THE DIYISION OF HEALTH OF MISSOUR)

vl STANDARD CERTIFICATE OF DEATH 59*022661

STATE FILE umMmB

!'”.ED J UN 1 8 1gsagrslrunon Dlsirlc' No. . reeeesssreveneweneonn: PEIMEry Registration District No. . Registrar’

vic®
| 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residencefefore
0 a. COUNTY STA b. COUNTY admisglon)
. (‘a'l ifornia S AT
p7 b. C{)TRY (If outside corparate limits, give TOWNSHIP only) | lnside Limits . || <. CIOTY ) .| Tinside Limits
“H R N e
fown  St, Louis, Mo. Y“_D Ne [ TOW  Salinas L] Yeshd N
¢. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b. 11 d. STREET (If outside, give location} | Reside on Farm
HOSPITAL OR S : ADDRESS i Ay
INSTITUTION e of Mo. 1 month es[] No[]
. -3z NAME OF DECEASED First Middle Last 4. DATE Month Day *  Yeor
R g (Tyﬂe or print) A V . . . B D . . OF i
nna virginia barney .. DEATH June - 7. 1659
5. SEX 6. COLOR OR RACE} 7. MARRIED ] NEVER-MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In-yeors ||F UNDER 1 YEAR] IF UNDER 24 HRS
. Igst birthday} | Mentha | Days Hours Min,
Female | White fr wioowen[f] pvorceo[ ]| Qek. 8, 1870 88 ' J
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or countey) g |12 CITIZEN OF WHAT cOunTRY?
ing mon of wogking life, evan if retired) INDUSTRY . R
Sugewite Chillicothe, Mo. USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Unknown Unknown Reuben, Barney
2 | 15 WAS DECEASED EVER IN U.S. ARMED FORCES? 1§. SOCIAL SECURITY NO.| 17. INFORMANT Address
—_ (Yus, no, or usnknown}} (If . giva w dat f vice) . .
Gl Do T T e e None Masonic Home of Missouri, St. Louis, Mo.
o 18. CAUSE OF DEATH (Enter only one cause per line for (g}, {b), and (c).) INTERVAL BETWEEN -
L, PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (c) Acute Coronary Thromhosis : 10 min,
= .
= . .
w Conditions, if any, . DUE TO {b) Generalized arteriosclerosis unknown
'>—. w:i:h gove riu( tlo }
obove couse al,
z tating the under- .
= B lying couse lost,  DUE TO (¢} 72 o/
: [N S PART i, OTHER SIGNEFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to tha termingl disecss condition given in PART 1 {a} 19. WAS AUTOPSY
1 P PERFORMED?
. o« YES[J NO
~ 52‘ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART 1l of item 18.)
= w
3 v Qv d d J
1 k
! Y| 20c. TiIME OF Hour Month, Day, Yeor
o gs INJURY a.m.
=% E p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
] WORK AT WORK L i S
E 21. | attended the deceased from 5/8/ 59 , 1o 6/7/ 59 and last sow E::' uli\;g'lon'-_,i 6/6/ 59
'E Death eccurred ot _121 5 AM m on the date stated abeve; and to the best of my knowledge, from the cavses sfored.
f éﬁ Deghee or titl) o 22b. ADDRESS ;*.’- 22¢. DATE SIGNED
. : ﬂmw £-7-59%
| 230. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate}
| REMOV AL (Spacily)
. SIMOVE 6 -1959 Local Chillicothe, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG! R'S NAT .
Gorodon, Chillicothe, Mo. N9 %9 WM M.



STATEMENT BY LICENSED EMBALMER

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

, Student Embaimer No. ..........c..oeve

working under my personal supervision.

Student .o
Signature of Student Embalmer

Licensed Emba

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.

o
3

SNk




