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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED OCT 7
FILED 1957 e

Registration District No....5.. 2 .

---Primary Registration District No.. oz 42\'3 j‘

STATE FII..E NUMBER

.- Registrar's Na. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Rasidence b.for};
. STATE . admissign
e. COUNTY Iron a E Missouri ™ ““#&%nolds 7
b. Cé'l.:' ({If outside corporata limits, give TOWNSHIP only)| inside Limits c. CITY ’ Inside Limits
0 . L
TOWN Ironton Yefl: Moo Towm Lesterville éqé es Noght
c. FULL NAME OF (if NOT inhospital, give location}[L ength of stay in Ib It :
HOSPITAL OR d. STREET outside, give |gcation) Reside o Farm
hOSPITALOR St . Mary's Hospd 5 hrs. iboress 7 mi. S ‘of Lesteryl A
1. NAME OF First Middie Last 4. DATE Month Day Year
DECEASED OF
(Tpe or pring) HOPE ENITH BARNES . et Sept, 25 1957
5. SEX 6. COLOR OR RACE 7. ] B. DATE OF BIRTH 9. AGE (J ra | IF UNDER 1 YEAR IiF UNDER 24 HRS,
, marriep [J WEVER marbieo ] e i e DR s
fem white wioowep [J ovoreen [ April 11 1957° o I l
10a. USUAL OCCUPATION (Qise kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City md atafo or country] | S )I2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) C
none Ironton Mo. USA
13. FATHER'S NAME f4. MOTHER'S MAIDEN NAME
Joe Barnes Fay Pogue
5. WAS DECEASED £VER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address
(¥ea, no, or unknown) UIf yes, give war or daics of servics) .
no Joe Barnes, Annapolis Mo. .. .

18, CAUSE OF DEATH [Enter only one catige per line for (2), (b), and ().]
PART |. DEATH WAS CAUSED BY:”

INTERVAL BETWEEN
ONSET AND DEATH

mmeDiate cause (@ acube infectious- dysentery

1 day

Conditions, if any, DUE TO (&) .
which gave rige fo | t
arbow c;uu ;)-
stating the under- ,
- Iying  cauge last, DUE TO (¢) _
=] PART 11" OTHER SIGNIFICANT CONDITIONS oommw'rmc T¢ DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART I{1)} 15 '\’NE;S; gg:g;\’
b=
3 - ] 04§ X ves [} no
E 20a. ACCIOENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of ftem 18.} 7
g O 0 O -
-] 20c. TIME OF Hour Month, Doy, Year
s INJURY . a, m, N
a p.m. 1
W N .
E | 20d. INJURY. OCCURRED #0¢. PLACE OF INJURY (e. g., in or about home, |20f, CITY. TOWN. OR LOCATION COUNTY STATE
* | wHILE AT D NOT WHILE [] farm, factory, sireet, office bidg., elc.)
WORK AT WORK
2. a!tende‘t:i"the de'cealed frem ?'.a'is-'s 7 . tg ;—') r"s—7 and last saw :‘:F‘Jive oan ?'2{’&7
Death occurred at 4 i e p- '‘m an the da ta uared above; and to the best of my knowledge, from the causes stated.
22a. SIGNATU y (chm ort : Vi, ADDRESS - 22;. DATE SIGNED
g0 ) W'/L?/' —J-ran/an o. [9-30-5")
23a. :uml.. CREHM!?N‘_ 23, DATE 23¢c. NalE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or cnunm {State)
EMOYAL (S pectfy . L
pUrtad 9-27-57 Price Cemetery Redford Mo,

24. FUNERAL DIRECTOR

ADDRESS

White Funeral Home,Ironton Mo,

25. DATE RECD. BY LOCAL REG.

/”19"/ - é-7

26. REGISTRAR'S SIGNATURE

)}ZM Mivjmwd

el g ST

(Licensed Embalmer’s Statement on Raverse Side)




st

STATEMENT BY; LICENSED EMBALMER

I Hereby’ certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by .......... e aeieemasehas e iaeanaan ' ...... S R . Student Embalmer No.......

working under- my personal supervision..

Student ..o ) SignedM = e L.,

g . o - ) e . Llcensed ‘Embalmer No3. P/
e oo . T o P. O. Address@)ﬁz' Ly

Note ' The’ above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING

to comply with the above constitutes grounds for revocation of license). .

- - 1f-embalmed by:a STUDENT, ‘he-also shall sign in his OWN handwriting,
’ If this body is not embalmed, fact should be so stated above.



