v. 10.48

<
i
——-O

THE DIVISION OF HEALTH OF MISSOURI

58-013528

Lorenza

i5. WAS DECEASED EVER IN U.5. ARhED FORCES?

16. SOCIAL SECURI!

(Y-&oorunkmu) | Ulm.dﬂugzdnmdmim) 707-07-72108

FILED MAY 7 1958 STANDARD CERTIFICATE OF DEATH St B Nom I D
BIRTH KO, REG. DIST. NO, _g:xﬂ__nlmv REG. DISY. m.40_9'§ Regisirar's No 6
I. PLACE OF DEATH 2. USUAL, RESIDENCE (When d d lived. If ineti ) befors
. COUNTY . STATE admismion).
. Carroll “TNEN) ssours T garmoly S
b. CITY (11 outeids corporate limita, wiite RUBAL and give | ¢. LENGTH OF || ¢ CITY 0 4. 1 Residencn within Umits of
oW Hple, | esiao) Siv Hale, 9175 | REERTY
d. FH%PFPABI‘.EOOF {If not in hoepital or institotion, give street addram or location) - ggﬂ% {If rural, ghve location)
INsTiTuTiIon Hme,we gt part tom
3. NAME OF ». (First) b. (Middle) <. (Lo3t) 4. DATE (Month) (Day)  (Yea)
(Tyeeor Print)  ROY Lee Barnes, DEATH April 25,1954
5, SEX O 6. COLOR UOR RACE | 7. ‘”ﬁ)%RIED EF\}IE;R{CIEB%RIED., 8. DATE OF BIRTH 9. AGE (Inn-n Ml' ;l:l 1 YEAR | O paoem aoms.
- ! Hours | Mig,
M whi te LS June 15th, 2z 78 'molwp T
. US| L wor] n M
10a. USUAJOCCUPATION (Ghrkindof werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (i1y vad Scuse o Poraign 8“",' 12, CITIZENOF WHAT
M Tippl ett1M1 szouri U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NANME OF HUSBAND'OR WIFE

5 SIGNATURE OR NAME ADDRE;S

17. INFORMANT" §
leM

Mrs Ruby Barnes,

M

18. CAUSE OF DEATH
. Enter only onecatse per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

*This docs not mean | ANTECEDENT CAUSES

ICAL CERTIFICATION

Morbid conditions, if an y,g{ﬂng DUE TO (b)
mewmubwtmc{a}dd
the tnderlying cause logt.

the mode of dying, such
os heart fallure, asthenia,
de. It means the dis-

case, infury, or complica- DUE TO (¢}

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted o the disease or condition causing death,

fign which caused death,

192. DATE OF OP_I!:ZIR(‘)!N 196. MAJOR FINDINGS OF OPERATION

2. AuTOPSYt (/

V@TE PLAINLY—USIN’E} UNFADING BLACK INK—MAEE A PERMANENT RECORD

I

and that death occurred at

- 4301 | vws[] e}
21a. ACCIDENT ‘» (Bpecily) 216, PLACECQF INJURY (ea-.lnorabout | 2T¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

- "SUICIDE . bome, farm, lastory, sireet, offics bldy.. eza

HOMICIDE -
21d. TIME (Month} {Day) (Yeut) (Howr) i 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE

INJURY WORK AT WORK

2..J hereby ended the deceased from _M IQ_K a#ﬁ_li, IQQ!M! I last saw the deceased
f the cauzes and on the dale stated above.

om

{Degroe or title)

"5 e e T BT

4/ /1954 Ha.l.e Cemet

24d. LOCATION #0ity, town, or county) (Smta)
L ey Hole, My ssouri

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

0lifford W.Austin F-H Hale,Mo,

on Reverse Side)
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Ly . - l-‘ . . . + ’ .‘
CRA I towhy Y ‘STATEMENT BY LICENSED EMBALMER

v

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

L3 2«2 T . L g

working under my personal supervision..

Student ....oeeiim it iiiiriisaiea aaaaeena
Signature of Student Embalmer
< A ' CE P. O. Address....Tina,M1550
: RV N
, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING. (Fail
to comply 'with the abdve constitutes grounds for revocation of\license).. “ . _ “
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : n
¢ this body is not embalmed, fact should be so stated above. R S e



