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JILED MAY 2 61958 uscrmion pico

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

595TA19I1§§

e Ngéﬁu

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institytion: Residence b.igr.
Em e COUNIY - PR K a. STATE MO, b COUNTY nco Ln ooy
57 b. CITY (IF outsida corporate limits, give TOWNSHIP only) | Inside Limits c. CITY B Inside Limirs
R, 8%. Louis, Mo Yes K] Mo (] R Troy, Mo. Yot No [
's c. EBIS_A-I'F‘:E%I?F (If NOT in hospital, give location) | Length of stay in b d. iE%%EEES (1§ outside, give location) Reside on Farm
> / __lenrotion 2221 So. 7th buo. ver [J N&(]
o 3 ?fTAME OF DECEASED Firsy Middle Last 4. DATE Month Doy Yeor
{Type or print} Isabelle Barnes oon April 23, 1959
5. SEX . 6. COLOR'OR RACE| 7. makgieD (I nEvER marrIED]] 8. DATE OF BIRTH 9. AGE (In years {F UNDER i YEAR] IF UNDER 24 HRS.
Female / Vhite winowep [ 29 DIvORCEDL ] Peb. 17, 1871 g iggreent (Mot I ol I o
100. USUAL OCCUPATION (Give kind of work dene | 10, KIND OF BUSINESS OR 1. BIRTHPLAGE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of work ife, svan il ratired) INDUSTRY
Housewiye ~ " Housework Troy, Mo. o U.SA
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE
411114 - Creech i a s
William €re Famek Cr Tice Barne
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT ég
{Yes, no, or unknawn}| (|{,yes, give war or dotes of sarvics) i @] t S—
revrl| (fgrss. J Unknown Donnie Brown 22 £° Loa g EO.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be c&:u'!a“y related.

MEDICAL CERTIFICATION

PART |. DEAT

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause
WAS CALISED BY:

r line for (o), (b}, and {c).}

INTERVAL BETWEEN
OpSET AND DEAT]

Conditions, if any, DUE TO (b)

which gava rlse to 7

cbove cavse (a),

stating the wunder- / ' I
lying couzs last. DUE TO (c)

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to tha terminal disease condltion given in PART | {a)

19. WAS AUTOPSY
PERFORMED? L

YES[] NO LE.
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 19.) ’
20c. TIME OF Hour Month, Day, Yeor h
INJURY  am.
p.m. '
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D + farm; .ctory, street, office bidg., e1c.)
WORK AT WORK

21

s o st e COF VAL LTS
curreduf gd: 4.b Adll.

A'DI‘] 1 28 3 iand last 3 v her jive on

m on the date stated above; and to the best of my knowledge,

the covses std¥fed.

22b. ADDRESS

(Degras or title)
L

Alexander Cemetery

23d. LOCATION {Ciry, town, or county)

Troy, .to.

22c. DATE SIGNED "

Y -%363/74

DDRESS

25, DATE RECD. 8Y LOCAL REG.

APR 3 O0'RG

§. 0 T

{Licansed Embalmer's Statemen? an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L3S T« 3 0 VPRSPPSO , Student Embalmer No. .............eeeeie

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANg“’gNG. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg '

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




