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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD -3

x

Fik MYINWIN WUT FIRALIF W MibAul

STANDARD CERTIFICATE OF DEATH

23657

}.“ EI] AU& ll ]952 1000 State File No.

| BIRTH NO. REG. DIST. NO, L PRIMARY REG. DIST. MO. _— =~ = Kepistror's No..... .h' ______

1. PLACE OF DEATH 2. USUAL RESTDENCE (Wbere decesed lived. [ institation: resiience before
a. COUNTY a. STATE b. COUNTY Bucharlanlmhlnn).

Buchanan

Mo

b. CITY (12 outzide corpurnte Umits, write RURAL and give
townablp)

¢. Cn'g (11 outaide corporata limits, write RURAL an) give townahip)

18, CAUSE OF DEATH
. Enter only onecause per
lze for (a), {(b), and {c)
*This doct not mean ANTECEDENT CAUSES
the mode of dying, such
-ob heart fallure, asthenta,-
ete. It means the dis-
case, injury, or complica-

rize to the above catise (a)
the underlying cause last.

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, (fcns.‘gm% DUE TO (b)

Corenary Declicen

¢. LENGTH OF
TowN  St, Joseph STAl gkl S St. Joseph PYrAr4
d. FHLL NAME OF (If not in hospital or institation, sive strent addrem o7 location) d. STREET If yural, give location} J
Sy 6323 Carnegie St. ADDRESS 6323 Carngg:l.e
3. NAME OF o. {(First) b. (Middle) ¢ {Last) 4. DATE (Month) (Day’ ear
D
(Typeor Priny) BHIOTY . Barnaby DEATH 8 g (-Yl-9 2
‘5, SEX* 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DA'rE OF BIRTH" 9. AGE (In years| ¥ DOEX | TEAR | @ DNDEN 32 a3,
male = | white WIBOWER, PHOREE] emxr | 7/7 /1883 Y o] 28 | e e
08, USUAL OCCUPATION (e kindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or forslgn eountry} 12, CITIZEN OF WHAT
LmtESBEEE e | quirt & 86| Rockport, My, ¢ ,"g“:’h,
$13a. FATHER'S NAME ) 13b. MOTHER'S u})ln:n NAME 14. NAME OF HUSBAND OR Wi
Charles Evan Barnaby Ruth % FloTence Barnab
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL, SECURITY | 17, INFORMANT S SIGNATURE OR ADD
(Yes. . cruaknows) | 11 yen, ehre wap g datan of servion h@?- 5’-1431% Donald Barnaby 83"53 Carneg
MEDICAL CERTIFICATION . INTERVAL BETWEEN

°%/

DUE TO (¢) .

tiom which caused death,

reloted to the dizense or condition

11. OTHER SIGNIFICANT CONDITIONS
" Conditions eontributing to the death but not
eouting

death.

obeg purtticion

19a. DATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATION o 2. AUTOPSY?
TN howa f-?0] 0w
e, . . . . Yis O
21a. ACCIDENT (Bpecify} 21b, PLACEOF INJURY (ag..tncrabous | 21c. . TOWN, OR TOWNSHIP) (COUNTY) . (STATE} .
SUICIDE bome, farm, tastory, surest, offios blig., ee) .
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hoar) 21¢. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
. mm.ur NOT WHILE
INJURY m AT WORK

2 thercbymifyimrazmdmaum;rom i et vl

195 o £ -

—

, 1987 that T last eaw tho deceaced

aliveon & =3~ 1957 and that death occurred at £.20 2 m., from the causes and on the date stated above.
2. SIGNATURE ' ¢ (emworuus) | 23 ADDRESS / 2. DATE SIGNED
A Ly s—gd(sé/ima,m IhD. 70w Jhawes - | gl 3

24a. BURTAL. CREMA-

(Goadtr 8780%2

24c. NAME OF CEMETERY OR CREMATORY
Memor 1a1 Park

o .LO?B’I?SE(‘%?I. wm o

(Btate)

DATE REC'D BY LOCAL
- REG.

Avg 3, 1952

/)
Cot @ J /.

| GNATURE

on Reverse Side)

St. Joseph Mo

-~




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, gy e,

Student Embalmer %o.

working urnder my personal supervision.

SEUdONT ceeecvsrrrrsasmnsantsatioarsrnrrnsus
Student Embalmor

Llcenaed Emhalmer
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

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




