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THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

1511

E FILE NUMBER

~'FILED JAN 23 1958

Ragistration District No. ...

_[...g_é........._l’rimuty Registration District ~°'3_Q£:Z

e G

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence bafore
o COUNTY Jackson o STATE Misgsouri b counTy J ac:‘h(sot’t’""“;"r
b. CI'EY (If outside carporate limits, give TOWNSHIP only) | Inside Limits . CITY 17 Inside Limits
TOWN Independence YesX NoD T%%a‘N Independence '7M \ult7 YesO NoD
c. FULL NAME OF (lf NOT inhospital, givelocotion)[Length ef stay in Ib f F ; i
HOSPITAL OR N d. STREET (If oytside, give locotion) Reside on Farm
INSTITUTION Indep. Sanit -&HOSP. 1 yr. ADDRESS 2924 Sterilng YesDO Noo
3 NAME OF First Middle Laxt 4. DATE Month Day Year
ucnub‘ # ’ OF
(Twpe or print) lchar 222 5 Larr/cs o Tael fO, ARSED
5. SEX cls. Eou;;h OR RACE |7 yappiep (] WEVER MARRIED [ )] 8- DATE OF BIRTH ’9. Ase efi’,’,'nﬁi",')‘ :m::m lpm \F ;NDtR 24 MRS,
a ite on o1 oura [ Min_
Male wm?:u pvorcep [} . { 8 7é S |

10a. USUAL OCCUPATION (Gloe kind of work done | 105. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and siate or country}

E2. CITIZEN OF WHAT COLINTRY?

during most of working life, even if retived) . <
Teacher f& Gov.Wrkr. School & Int.Revepue Elizabeth, Indiana USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
usm A,
15. WAS DECEASED EVER IN U. S. ARMED FORCES? §6. SOCIAL SECURITY NO.[17. INFORMANT Address

(Yes, no, or unknown) | (If v, give war or dater of servies)

no none none

SBheldon Barnes, 2924 Sterling,Indep.,Mo.

18, CAUSE OF DEATH [Enier only one cause per line for (8), (b}, and (¢).]

oLt oo

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
L aitecat

Conditiona, if any.

(O ey
va

/544.

which paoe risg to

DUE TO (O —‘*‘%‘M—@&W

abot;z catrse :e N
Hating the under- ) - M
= lying  cauae lost, DUE 70 {¢) W""‘ Lo o a/ ”ﬁ
=] PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART {(a) 2 ;’;ﬁ_onxﬁ‘f
™
oL - ~ -
3 ITTX | AR v
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part 1] of item 18.)
& O 0 (]
i‘ ¢, TIME OF Hour  Month, Dey, Year
el iNJURY ,  o.m,
E p.m.
E | 204. INJURY OCCURRED 20¢. PLACE QF INJURY (e. ¢., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHMILE AT [ woTwhHiLE O farm, factory, sireed, office bidg., ete.)
WORK AT WORK

22 2

Death occurred at

21, f attanded the deceased Irom?_ZLt—_Lfﬁ_—&_ , to w.:«d Iaat saw ::: alive on 3:4-‘!—4443-‘:;’——

m on the dato stated above; and to the beat of my knowledge, from the causes stated.

22a. SIGNATURE ( Degree or tille) fJ 22b. ADDRESS
Z 2 , 27 D (OF0( iy

Z3a. BURIAL, CREMATION, |23 DATE

Renoval™ | fom /12-095

El

Av&. NAME OF CEMETERY OR CREMATORY
.

1 I;/c{:/,wo AP 535’7

Z2c. DATE SIGNED

234. LOCATION (City, fotn, or counly)

dfeth, Indiana/

(State)

A

24. FUNERAL DIRECTOR (/ ADORESS 25. DATE RECD. BY LOCAL REG.

George C. Carson, Independence, Mo.| / — /Z-. 5\9

. R

ISTRAR'S SIGHNATU

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Y
-
by me,.‘or by

working under my personal supervision..

Student

Signeture of Student Embalmer

Licensed Emba

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({

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