MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-0)1 9898

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

" STATE FILE NUMBE
DO NQT WRITE AMENDED Registration District No. — ?J_‘;_;K__Jrimary Registration District No. Registrar's No. __3f- s R
ON THIS STUB 211907
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institulion: Residence befors
VS 300 P a. COUNTY a, STATE b. COUN edmission)
W Putinam Vissouri Butnam
Rev. 4/59 S B CITY (1 outcide corporate Fimrs, give TOWNSHIP only) Length of stay in 16 . CITY Traide Limits
Z OR .
: E TOWN Uni OI’lVllle 1 O Dals TOWN Mal" t 118 t oWn Yes X1 No []
c. FULL NAME OF {If NOT in hespizal, give locati Inside Limit d. STREET [T ide, give locati Resi
__Q_zé_L E :"?5515:_}'{3%0%? M in pital, give loca :or:l): Ynsl ) I:‘ml 3 ED?JRESS (If cutside, give locetion) eside on F.g/
2,060 | 18 onroe Hospital =™ ND R F,D, No,5 Unionville, Mo|Y+O Ko
3 2 3. g:pn:eo:):rgﬁcnszn First Middle Last a. DéqFTE Month Doy Year
_ DEATH
4 Ethel Dale Barnes FAM Mayv 15, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married B Never Mareied (7 [B. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
Widowed [J Divoreed [] Meonths | - _Days Hours Min.
5 Female te [41 817 h 18
—— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSHNESS OR INDUSTRY lr BIRTRPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& v during most of \n:orking life, even if retired) .
= Housewife Own_Home Martinstown, Mo, U, S, A,
(o]
7 = 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N e James Sparks Ellen Lane Le step E qunes
Va) @ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. |17. INFORMANT reu N
1 {Yes, or ynknown) | (If yes, give war or dates of service) R‘ﬁ fe
WY WA No, | None Mr, L, E, Barneg Unionv lf ﬁb
‘é [ 18. CAUSE OF DEATH {(Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED 8Y: SET AND DEATH
] i 2 IMMEDIATE CAUSE {a)
1M Q ]
(Wl
—_—{ Q
12 x [ a Conditions, if any, DUE TO {b)
- 2 lnln which gave rise to
212 above cause (a),
13 .:E = stating the under-
! -0 lying cause last. DUE TO ()
1z = PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot related to the ferminal PART IIl. If deccased was  fomale  was
o o
2 disease condition given in PART | (a} there a pregnancy in, last 90 days.
v <
—
2 S ]E[ Yes | Ml 0 Unknown
“5‘ E 1%. :’éﬁo‘\nﬂgﬁ“ 20a. ACC[I:[;ENT sun%ns Homl:llcms 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natur of injury in PART | or PART Il of item 15.)
a 3] YES
z het 0O No [ )
z ig & | 2 TIMEGF  Hour  Month, Day, Yesr
G a INJURY am.
4 -1 g p.m. .
Z ] 20d. INJURY OCCURRED 236, PLACE OF INJURY (e.g-, in or about hame, | 201. C11Y, TOWN, OR LOCATION COUNTY STATE
o o WHILE a‘ll EVE;!%VQRK o farm, fagfary, street, office bildg., etc.)
S o NOT WHIL . _4 . N
& : L " [ y
5 Ox 5 21. | attended the deceased froi . -6 and fast saw hwllve of -
= & | |5 S A
w ; 9 DFT occurred  at - m,en thefdate stated above, and to the best of my knowledge, from the causes stated.
— .
g w 8 k& o Te} 22b, ADDRESS 22¢. DATE SIGNED
> x . . .
=5 = Unionville, Missouri 5/16/42
- X 232 BURIAL, CREMAI{‘.,?N' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) (State)
[e] [=] REMOVAL (Speci . .
z = Burial May 1/ 196dMartinstoun Cemetery Martinstown, _Mis souri
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. UEGISTRAR‘S SIG
= > HO 3 M/él’r\
w .
= @ p Ian‘innvﬂ'lea, 0, - Lb 1o 2 -

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMEALMER

1 hereby cerfify 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 Signed
Signature of Student Embalmer

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 shall sign in his OWN handwriting.

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




