v/ THE DiVISION OF HEALTH OF MISSOURI

50 Mo, 300
| e | FLEDAPR 18 1957  SVANDARD CERTIFICATE OF DEATH State Fie Nown 14133_,_
SIRTH NO. REG. DIST. NO. J’é z_ PRIMARY REG. DIST. uo.MRmimar': New! 5\?
. \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeconsed lived. If institution: residence before
a. COUNTY " - - ...8..STATE b. COUNTY ad:iwetnn}.
A% - PEMISCOT MISSOURY "~ NEW MADRID __
b y b, CITY (It cutride corpurate limits, write RURAL abd give c¢. LENGTH OF c. CITY 2+ +f # % ¢ b Realdence within Limitr o
townahip} | STAY (in this place OR 34 a city angrpnrltﬂi town?
TOWN HAYTT Q m\vq TOWN [ I L_ Yei i) Ho [ g
.d. FH{[)_LPN_PAI\EE OF (1f not in hospitsl or institution, give sirent nddra— or loudon) . ASJDRF\‘EE"TS ~(f raral, Eive locatlon) e 7‘_'_ }j
INSTTUTIGPEMTSCOT MEMORTAL HOSPITAL 310 E, 3rd o
3DPJE%PEES%FD a. (First) b. (Middle) c. (Lnst)- ‘: | 4. Dg'll[E {Month) (Day} (Year)
(Typeor Printy  LUCY BARNES: DEATH MARCH 23. 1957
5. SEX / 6. COLOR OR RACE | 7. MARRIED. ’S,E\YSECESRR'ED# 8. DATE OF BIRTH 9. AGE Unsean) F OABR 1 TCAR | & UNDER 1 .
: (Bpecil T 1 . t birthday) Mon Days | Houm | Min,
KEMALE | WHITE G 221 ¢ ST - - SN A EOR
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR §N. | 11. BIRTHPLAC . . T 12
dan during moerof wnr!dulun.-:nnnﬂ :’em:d) Y DUSTRY (City aad State or Foreign Country} c'"uCg:.lTld%ER';?OF WHAT
HOUS E HOUSEWORK PEMISCOT CO., MISSOURT 1S4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
' MAKEF, FISHER - | Magy 1rgoerp | g N BARNES a4
15. WAS DECEASED EVER IN U.S.ARMED FORCES? |- 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, na, or unknowa) | (If yes, mive war o+ dates of service) NO ) P
: MYRTLE BARNES PCRTAGEVILLE, ¥O.

8. CAUSE OF DEATH INTERVAL BETWEEN

 Fnteronlyonecauseper | 1. DISEASE OR CONDITION
line for (8), (b), and (¢} DIRECTLY LEADING TO DEATH'(a)

*This does mol mean ANTECEDENT CAUSES

| onser
the mode of dying. such | Morbid conditions, if any, giving DUE TC (B) 6
as hearl foflure, asthenia, | Tise to the above cause {8} stating

ee. It means the dis. | the underlying couse l"l"‘- ) W : . 6 du L 1
ease, infury, or complica- DUE TO (c)j\ig : . - 0

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20, autorsy? O
TION |, . . o )
- ves [ wo ]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, factory, atreet, office bldg., et0.) .
HOMICIDE )
21d. TIME (Moaoth}  (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY: - m. | “werk AT WORK

2, I hereby cerlify that } atlended the deccased from to _m_, IQﬂ, that I last saw the deceased

19 , and thejpdeath occurred at #.. Jrom the causes and on the dale staled above,

a. TURE r " (Degres ot tit fia . pi ED
- - KlE
LN ' (]

24a {AL, CREMA- | 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION KQCity, town, or county) (Etate)
TION REMOVAL (8pwciix) :

BURIAL MAR., 2; 1 qr:v PORTAGEVILIE CEMETFRY ORTAGEVILIE MISSOURT
DATE REC'D BY LOCAL

GIGNATYR 75. FUNERAL DIRECTOR'S SIGNATURE™ - ADDRESS
G.
J I A | y o

E
730 -3
{Licensed Embalmer. Statement on Revem Side)

ot

£

O@ WRITE PLA_INLY—-.-USING UNFADiNG BLACK INE—MAKE A PERMANENT RECORD
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APR 161957

PEAAISCOT COUNTY HEALTH DEPARTMENT
' {OURTHOUSE ~ PHONE 79
CARUTHERSVILLE, MQ.
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; STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

-Licensed E

P. O. Addre s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING. (Failur
to comply with the above constitutes grounds for revocation of Ticense).

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

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

P e P



