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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.IQOB

State File No., 9545
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anor beos snsa bisy

PN W N

-BIRTH MNO. Registrar's No.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deconsed [ived. 1f Lneth residence befors
a. COUNTY &. STATE /}) b. COUNTY

b. COHF;Y (U outeide corpurats Lmits, writs RURAL and give e. LENGTH OF

€. Cg’\' (I outaids sorporats licxita, write RURAL ac<d d"wruhlp)

township)| STAY (ia shis place)
TOWN St. Louis, Mo. 7 Days TOWN o« or 4 F10
d. FULL NAME OF (If 2ot in heapdtal or lastitation, slve strees addres or loeation) d, STREET (It rar). give
HOSPITAL OR ADDRESS P é)
INSTITUTION s+27 2acd ® v
3 NAME OF o (First) b. (Midale) - - E {Last) 4OAE  (Maw) (De) (Ve
(Typeor Print)  Kenneth Homer Barney DEATH (0. 27 gl
5. SEX 5. co:.on OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (o years| & I THR | ¢ oo @ o,
0 \L WIDOWED, DIVORCED (Bpecily last birtbday) umul Days | Houns | Min,
mRee wh o Singee Py s0-/928" 537 | l
10a. USUAL OCCUPATION (Civekind of work | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign sountey) .| 12. CITIZEN OF WHAT
Aone during most of working Life, aven if retired) DUSTRY 0 COUNTRY?
L rbo e R o res ns,p/' A s %0 . L. Sa.,
,llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o AR~y Jane WiLson~ -
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Do, orunknows) | (If yua, give war or dates of servios) NO. ’ ' Y
Alo /\/gfy?_) A rve 59‘”&«1- Leer, /}90_
18."CAUSE OF DEATH MEDICAL CERTIFICATION _["INTERVAL BETWEEM
. Enter only onsteweper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
line for {a), {b), and (¢} DIRECTLY LEADING TO DEATH (a) Ffppnd:nnnma; 3‘["{4 VYentrirle 2 Yeapea
*This does ot mean | ANTECEDENT CAUSES . R
the mode of dying, such Morbid ondiions, if ens, gb!nc DUE TO (b) - .
ar heart foflure, asthenia, e (0 the abose catire (a) stating .
ete. It means the dip- the underlying couse lost. . }
case, infury, or complicn- : DUE TO (¢) )
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
' . Conditions contributing to the death but not . .
veloted to the disease or condition causing death.  Aneuresis: T st
194. DATE OF OPERA. | 19b. MAJOR FIKDINGS OF OPERATION oo - 20. AUTOPSY?
TION .
10-25-51 Ependymoma, 3rd Ventiicl : , ves () wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s.. inorsbous | 2T¢. (CITY. TOWN, CR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, faciory, street, cffos bldg..eta)
HOMICIDE
214, TéME (Menth) (Day) (Year) (Hourt | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -, ;} ; )(
WHILEAT{—] NOT WHILE A .
INJURY o | “work AT WORK (ol

2. I hereby cerhjy that T atlended the deceased from _10=20 | 19_51, lo _10aR7—, 19_E), that I last saw the deceased

. q%d;nes. (

‘Rowland

= R@W

ortuary Servite

alive on , 19 5'1 and that death occurred at _ ., Jrom the causes and on the date staled above.
Za. SIGNATURE ¢}  (Demeoortitle) | 23b. ADDRESS Z3c. DATE SIGNED
2.2 LBn . M.D. . o
24a. BURIAL, CREMA- | 24b. DATE '} 28e. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
YN, REMOVIL pectr? /o-1£’~r; 1 | oLl o, Mo
25. FUNERAL DIRECTOR'S S GNATURE ADDRE 85




STATEMENT BY LICENSED EMBALMER

I here!;y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

)\ - Student Eabalmer No. S

working under my persona! supervision.

SEUABAL seenneretsansanunsssnennsatssrsnsns S:gned__
Student Embalmer

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to :omply with
the above constitutes grounds for revocation of license.)

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




