Health R ‘l THE DIVISION OF HEALTH OF MISSQURI f{l?()?
" ewaree  FILED JAN 17 1958 STANDARD CERTIFICATE OF DEATH e L

. 5, Public ~ 7

nlfl\ SorvnD Registration District No. ... .....dmz,!%_,._ -Primary Registration D Dnsf:lcr No. J/{# .. Registrar" s No.._

]

' ’f_ 1. PLACE OF DEAT 2. USUAL RESIDENCE {Where deceosed lived. [f institution: Residance bei/o/
ﬂ rth

,s 300 a. COUNTY a. STATE N b. COUNTY wort admission)
ov. 1-57 b CITY (it outslde corporate limits, give TOWNSHIP anly) Inside Limits ¢ CITY Inside Limits

Y: oW __Gremt. Oity,MO Yos[g) Mo [ 1om_Brant. Gity MO e AL

‘t. FULL NAME OF (0 NOT in hospital, give location) | Length of stay in 1b d. STREET - {l{ autside, give locuti:)n) k’Ruside on Farm
HOSPITAL OR ADDRESS
% wsmiTuwon Scott Nursing Home| I Year - - Yos (] No[y]
:6 FNAME OF DECEASED First Middle Last ; 4. DATE Month Day Yeor
(_Typn or print) OF

Hora Bell Barnes DEATH Dec 31 1957
/ 6. COLOR OR RACE T'MARRIED[:] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE' S',,':::,r; I:::I:*I‘)’ER ;;(:AR l:xriosn z:‘_ﬂns.
. ir v in.
- 3 White wedwenl]  oivorceo[ ]| July 5, I873 g4 : |
g 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} D 12 CITIZEN OF WHAT COUNTRY?
= T during most of working life, sven if retirad) INDUSTRY
K Housewife . Missouri USA
= 13a. FATHER'S NAME 13b. MOTHER®S MAICEN NAME 14 NAME OF HUSBAND OR WIFE
E . . ’
¢ ). WD, Thragher Isabelle Corbet Willis Barnes
a Ez' 15.; WAS DECEASED EYER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
% g (Y..l, ne, or uﬂkmvm)'(ll yes, give war or dates of sarvica} None ms James Pa . ‘ G.rant Gity. MO
Z o 18. CAUSE OIT DEATH {Enter Dilﬁsoé‘e EuYuse per line for (a), (b}, and (c}.) |NTI§E¥AINBETWEEN
: I B PART EATH WAS C D i DEATH
- meDIATE Cause ) Arteriosclerotic Cardlovascular Disease WYEL&y
E =
2 g with hypertenslon
] E w Conditions, 1fany, . DUE TO (b) e v -
5 > which gave risa to
H [l above couse (o),
< =z stating the undesr-
£ 8 g o lying couse last. DUE TO (c)
£ _U o g |F R BT "OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the termifal dissasé condition given in PART | (a}* 19. WAS AUTOPSY
IE xje : PERFORMED?
L 85 S - ‘f‘IBX YES[] NGK]
g - % = [“20a"ACCIDENT  SUICIDE " HOMICIDE 20b. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18. )
3> ZE
N o o o .
E E j § 20c. TIME OF .Hour . Manth, Day, Year
“uo ogay INJURY  a.m. :
z3 2)= p.m. .
g _E_ % “20d 'INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION | COUNTY T STATE
gt . iWHILE ATD NOT WHILE 0O farm, foctory, sireet, office bidg., etc.} i .
8 2§ [fwork AT WORK .
E 'E, 21 | ul’tended the deceased from Jan 1957 , to De c 31 195? and last suw{:‘n alive on Uec 61 185 r
E 5 Q" .‘Dec'h oceurred at : m on the date stated above; ond fo the best of my knowledge, from the causes stated.
5 220. SIGNATURE /6 P oD S ) O] 2 ADDRESS _ 22¢. DATE SIGNED
e . . Frdnk B Matteson M D . Grant City_;‘ Missourli . [1/3/5%
236, BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 234, LO?ATION {CHty, town, or county) {Stata)
REMOVAL, (Spgcify) ) 7 i i s
Burial Jan 3, 1958 Prar ie Chapel cemetry :  Denver - MO

73 - 24. FYNERAL DIRECTOR ADDRESS - .. |25 DATERECD.BY LOCAL REG. zy AR'S SIG
3 ‘
7. - . X, /E 5"_

Licensed Emboluet'f Stotement an Raverse Side)
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. STATEMENT BY LICENSED EMBALMER
. . N
1" hereby, certify that bogy whose rorded on the reverse side of this certificate was embalmed
hid . ) ’
i by me, 01 by ..cceeevnennn N g <...s Student Embalmer No. ...........ccc.ue..

working under my perso

Student .ceevnvirinnnn... eierereesseneararenearararesanenrrrns
Signature of Student Embalmer
V3L 9o oL RIS Le

supervision.

Signed ..,

P O Address

Note: Thé abdie MUSTBE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. (Failfre

FARNND G
to comply with the above constitutes grounds for revocation of license)
" If embalmed.by-a STUDENT, he also shall sign in his-OWN handwriting. . i r15% it
If this body is not embalmed, fact should be so stated above. _ _ ) )
> . o .




