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ERMANENT RECORD

1

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A P

’ FLED QUL 7 1949

!mIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no‘iLz__ PRIMARY REG. DIST. NO._C;@___ZI_L; Registror's Ng_l_f,z&_m_.______

02000

State File No...

i. PLACE OF DEATH ’ o T

2 USUAL RESIDENCE (Whare deconsed lived. If imstitoticn: residonos befors

a. COUNTY St .Loui 8 a. STATE Mis souri b. COUNTY II‘OI! -d:;-i-);n).
b. CITY (I outelde corpurste Umits, writs RURAL snd mmu %?A]?Etflli ﬂt-)F’ ¢. CITY (If cuuaids corporate limits, write RURAL sod give toweship) Y
ta 2 1)
0 Ballwin - i TOWN Ironton /
FH!‘SLPvAAME OF {If not In boepital or Inatltution, Eive streot address or locatlon} d.A%rgRE% (If rural, give loeation) [.F)
INSTITUTION Pine Crest ﬁome #1 7
3. NAME OF a. (First) 4 b. (Middie) e, (Last) 4. DATE {Month) (Day) (Y i )
DECEASED
(Tyeor iy FlOTENCE Jane Barnes oean  June 1@9
5. SEX »6. COLOR OR RACE | 7. MARRVEB NE\|FE}'icgaﬂglEe[’?f . l:]DATEVOF BIRTH 9. AGE.(a .vo;n n: m:.u lDful ; UNOER 34 HES.
peciiy 3 on Aya ours | Mig,
Female /| White rrie an.29,1883 B l |

102, USUAL OCCUPATION (Givekndof work | 10b. KIND OF BUSINES og_r IRN\;

Housewirte & Seamstress

11. BERTHPLACE (Biate or forolgn country)

Scott Co Q’MO .

12. CITIZEN OF WHAT

O ﬁp.ugmw

,ll:ia. FATHER'S NAME

own

William Ragland

IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

{Ynna.mnnknown) } (It yeu. give war or dates of sarvios)

NO.
Unknown

13b. MOTHER'S MAIDEN NAME

[ 3
14. NAME OF HUSBAND OR WIFE

| George ©,.Barnes
S SIGNATURE OR NAME Teppqress

17, INFORMANT" &

vi B.Barnes,2632 Fenwood,Haute,Ind

18, CAUSE OF DEATH
. Enter only onacauss per
line for {a), (b), and (¢)

*This does not mean
the mode of dying, such
a# heart fatlure, asthenio;

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢,y

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

MW

Morbid conditions, if anp, gum DUE To ()
rise to the above cause (o) stoting .

ete. It means the dis the underlying cauae last.

eoee, Infury, or

DUE TO (). = -
I1. OTHER SIGNIFICANT CONDITIONS o

Conditions contributing to the death but not
related by the disease or condition causing death.

tion which cauged death.

19a. DATE OF OPERA- t3b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION o ™
L - . . . . w0 ¥
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.s., inorsboat | 2Jc. (CITY, TOWN. OR TOWNSHIP) - .. {COUNTY)} .. '.(STATE) >
SUMCIDE bome, larm, fastory, street, offce bidy.. et}
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT KOT WHILE . .
INJURY = | “work AT WORK
.
22, 1 hereby ceriify that I attended the deceased from .. , lo fm; 19_f_ tha! I lost saw the deceased
. '
alive on ISLL and that death rred m., froh the causes and on the dale stated above.

2. srsmmié:—: ‘f M(Morm@

l 2. DATE SIGNED

24a. BURIAL, CREMA 2.4!: DA
TI REM%I;uLbl 6-1h

&m0

24c. NAME OF CEMETERY OR CREMATORY

Y o s p

24d. LOCATION (Olty, town, or county) " (5tate) -

Charleston,Mo,

DATE REC'D BY LOCAL

13¢5 ;

25. FUMERAL DIRECTOR 8 Sh ATURK ADDRESS

1bert H.HoppeJ_ 700 Washington Blvd.




STATEMENT BY LICENSED EMBALMER

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

e eimsseeasrraressarEsettn EeaTn et nene s ceem fas s oo ke £ e e b ke FA4 4 8 S RS FTRS TR S Ao et b4 SR8 STy AR s e 1S A . Student Embalmer No.
working under my personal supervision,

o
i £ i/
SEUDBNE covienrescansonsaasrasasnrane SWMW%

Student Embalaer -~ /

LN LT, N b .-",.' Licensed Embalmer No 2732

) ' .P. O. Addresg,_ﬂ R

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITIN (Fm‘lure to comply wi
the above constitutes grounds for revocation of l:cense.)

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




