH)'
SUICIDE homw, farm, fastory. sireet. office bldg.. ata)
HOMICIDE
21d. TIME .(Momth) (Day) (Yems) (Houn) | 21, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. st ' 'WHILE AT NOT WHILE,
INJURY m. | “woRkK . AT WORK

£, and thal death occurred al

e deceased from .@:ZK_

— N L.
, fo ._&_&_L, 19_,Z!ha! I last saw the deceased

m., from the causes and on the date stated above.

(Degree or title)
¥

DATE REC'D BY LOCAL

245. BUREAL. CREMA-
EMOV, y)

24c/ NAME OF,
A

b. DATE

- J

STRAR'S SIGNATURE

EJTERY OR CREMATORY | 24d, LOCAT
L oMo é{ 1 #// -
5. F;UIIERAI. IRECTOR' S $iGHATURE / A-DZIESI

I

?y. town, or cmmr.y) X

Z3c. DATE SIGNED

B

5 ~

7% |3=1-1957
(Licensed 7 tement on Reverse Side)




cEINED DUNKLI com; N
| jblli ------ abiiiett 1)
DEPARTMENT Lo 2
| QUNTY FILE NUMBER -

STATEMENT BY LICENSED EMBALMER :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. .. : Student EmMbalmer NOu.uucevsoenrassnssncavocss.
working under my personal supervision. .
Signed. 7/ 7]/ M..-._.
Signed..... nettbmuesareenansnsrannanas seee " Ticensed Embalmer Np_ s 7S

Student Embalmer . ' Licensed Embalmer N, 3 Jf

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in h.u OWN
Ihe above constitutes grounds for revocation of license.)

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

.

WR.ITING (Failure to comply with




