Heatsh, THE DIVISION OF HEALTH OF MISSQURI 58_023099

& Welfare * STANDARD CER."FICAT! OF DEATH STATE FILE NUM

 Public : i m; %; E;
y Service t"_E‘ﬂ JU N 1 6 ]958:gistmtion_ District No. ... Q ':‘"R'“"'P'im“” Registrgtion District &093 ------------ Registrar’s NO-.%_......,_M____--.,u
L i~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dec sed lived. Uf institution: Res‘lidtﬂce b)efou
COUNTY . STATR g - UNTY - _ 0dmission
o ° Tissouri 4 Louis v
b. CJTY {If outside corporots limits, give TOWNSHIP only) Inside Limits [ CITY VZJ Inside Limits
tom St. Louis Yeil ) 8o [ omWebster GZO 19, Yes®] No[]
e. FULL NAMEDOF {If NOT in hospital, give location) | Length of stay in 1b d. STREREEES {If outside, give location} Reside on Farm
HOSPITAL R ADD!
2 Lo RS+, Tukes Hosp. | 2 Months || A7 45 5. Gore Ave. Yer O Mo ¥
3. HTAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OP
MRS, LOU CAMP BARNHART oeati May 8, 1958
5. sEx 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED[:] 8. DATE OF BIRTH 9. AGE (In yeors FUNDER 1 YEAR| IF UNDER 24 HRS.
E J 886 | émhduy) Months | Doys Hours Min.
- / . wooweolg o overceo(ljdan, 31, 1
‘E 10a. USUAL OCCUPATICON {Give kind of wark dona | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and state or couniry) 12, CITIZEMN OF WHAT COUNTRY?
= urmn most of working life, aven if retired) INDUSTRY . .
: et O e Cedar Rapids, Iowa /| USA
E;, 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Edward Liningston Camp |[Emily Virginia Ketring | Woodson Barnhart
w
'EL I [ !5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.[ 17. INFORMANT Address
SR unk 1 ive wor or d f sarvi
5 g (Yorggoy o wrkrawnl| (0 yoyqaiss woror datox of sarvics) | g Nancy B. Mitchell 345 S, Gore Ave, 19
z a 18. CA';SE '?Fl DE‘EI}';I-(IEV;"?EMGS?B Eause per line for (@), (b}, end {c}.) I%LESE}’AA%\’EEDTEWETE}T
A w AR AS CAl A
@ 3
. b mveDiaTE caust (G ENERGAL AR@. CancinomMmaTonts .
P4 @
s =
£ Conditions, it oy, . DUETO &) _ PWENO CARCIMNOMN A OfF Pa MCREAS, | 2Mod
; = which gave rise to
= - above couse {a},
v =z stating the wnder-
& g z lylng cause last, DUE TO {c)
£, D PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disease condition given in PART | {u} 19. WAS AUTOPSY
€3 =[x« 157 A PERFORMED? 5
5+ St YES[] NO
[ .- % 21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.) 4
S O O O
3 2fI2
53 < B3| 2c. TIMEOF Hour Month, Day, Year
22 o a INJURY a.m. o
; ‘g j B p.m.
2E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
M = w WHILE ATD NOT WHILE D farm, factory, streat, office bldg., erc.)
i 3 WORK AT WORK
é E 21. | ontended the deceased from M . to M ond last :qu clive on 3 !!l ﬂﬂ s’
E H Death occurred at 7 ‘o : E_ m on the dote stated above; and to the bast of my knowledge, from the causes stated.
o ] a
E‘ 5 220. SIGHATURE . {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
= L3
;= WM — 213720 Vashington Ave. May 9,1954
230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Clty, town, or county} {State)

REMD_VALiSp.:Hy)
1i3d

May 10, 19598 Bellefontaine Cem, St Touis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DAT REG STRAR'S SIGNATUR
Alexander & Sons, Inc, 6175 Delmar . W9~ W’“—

ot d Embalmer's S on Revervs $ide)




Dr,H.E.Haffner
3720 Washington Ave
. 2 to 3 P.M,

STATEMENT BY LICENSED EMBALMER

——

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

By Me, OF DY oot ee e s e e s anenreesainenenenee s Student Embalmer No. o.oooo oo

working under my personal supervision.

Student

Signature of Student Embalmer

----------------------------------------------------------------

Licensed Embatmer No.....&492W. ..

P. 0. Address...61.75. Delmax. Bl

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




