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USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

THE DLYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Rgglstrunon Dlsmct No. _ Sgé é ______ Reglsrrur s No. Ne, ... __[,,,,_... S

592000586

Flixi Fci _ 3 1958:srration District No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo?

. COUNTY . STATE b, COUNTY

° Christian i Missouri onglas f

b. Cgl'F?’ (If outside corporgte limirs, give TOWNSHIP only) Inside Limits c. C(I:;I'RY P tf‘g  Inside Limits

TOWN d# Ozark- Finley ¥ %/l TOWN Ava . Yes[] NoKJ]

c. l’-:lgLFl’-l NAE\%’?F {If NOT in hospital, give location) | Length of stay in 1b d. STREETs (If outside, give location) Reside on Farm

SPITA ADDRES
istiiution Christian Co.Rest Home uMg. Route 3, Yo ] No[]
3. NAME OF DECEASED First Middte Last 4. DATE Month Day Yeor

{Type or print) oF (e
Stella Barnum veati  January 23,1959

5. SEX

F

4. COLOR OR RACE 7- warrIED[ TNEVER MARRIED(] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1YEAR| IF UNDER 24 HRS.
1 11} last birthday) [ Months | Days Hours Min,
le hite woowe 3k 3 owvorcen(J| Sept.2,1877
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ravired) INDUSTRY
Oconee, Nebr. ] Usa

13a. FATHER'S NAME

F. H, Gerrard

13b. MOTHER'S MAIDEN NAME

Adeline Leone-------

14. NAME OF HUSBAND OR WIFE

Loran E, Barnum

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
ﬁo ne, or unkngwn)| (If yes, give war or dates of servica)

16. SOCIAL SECURITY NO.

None

17.

INFORMANT Address
Mrs. Leone Haynes, Ava, Missouri

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

15. CAUSE OF DEATHAEnter only one cavse per line for (o), (b}, and {c}.}

L ,

INTERVAL BETWEEN
' ' ONSET AND DEATH

otrafnk b =
Mg

-
9

inkingbrard Funeral Home,Ava,Mo.

Conditions, if any, b
w:;‘ci‘: ':::. :'ls:nru } DUE TO (b} U
above couse {a),
stating the undar-
% lying ecause fast, DUE TO (<)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the tarminal disease condition given in PART | (a) 19. WAS AUTOPSY
S 3 3 2 PERFORMED?
£ X YEs [ NO[E[";L
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u O O O
5[ 20c. TIMEOF Howr Month, Doy, Year
a INJURY  o.m.
" p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ocbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE AT[-:] NOT WHILE I:I farm, factory, street, office bldg., etc.)
AT WORK 4 p)
21. | attended the d d from 1 J\QJL( / 5 IP , to y 4 andlost ’sqw_{":‘ alive on -
Decth accurred at P ‘;! ) A M, m on {fe date stated abovs; and to the best of my knowledge, frof the causes stated.
220. SIGNATURE {Degree or title) o 22b. ADDRESS 22¢. PATE SIGNED
'
mom YW (9)(19%'01 v o >y
236, BURIAL, CREMATION, | 236, DATE 0 23c. NAME OF CEMETERY OR CREMATORY (_J 23d. LOCATION (City, town, or county) (stafa}
VAL (Spacily)
uria 1-27-59 Ellison Near Aya, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. AR'S SIGNATURE

{Licensed Embalmer’

totement on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER

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

by me, or by

BSignature of Student Embalmer
Licensed Embalmer No., %é?
P. 0. Address.(Anm .. 22, ...

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.




