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Aildtsegaes in Far

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

hu:n MAY 1 4 195GRessrarin osvir e

.Primary Registration District No.

09-014656

STATE

A Reglﬁr . n&’g’?ﬁ ............

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Resdlde ¢ before
. M [
. COUNTY a. STATE Mlssouri b, COUNTY ssion)
CITY (if ourside corporate limits, give TOWNSHIP only) Inside Limits c. CiOTRY Inside Limirs
TOWN St. Louis Yes [ No[] tomi  St. Louis Yes[] Mo
FgLFEI NAME DF (If NOT in hospital, give location) | Length of sty in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL ADDRESS
nanTuvion. Homer G, Phil lips 2820% Laclede Yes[] No[]
NAME OF DECEASED First Middle Lost 4. DATE Month Dy Yeor
(Type or print} OF
Martha Barnes DEATH 4 30 59
5. SEX 4. COLOR OR RACE T'MARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yaars IF UNDER 1 YEAR| IF UNDER 24 'HRS
3 |7I birthday) [ Months | Days Hours Min,
Female Negro 3 winoweo[] vivorceo®| March 4. 1892 6
IDa. UsuaL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dtcgom‘&n of werking life, aven if retired) lNﬁJaﬂg Princeton’ MiSSiSSippi ) U . . .
130, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknewn Martha Rose Coleman Donnie Barnes
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yor Qg oo M rongim g e 2l aenie?) {4 97_16-1888 Julia Richardson 28204 Laclede

18, CAUSE OF DEATH {Enter only one cause per line for [a}, {b),
PART I. DEATH WAS CAUSED BY: At
IMMEDIATE CAUSE (a) .

ond (¢).}

Awéwmww

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)

which gave tize 1
obeve cause (a),
stoting the undar.

Ceonditions, if any, }

lying cowse lost.

/

DUE TO {(c} _Wm

undet,

PART 1. QTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a)

19. WA3 AUTOPSY

P4
=]
=
] , - PERFORMED?
E %ﬁl N { YES[X NO[]
& | 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESZRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v a ] O
§ e, TIMEOF  Hour Month, Day, Year
E INJURY a.m.
k1 p.m.
0d. |NJURY GCCURRED 20e. PLACE OF iNJURY (e.g., inor gbourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY ¢ STATE
WHILE ATD NOT WHILE i form, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 4.28-59 e 4-30-59 and last saw her alive on 4‘30-59
M occurred at 1 1 350 A m on the date stated above; and to the best of my knowledge, from the couses stated.
gree or title) P 22b. ADDRESS 22c. QATE SIGNED
@ . LT a2 2601 Whittier Street 5«1-59
23a. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or cownty) {Srata)

BRI | 5/6/59

Washington Park

Berkley , Missouri

ADDRESS

NERAL DIRECNOR
é” 227t A~ 1221 N. Grand Blwd,

25. DATE RECD. BY LOCAL REG.

MY 4 RS

WL




. STATEMENT BY LICENSED EM‘BALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY ME, OF DY oo vttt et r e v a e r et b e atiraraaras , Student Embalmer No. ..................

working under my personal supervision.

StUdent oo e

Licensed Embalmer No...g.‘.é/’ ......
“p.o. Address./jﬁﬁ.(l.ﬂ{..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
~ t6 comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

H this body is not embalmed, fact should be so stated above,

.
%




