Health THE DIVISICN OF HEALTH OF MISSOURI 58 031779
L[] , neEAYH 000 A XY = A 4rep SN
;Wl:ll.fnm et T STANDARD (ERT'FICAT! OF DEATH STATE FILE NUMBER
ublic Y
Service 'I LED S EP 2 2 195&91,"“;;9"‘ District No. 42 Primary R’?i""'ﬁf’f District Ne. 1000 chisfrcr's No. ... ?. _8__?____;.:__
f 1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. If institution: Re:lden:e;;ﬁée
- . COUN1Y . STATE 3 s b. COUNTY i $ 310
300 @ Buchanan ° Missouri Buchanaff
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY & 17 7 Inside Limits
OR Y Mo [ OR Y
TOWN st/ Joseph esf ] N town  St. Joseph sl N
c. EngL_I NAMEOOF (If NOT in hospnul, give location) | Length of stay in 1b |, d. SB%EET (If cutside, give Iagilun) .‘. Resjde on Form
SPITAL OR - . ADODRESS
! p insTITUTION 3310 Monterey St, | Lifetime 3510 Monterey St. Yes [ Mo [
R 3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Yeor
' 2 {Type or print) . OF
Y Nellie Jane Barnes DEATH September 17, 1958.
QE 5. SEX } 6. COLOR OR RACE ?'MARRIED ,#VER marriEp[] B. DATE OF BIRTH 9. AGE (ln years JIF UNDER 1 YEAR| IF UNDER 24 HRS.
last birthday) | Months | Days Hours Min.
-5 Female White woowe[ ]~ oivorceo[J[ October 14, 1893 31 ]
! é 100, USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITtZEN OF WHAT COUNTRY?
Y during most of working life, evan if retired) INDUSTRY . d
e R Housewife at home Apency, Missouri, Usi
3 30, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
" Daniel P. Roark Elizabeth Bird Barnes
o 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No,| 17. INFORMANT Address
g 1 (Y..,Nooor unl:nqwn)l {If yos, give war or dates of service) none Mr. Bird Barnes St. Joseph, MO .
o 18. CAUSE OF DEATHAEM« only one cause per line for {a}, (b), epd {c).} INTERVAL BETWEEN
w PART L. DEATH WaS CAUSED BY: %/ _ ONSET AND DEATH
w IMMEDIATE CAUSE (o) 3 )"*-4.4:; ol /4,.,
g I 4
g_’ Canditions, if any, DUE TO {k)
> which gave rise to
; above cause (o), }
teting th der-
zl: himg covttesr._|_DUE TO (9 356/
o = S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseose condition given in PART | (a) 19. WAS AUTOPSY
I K : PERFORMED?
- of« YES[] NOK] I~
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter naoture of injury in PART | or PART Il of item 18.)
o [ O D O
2k
2 X5[ 20¢. TIMEOF Hour Month, Day, Year
= ] INJURY a.m.
] E P,
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
tu WHILE ATD NOT WHILE I farm, factary, street, coffice bldg., etc.)
9 WORK AT WORK

21. 1 attended the decesosed from , to %ﬁ ond last sow h m * alive on
Deulh/psqrred at m on th€“date stated obove; and to the best of my knowledg®, from the ¢Auses stated.
o 220. SIGMA ree or title) 22b. ADDRESS NED
. o
P = o ' | 2506 R P f%“/m

23e. BURIAL, CREMATION,] 23b. DATE fﬁ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) 7 (srer)

REMOVAL {Specify)
Burial ’ Sept.19,1958.1 M riel Par Gemeterv St, Joseph, Missouri,
R e o MESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
e = St.Joseph,Mo Sq,//g /958 Pl o By . onnel e EF
on Reverse Side) -

All diseases in Part | must be cousall

n Pate rgon

Era

{Licensed Embalmer’s Statemant




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ootiiiirriiieimni s iitbiirna s s s s rr e b re b s r e s n s s s

working under my personal supervision.

SHUAEIE  eerreneernrernreerriansrorriossossssssssrsnssasssasanses
Signature of Student Embalmer

_ Licensed Embalmer No..22%8 . cceeeens
P. O. Address .3}...Joseph,Mo.......

~ 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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




