THE DIVISION OF HEALTH OF MISSOURI - ‘

“hew] PLEDMAY 9 1951  STANDARD CERTIFICATE OF DEATH s oo AABED.
BIRTH No. REG. DIST. w0, =D 3 pRIMARY REG. 0IST. M. 3_10_ Registrar's No. ..../..Ze;?................. |
b 1. FL&;SNE OF DEATH 2 USUAL RESIDENCE (Wosrs decetsed lived. 1t laaiation: reidoace nters |
b ’ 0 > n(‘ane Girardean ""™Missouri " ¥Epe Girardeanu
.k b. CITY (I oateids corpurate Limita, write RURAL and give

c. LENGTH OF || - c. CgRY {If outide corporate limits, write BURAL aod give townshin {{ ,

ToWN a a TowWWCape Girardeau ‘
d. FULL NAI\II.EOOF (If not in hewpltal or instivution, glve sireet addrems or location} d'AsDrr?REETs (If rurs!, give lotation) |
msmuno% outh East Mo. Hospital 705 North Henderson Avenue |
_— DU Sast MOe HOSpltal |
3 5‘:—:?;“&5 S%Fl') a. (First) b. (Middle) _ c. (Last) . ' DATE (Month) (Dey) (Yea) ‘
(Typeor Prins) 1,0TIS A, BARNEY v May 4,1951
5, SEX d’ I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yeure w m I1TAR | F ook M oMas, |
WIDOWED, DIVORCED (Specity) unu.n Houns | Min, |
Male White | Married 7 December 28,1873 l *2 |
10a. USUAL OCCUPATION (Give kind of wark 19b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bnuwlonkn sountry) 12 CITIZEN OF WHAT |
done duting most of working i, svan if retired) DUSTRY CO| RY i
Manager, ret, Insurance New Berlin, New York . Do

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

¥ Bndrejﬂl Barnes[
15. WAS DECEASED EVER IN U,S5. ARMED FORCES?

{Yew, no, or unknown} | {If yes, wive war or dates of service}

SIGNATURE OR NAME " ADDRESS

Dater only oo SEASE OR CONDITI Dics rves
. Enter only cnecauseper | I. DI ITION ..
Hine for (a}, (b), and () | DIRECTLY LEADING TO DEATH® ) % m 25‘3 ;

. ANTECEDENT CAUSES C 2! m .
This doer not mean P
the mode of dying, such | Aorbid conditions, if any, giving DUE TG (b //w

a8 heart faflure, asthenia, | rite to the abose caute (o) stating. . — e e e

ete. It means the dis- -'the underlying couse last.

case, infurp, or compli DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not m‘éﬁ (Bl at
related to the dizease or condition cauring de
19a. DATE OF OP'FIROABE 196, MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
- [77% | w0 wul
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ts.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ‘(COUNTY) (STATE)
SUICIDE bome, farm, [astory, strest, office bidg., sta.)
HOMICIDE
214. T(I)ME (Month) (Dwy) (Year) (Hour) 2le, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT WHILE
~_INJURY ‘ ' = | “work D/ﬂrwoax

gliended the deceased from
, and thal deat

23 19_..\_/:%%_)‘_ 1937, that 1 ast sa1 the deceared
curred at _._._._d m., from thelcauses and on the date stated above.
or title) ADDRESS . DATE SIGNED
o /57
24c. NAME OF CEMETERY QR CHEMATORY -24d. LOCATION (Oity, town, oteounty)cl / {Btale)

Misdouri
2 ADDRESS

- 2.|b DATE
on {av '7.195’ Talhalla Crematory St. Louis,

DATE REC'DBYLOCAL T ,?L UME DIRECTOR' 8 sueurul
Sos 3% VD

nSmnnmlouﬂmSide)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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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, of by o

et ees et et era s n o ba S ah b SRR 48 41O AR i e a8 S SA e et A£ e 4 2m e et eee et e eee s et et e e eereeemn et et seeseess \
working under my personal supervision, Student Embalmer No..uwseossvavccannrcanes P
. Srsned“'/é%-r—u é""""f e
51 Quuesonosansocsersoacsssetsannsannens
2igne Student Embalmer. Licensed Embalmer Nn )'/4/0
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN G (Fadure to comply with

the above constitutes grounds for revocation of license.) *
If this body is not embalmed, fact, should .be so stated above:.




