Heolth THE DIVISION OF HEALTH OF MISSOURI 583@3—8&82“”"“" |

8;:“;'-‘". SIANDARD CER.“FICA“ OF DEATH T JStTATE FlLé NUMBER
ubhc
Sarvice gistration District No. 5 ya 7 Primary Registrotion District No. \ﬂ/ Registrar's No.____é_;_@_@h“_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res‘lidonce bffﬂro
. . COUNTY . STATE - b. COUNTY fmssmn
300 ° St.Louis ° Missouri St.Loul
1-57 b. C(IJTRY (If outside corperate limits, give TOWNSHIP anly} Inside Limits c. C:JTRY 40 /O In;lr_l imits
TOWN Clayton Yes [} No (] tomy  Riverview Village © | ves@®@ ~O
€. ;gg;l NAI'_"IE OF {If NOT in hospital, give location) | Length of stay in 1b d. SE%%EEES {If outside, give location) Reside on Farm
TA % A
Ut elouis County Hospital 1 day 211 Coburg Dr, Yes [J No (X
3. NMAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typs or print} Ell . OF o
Aa,f'(),h; : 18 Bao.rnes oeaTH  Uctober 9, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER maRRIED] ] 8. DATE OF BIRTH 9. AGE L,i,,';::;; ;:::)‘ER [I’:jAR I::::DER 2;:!:5.
M1e O White wooweoX] 3 owvorceo[]| November 1)i,1869 88 - | I
100. USUAL OCCUPATION (Give kind of wark dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and state or country) 12. CITIZEN OF WHAT COUNTRY?
urmq moat of ing life, even if retirad} INDUSTRY
Retired Farmer Agriculture Buchanan County, Mo, ¢ UJ.S5.A.
130. FATHER"S NAME 135, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John F. Barnes Rebecca Elizabeth Keith Ida
w
2 [ '5- WAS DECEASED EVER IN L. $, ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. [NFORMANT Address
S | (Yes, nggor unk 14 ; d f servi - U
2 e g """’I‘ TR L e o e of wervies) None Yrs, Viola Bridges, 1203 E. Lhth Alton, I11.
o 18. CAUSE QF DEATH {Enter anly cne cause par line for {a), (b) and {c).) INTERVAL ETWEEN
w PART |. DEATH WAS CAUSED BY: 7’ D DEATH
w IMMEDIATE CAUSE {o} gérx///[( c:ao«.iéa_; . . /49 3
@
> —
& Conditions, if any, . DUE TO (b) @a@.— o scborolce M ﬁzM /ﬁ/ ?A p
t which gave llI; I,o 77
above cauw a),
r ne![:g !h.‘:mdcl- %M
8 é ying couse lost. PUE TO (c)
<5 ogs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssose condition given in PART | (o} 19. WAS AUTORSY
g «px : PEREORMED?  /
< 8= YESL NO[]
_;. % £ | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. {(Enter nature of injury in PART { or PART I} of item 18.)
R [ (] (] a
]
o RG] 20c. TIMEOF ,Hour Month, Day, Year
2 o S IMJURY a.m.
';‘ : 3 p.m.
€ g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor ahouthome,] 208 CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT 1{0 ILE farm, factory, street, oﬂlco bidg., etc.}
g 3 WORK
E 21. | attended the d dtom S O-R -4 R o _Lo- Q-8 mdlcstihﬁ:i’;ulium /ﬂ"q-'é'g
H Death occurred ot ?, J .5. &- m on the date stated gbove; ond to the best of my knowledge, from the couses stated,
K 220, SIGNATU grew or ml.) 0 22!: ADDRESS 72¢. PATE SIGNED
-l
3 /‘ .; gf'e.n?‘a)aacf /0-9-5%
23a. BURIAL, CREMATIO 23b. DATE 23¢c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) (State)
I}iﬂOVAL (Specify)
emoval 10-0-58 Loeal Warsaw  Missourd,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 8. REdSTRAR‘S SIGNATURE
1
Albert H. Hoppe U700 “ashington, Blvd. SO-/0 - 57/ , @

{Liconsed Embalmer's Statement on Reverss Sids}




STATEMENT BY LICENSED EMBALMER =~

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

DY M, OF DY toirrreiiarererresiiiiieriis s rrraasasr s s mere s st s e bt e st s e .» Student Embalmer No. _.............ceet

working under my personal supervision.

SEEAERL  oeuivnieiiia e s i ea e
Signature of Student Embalmer

" Licensed Embalmef No...{...;#2..

P. O. Address./...

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. .




