7XC 1673 651
Reg, FJ%BM]?LT 13

BiRTH HO.

THE DIVISION OF HEALTH OF MISSOURI
]95] STANDARD CERTIFICATE OF DEATH

REG. DISY. NO,

1

1=PLCACE OF DEATH 2. USUAL. RESIDENCE (Whers decessed lived. If institution: residence before
xa;‘COUNTY ST. LOUIS a. STATE INDIANA- b, COUNTY adinission).
b. ClTY ({If putside eurponu lmits, weits RURAL and give ¢. LENGTH OF c. CITY (If outaide corporsts lirits, write RURAL anJ give township)
104N JEFF. BRKS. MO. ™| *U%'Bu7s| S InDIANAPOLIS ¥/306
d FHE;SLP;!I{‘ME QF of. not Ln dtal or institgtion, cive streot sddrem or loestion) d.A%l'DRREErg (If mral, gfve loaation) y
. INSHTOTIoR VET, ADM. HOSP. 1725 §. STATE STREET
:t g':“f_\MEs%F:.: a. (rim‘)?’_ b. (Middie} ¢. (Last) 4 DSTE (Month)  (Dag) (Yean)
bt or vt FRANK BARNES oA 10/4/51
5. SEX" 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| i CNOER | TEAR | I LoER 2t ey,
MALE - WHITE M neriog - T | e/29/91 B YR o] P | | M

10a. USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Bwte or forelgn oountzy} 2

()

= e

12, CITIZEN OF WHAT
COUNTRY?

done duri; f ‘king iife, it H Al )
e armer KENNETT, MISSOUREL# §%

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR wiIFE

] John Barnes Martha Glass Elis Lee Barnes

A

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(If yom, ‘gl"r]:gdi-olnrvieo)

(Yee, o, or uniktiown)

Yos

16. SOCIAL SECURITY
NO.

None

17. INFORMANT'S S|GNATURE OR NAME

ADDRESS
V. A. HOSPITAL RECORDS

. Enter only onecause per

8. CAUSE OF DEATH

line for (a}, (1), and (c}

*This does not meen
the mode of dying, such
a4 hearl failure, asthenis,
eic. It means the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT causes RT. COMMON CAROTID ARTERY
Morbid conditions, if any, gleing DUE TO () CARCTNOMA OF TARYNX

rige Lo the abope eatae (o) sating

the underiying cause last,

MEDICAL CERT

DUE TO (¢}

IFICATION INTERVAL BETWEEN

ONSET AND DEATH

DING,

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ,’?r
53 Cunditions contribuling lo the death but not
v related to the disease or condition causing death.
19a. DATE OF OP_lE_{%AN- 15b. MAJOR FINDINGS OF OPERATION ' 0. AUTOPSY?
, : 1 bt x ves BB o [ |
21a. ACCIDENT (Bpecify) -{ 21b. PLACEQOF INJURY (o.g.in 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE boma, {arm. factory, strest, office bldg.) 5ia.)
HOMICIDE NONE  f. - - - =
21d. Tén';E (Month} (Day) {Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- Y - WHILE AT HOT WHILE, - - - -
INJURY VA ° WORK AT WORK

2. I hereby certify tha/I altended the dcceased Jfrom 7/ 4

1951 4, 10/4

1951 mmm

IPFFFREIIIXXKXEXNFXX | and that death occurred al 5235 _Pm., from the causes and on the date stated above.

23a. SIGNAT & {Degroe or titlc) 23b. ADDRESS ‘ 23c. DATE SIGNED
M.D.()| V. A, HOSP. -JEFF..BRKS, MO,
4 F}
%‘}BNBILR'ERBJC'?\"KLCREMA- 24b. DATE 24:. NAME OF CEMETERY COR CREMATORY 24d. LOCATION (City, town, ot county) {Btate)
{Bpeciiy) e
BURTAL, /7 10-8-51 NATIONAL Q. —

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD -

’o

DATE REC'D BY LOCAL
REG.
7 ._«\.; /

RE R'S SJGNATURE 9 f

75. FUNERAL DIRECTOR'S S16KATURE

» HOFFMEISTER U&L COMPANY ,St.Ilouvis,Mo.

ADDRESS

(fn:!m:d Embalmer

tement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer ko,

working under my personal! supervision.

Student ceuee.. e raeenaraaiaaeaan - Signed. £ N.. c&F . __d_/%m M—’_/—\‘

Student Embalmer

cens

P 0. Addrsé‘;.zb e Ly,
Note: The abote MUST BE SIGNED BY THE LICENSED EMBALMER“in hls’ OW\H.’A WBITI}\IG (Faxlure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sheuld be so stated above. ™ S




