THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 17 1958

g

S'I‘A/NDARD CERTIFICATE OF DEATH
<

Registration District No. ... foofm O |

..98-005070..__.

STATE FILE NUMBER

Primary Registratien District No.,i_dﬂ_,a ______ _ Registrar’s Na.A,______jZé__,-

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before .-
admi ssion /

. COUNTY . STATE b. COUNT
Greene ° Missouri dreene /
. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ng Inside Limits
oW S field Yes [ MO M gnpingfield gl R w0
. Flf)“';'ﬁ NA&'-IE)OF {If NOT in hospital, give location) | Length of stay in 1b d. i{)%%EE-gS - (¥ outside, give loculi‘o/n) 'mesidc on Farm
HOSPITA
| wstuponBurge Hospital 47 Yrs, 2150 N, Lvon Yes [] No [
3. NI'ME OF I?ECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) ASA K. BARNEBY seati FEb. 9, 1958
5. SEX f] & COLOR OR RACE| 7. MARRIED] JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS.
irthday) [ Menths ays Hours Min.
Male White meD overcee[ ]| 28 March 1885 72b thdey) [Hort l ooy ° [
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BAIRTHPLACE {City and state or country} o 12. CITIZEN OF WHAT COUNTRY?
ri f woskingrljfe, e if ratired DUSTRY )
RETTIFS S KT yed Hetirea Missourl UsSA

13a. FATHER"S NAME

Thomas B,rneby

13b. MOTHER®S MAIDEN NAME

Sareh Newland

14. NAME OF HUSBAND OR WIFE

Deceaged

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yus, no, or ‘NB‘“‘)‘(" yu,dlv- wat or dates of servics)

16. SOCHAL SECURITY NO.

_1702-07-6384

17. INFORMANT

Hospltal Pecords.

Address

18. CAUSE OF DEATH (Enter only one couse per lige

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

r (q), (b}, and ().}

which gave rise to
above causs fa),
stoting the wnder-
lying couse last.

Conditions, if any, } DUE TQ (b)

DUE TO (<}

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disesss conditien glven in PART ) {a)

15. WAS AUTOPSY
PERFORMED?—2

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

WHILE AT NOT WHILE
work ' C1 37 work - L

420 | YES[ ] NO Ll
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
o o o
2c. TIME OF .Hour Manth, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

AT WORK

farm, factory, street, office bldg., efc.)

21. | attended the d d from z l— ./7".5—2

Death occurred ot :

. tﬂ.’ 2"'9—5 8 and last h&ﬁulivu on_é - ?"’ @

A m on the date siated above; ond 1o the best of my knowledge, from the couses stoted.

LW, LUETWIIE, Tih. HIVaT VSF Vi) siUlliouds Vi s mereny

All diseases in Part | must be causally related.

o. MGNATURE

Gl (D

{Dagres or title)
Dz Y.

o

el
23a. BURIAL, CREMATION, | 23b, DATE

23¢. NAME OF CEMETERY OR CREMATORY

b ADDRESS 1630 N, Jefferson
Sporingfield, Mlssourl

23d. LOCATION (City, town, or county) {State)

22¢. DATE SIGNED

/0D

{Licensad Embolmer's 5

on R Side)

Bifft ET™ |2-11-58 Camp Ground Cemetery | Stoutland, Missouri
24. FUNERAL DIREQTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. '!: SIGNATL,
~75- Spgfd.Mo. | A ~/5 ~5¥ ZZ# g.: Wa, )
~7




|
'STATEMENT BY LICENSED EMBALMER !
|

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

L R LT B U , Student Embalmer No. ___..............

working under my personal supervision.

SHUAENt  corrinrii e
Signature of Student Embalmer

¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER
to comply with the above constitutes grounds for revocation of license).

.

“* If embalmed by a STUDENT, he alsé shall sign’in his OWN handwriting, =t - ST
If this-body is not embalmed, fact should be so stated above,




