SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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° Registrstion District No. _-__3 }7__ancry Registration District No. J.gz_ﬂeguhu s No. .1-?__25_2_-_-

=651—-035177

STATE FILE NUMBER

EQLdgﬁ}ﬁﬁf——gﬂgﬁf
1. PLACE OF -

'{2. USUAL RESIDENCE (Where daceased lived.

If institution: Rasidenca before

s county 8¢, Louls o. sTaTE Mo, b. cOUNTY St Louj s sdmision)
b. C‘I)‘l:lY {If ourside corporate limits, giva TOWNSHIF only) Length of s1ay in 1b €. COITRY Inside Limits
rowv: Richmond Heights 20 days owy  Maplewood Yor 36 O
¢ FULL NAME OF (1f NOT in hospitel, give location) Tnsido Limity d. :ggieerss (If outside, give location) Reside on Farm
wstution St. Marys Hospital Yes o 1 26LI-3 Roseland Ter, Yer [J No
3. g:pn:so?:rgf;:saszn First Middle (Y] 4 DATE Manth Day Yoor
Ivy May Barnes DEATH 9 27 61
5. SEX 6. COLOR OR RACE 7. Merried [0 Mover Married [ Ig DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
F Bmal o Whi te Widowed X Divorced [ / 8 6 Months | Days Heurs Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
i A SR g e ¥ retived) Home Boone County, Mo, | U,S.A.

13a. FATHER'S NAME

Joel Qulsenberry

13b. MOTHER'S MAIDEN NAME

Betty Johnson

15. WAS DECEASED EVER IN L.S. ARMED FORCES?
{Yes, no, ﬁ unknown) | {If yes, give war or dates of service)
Qo

None

16. SOCIAL SECURITY NO.

14. NAME OF HUSBAND OR WIFE
Truman B, Barnes

17. INFORMANT

Mr, Lee Q. Barnes,

Address

San Antonlo,Tex.

PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {s), (b}, and (¢).

T21 West Kingshighway

WWWM

INTERVAL BETWEEN
QONSET AND, DEATH

Ko

Conditions, if any,
which gave rise fo
above cause [a),
stating the under-

lying cause lasi. DUE TO (<)

BUE 10 (&) ﬁﬂg“ﬂ Qﬁe’éﬂ(&; Heant %:(ﬂ-éazo—ﬂ_.

[4 -
efLansy

Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 12 the terminel PART 11, If decessed was female was
g divease condition given in PART | L) there & pregnancy in last 90 days.
5 i o] b $mart bourl [Tver | B | O vekoown
E 19. WAS AUTQPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

il PERFORMED? m] ] 0

o YES NO O —_——

& | 26c. TME OF  Hour  Month, Day, Year

a INJURY a.m.

[} p.m.

=

20d. INJURY OCCURRED 20c. PLAGE OF INJURY (e.g., in or
WHILE AT WORK [J

NOT WHILE AT WORK [

farm, factory, street, office bldg., ste.)

sbout home, | 20f. CITY, TOWN, OR LOCATION

27

COUNTY

STATE

T aA
1:10

21, | attended the deceased from

Death occurred at.

L i
! T SM{M! last saw I;-:.nll'\m on 43"14 ‘z'b liqb l

Pm on the date ststed asbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degree or title)

MND”

22b. ADDRESS

2101 % SiTlon Qe mapbwed 17 ¥,

22c. DATE SIGNED

2861

23a. BURIAL, CREMATION, | 23b. DATE { 23c. NAME-OF CEMETERY OQCR MATORY 23d. LOCATION (City, town, ar county) {State}
“B?ff-tjl.se'ﬁm 9/29/61 Lake Charles Cem. St. Louis County Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2@AE'S SIGNATURE
Drehmann-Harral 1905 Union ’4 - e‘(f - é / e m"omjﬂg 47”

(Licensed Embalmer’s Ststement on Reverse Side}
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STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer N

{

e

- P. O. Addre Fcked
y ~FZ
Nofe: 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 sha!l sign in his OWN handwriting.

If this body is not emba|med Jact should . be so stated above. TR .-




