THE DLVISION OF HEALTH OF MISSOURI 35858

W':Illcn ‘?I LED U CT 1 6 1957 STANDARD CERTIFICATE OF DEATH . STATE FILE NUMBER .
i
arvice I Registration District Ne. / yf Primary R._qisir_aﬁnn Di:lrif:! No..___/_ﬂ_pj.... ________ Raqiscrqris Mo.___* 5331_
I 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. |f mslltunon:'Resjda.n:g;:f//e .
a. COUNTY ' STATE b, COUNTY —— admission
0 3 Hensor” #2500’ S lporzsam’
=57 b. CgRY (Hf cutside corporate limits, give TOWNSHIP only) Inside Limirs 0@ CgY Inside Limits
TOWN A Zonisms e;-ry Yes OOl No L] 1145 TOWN adoipws Cory Yes [ No[]
. FgLI!-'-l NAME OF (If NOT in hosplfn‘jlva location) | Length of stay in 1b STREE'ES {IF oorude, give location) Reside on Farm
HOSPITAL OR o3 fae ADDRE
| INSTITUTIONA 7 fesans S70ce IR YEAR S NSV Ohive Sreesr Yos [ Mo
3. WAME OF DECEASED First Middle ‘Last 4, DATE Month Day Year
{Type or print) OF
: SR rn0onD H . BARNES CEATH S=pwrr. 24 /952
5. SEX o 6. COLOR OR RACE T.uARR[EDENEVER marriEp[] 8. DATE OF BIRTH 9. AGE {tn yoars FUNDER 1 YEAR| IF UNDER 24 HRS.
’ . ] P jast birthdoy) | Menths | Days Hours Min. :
£ Mo TE viooweo[[]  oivorceo(] “Jb - }717 o
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR I'I‘.' BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
uring most of workisg life, even if retired) INDUSTRY, .
Fisen Booy Puawr | PLPER _ kpysas J.S. 4.
13e. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUM OR WIFE
3 sl 1254 et N7 s
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT W& Addresso @ /i~ QL Ve STHER )
(Yas, no, or unknown)| {If yes, give war or dates of service) . ”
o R e YR B WARE ™" (S10. 1Y~ 8O | Pos Wirg momis vy Bavowes A2 70 -
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond {c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

>/ : ~— ONSET AND DEATH
Canditions, if any, DUE TO (b) a W
which gave rise 1o }

DUE TO () = ”Mo

obove covse (a),
stating the under-

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

g + .lylng cause last.

5 = PART [l. ODTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disessa condition given in PART I () 19. \geg AU;SES‘:

g < - . - 3

3 g . T .. . ES

- | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I of item IB )

- w
2 v & | J :

2 3 :

: | 20¢. TIME OF Hour Month, Day, Yeor

£ o INJURY  am.
_ 'g' E p.m. .

E 204, INJURY OCCURRED | 20e. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. --_: WHLLE ATD NOT WHILE O form, foctory, street, office bldg., etc.) PN .. L PR
&y WORK AT WORK _ .
oy 21. | attended the daceased from _ : . Lt ond last saw P¥" alive on
. :E ) Death occurred at : F 12 & mon the data stated above; and 1o the best of my knowluedqc, from the causes stated.
j 5';;,' 2 SIGNATUR {Dogree or tit 3 22b. ADDRESS / 22c. DATE _SIGHED
-] B -1 .7 B gt .

2 £ Lees 9>
28 L Ae Xt g 662 ) Vet 7 7S P )
. 23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY @R-CREMATORY “234} LOCATION (Clty, town; or county) L (Sme)

o

BER S 0er-1+v 957 MeMorsdu_ Cemereay | Kawsas Cozy  Mussovnt

24. FUNERAL DIRECTOR ADDRES:! 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SIGHATURE
/ ssl.znwu Carxrn A

rO ot | M0~ ST TP

.Geo.

{Licensed Embolmer's Statement on Reverss Side)




I hereby certify that the body whose name is rec_ordéd on the reverse side of this certificate was embalmed

...........................................................................................

+by me, or by . t «» Student Embalmer No. ...........ceeeveee

working under my personal supervision.

~ Student ...... PP PO
Signature of Student Embalmer

. . L
*, = -5~ 'Note: The above MUST{BE SIGNED BY THE . LICENSED EMBALMER in- hxs OWN HANDWRITING"‘ (Fallure
*  to comply with the above constitutes grounds fo}' revocation of hcense) ’ : g
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg Tl
If this body is not embalmed, fact should be so stated above. - R R




