amn [ FILEDVS AUG 3 1958 T O O O oAy 59-027389

STANDARD CERTIFICATE OF DEATH ety Bt Moo
' BIRTH NO. REG. DIST. NO..,i ,Z :2 PRIMARY REG. DIST. NO-..ﬁL. Kegistrar's Na.*._./.,q.&é..
q ¢ 1. PLACE OF DEATH 4 2 USUAL RESIDENCE (Where decesssd lived. I Lnstitution: residence befors
e . UNT . STATE . dinisston.
: ees » COUNTY gt. Lodis L _15' Mo, P Louis "
- b. Ccl)'ll;‘r {If outclde corpursts Umits, writs RURAL and '::.u & ALyENGTH OF || e CBI’Y (If outeids corporsts Uimits, write RURAL and ghve tewnehip}
p B U. City S| Tl U Civy J376.
9. FULL NAME OF (11 not ta beepital or Iastiatlon, civa strset drem or locatton) || d. STREET - {1f rural, give boeatlon}
OSPITAL OR ADDRESS .
/ RSTITOTION 8112 Kingsbury §112 Kingsbury
3. NAME OF a. (Firs) b. (Middle) T, (Last), 4. DATE {Month}  (Day}  (Year)
(TreorPrinty  MARY RosAit s BARNI06E DEATH 7 &) 59
8. SEX 6. COLOR OR'RACE | 7. PARRIED, NEVER | 'E'SRR'EEI, | | & DATE oF BIRTH . AGE {1z reana] v woa s g oot i
P . birthday. o oury k.
Female ,| White Wiaowed =% 1=27-73 i-Lal | |
Wg. USUAL OCCUPATION (Obekindalnors | 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE  G;\, was seare or Fareisn Commtiy) ‘Lzlég{gf".fi"‘,? WHAT
fousewlte o ME- Clayton Mo ol U5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
Edward Coleman . ] Sarah Orandorf Frank Barnidge
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
n'-.aNmutun: l (I yum, sive war or dates of service) NO.
o noee Mr., Francis H. Barnidge 6925 Kings
18. CAUSE OF DEATH MEDICAL CERTIFICATION O T T INTERVAL BETWEEN.
ONSET AND DEATH
. Enter only opecattss per 1. DISEASE OR CONDITION
e for (23, (b, st o | DYRECTLY LEADING TO DEATH® ) CERFE z CL EAR o5)

«Tas dors wot meaw | ANTECEDENT CAUSES

the mods of dying, such [ Aerbld conditicns, if any, gieing DUE TO (b) -
os heart fallure, osthanta, | Tise to the above cauee (o) Hating

ete. It means the diy. | The underlying canse loxt.

case, infury, of complice- DUE TO (c)

tion whick caused degth, | [l OTHER SIGNIFICANT CONDITIONS

e oy ondteios vsing Seeth. Pmeuﬁww Rr misoisk LosE |3 0AYS.

193. DATE OF op_;.rg& 136, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? oL,
21a. ACCIDENT (Bpaciy) 21b. PLACEOF INJURY (e.a~ lncrabons | 21c. (CITY. TOWN, OR TOWNSHIP) (miJNTY) . (STATE)
SUICIDE oaena, farm., lsstovy, suset. offSee bldg_ ee.) .
HOMICIDE .
. TIME (Mesa) (Day) (Yoar) {Heen | 2lo. INJURY OCCURRED | 217. HOW DID (NJURY OCCUR?
luﬁiFRY : WHILEAT[™} ROT WHALE
» | work AT WORK .
lt 22 I hereby cortify that 1 atiended the decegsed from _&M, 19_5_‘_., to _Zé_é—iﬂ[, 19___., that 1 last saw the deceased
f alive on o IQﬂ and tha! death occurred al ., from the causes and on ihe date sialed above.
Ta. SIGNATU (Degren or thtle) | 23b. Annar.ss I Forsy 7‘# u,,m( lac DATE susuzn
frdur O-Kewgolaed Mo o AY T 7-27-89
24s. BURTAL, CREMA- | 245. DATE ¥ 24:, RAME OF CEMETERY OR CREMATORY | 2id. LOCATION (cny. t.own.ueuunty) (Btate)
TIG BNV et [ 7 3y 23 1959 Calvary St Louis Mo.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ﬂ.llllll. DIRECTOR'S SIGNATURE ADDRESS

DATE RECD BY LOCAL S SIG
" ;Z;ég_ﬁ R Lupton and Sons 7233 Delmar

s Sesterrent on Reverse Side)




gegl ¢ OV -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studoa-t Enbaimer No. .

working under my persona! supervision.

SEUGENE veranerrecnenneenntsnttnnnsnntannnn SMQWJ.&_./ LelAe -

Student Embalmar
Licensed Embalmes, No.. 2P L.

P. 0. Ad : _A .

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Fn'lmtomplyvmh
the asbove constitutes grounds for revocation of License.)

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




