ALED APR 17 1087 .

THE DIVISION OF HEAL A OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE RUMBER

Registration District No. ......G ................ Primary Registrotion District No‘-g._-a.ﬁs l . Reginror s No. _?
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance bafore
o COUNTY andrain . o STATE b. COUNT admizsion)
b. CITY {lf outside corporote limits, give TOWNSHIP, only)] Inside Limits c. CITY 00 Inside Limits
OR ’{ YesO N OR g o
Tow (0 MEr/’ 2y Shas X TOWN Faroer O | Yeso NYY
<. EgIS-IE-ITNAAE%gF (If NOTmhosplh:l, give loca on) Length of stay in 1k 4 STREET {1F outside, give lacation) Reside on Farm
INSTITUTION * Mii1s. N of Farngr 5 g Aooressd mirte, N, of Farblemeos neX
3. NAME OF First Middle Laxt 4. DATE Monta Day Year
chuun‘ OF
. (Twpe o prine) George Harvey Barnas DEATH 4- 61957
. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS.
O . A E] i E] test birthday) {afomins | Daws Hours | Min.
¥ White wiooweo [X . owvoreen [ Qet. 17,1879 7% 5 (19

[ 10a. USUAL OCCUPATION (Gire kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRYT

/

(Fes. no. or upknown)

No

IS pexn, oive war or dales of aervice)

rick-Piantl.- . I11inois - 1SA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
John Barnes tnknawn
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|i7. INFORMANT Address

Y7o /4,

Mre. helliday Ball Farber, Missout)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

above

18. CAUSE OF DEATH [Enter only one ¢
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any,
which gare ris
catte
stating the undtr-
lying cause lasl,

m DUE TO ()

AL

uze per line for {a), (1), and {c}.]

DUE TO mw M‘Q o—Q&OOua“)u

INTERVAL BETWEEN

ONSET AND DEATH >,
C ol _é_FL

z
=] PART )i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 xﬁigg;g:f\’
- : ? l
5 4500 ves (] no (B
[T
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, {Enter nafure of injurg in Part Ior Parl 1T of item 18.)
] 0 O a
s
20¢. TIME OF Hour Month, Day, Year
INJURY 2. m,
E p.m.
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. 9., in or about Aome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, street, office bidg., eic)) ) .
WORK AT WORK :

21. t attended the deceassd from
Death occurred at

£ ®. m on the

. Z . to Of&_diz__und Iast saw 2 nalive on _&L—
%/;d_ﬁL_ by

date stated above; and to the best of my knowladge, from the causes stated.

Doctor, coroner, etc. must use only standard nomencloture in item 18. Mo symptoms will be listed. All
diseoses in Part | must be casually related. Coroner cannot certify to a death due to natural couses.

securing the medical certitication in

REMOVAL { Specify)
Burial

458-19 57

Farber 2

, SIGNATURE ¢e or tille) ZZb ADDRESS : 22¢, DATE SIGNED
. - o
/1/ DWriorr [V, @..w 2.0 Lodtlin W &57
23q. BURIAL, CREMATION, | 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. I_OCATION {Ciry, town. or county) (State)

v

™

A

24. FUNERAL DIRECTOR

A .

ADDRESS

{Licensed Embalmer's Stafement on Reverse Side)

etary [Farber Miae purd
. . . 1STRAR’S SIGNATU

g




STATEMENT BY LICENSED EMBALMER

t
4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was-em

by me,:or L3 TSR ; Student Embalmer No,.........

working under my personal supervision..

Student.......ooi i
Signature of Student Embalmer
: P. O. Address 6 A
. : MHZ},_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fa

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.
- . . oL . M A S B




