. Mp.300
e ppR 29 STANDARD CERTIFICATE OF DEATH g rucnsic
2
' QIRTH NO. _195“ REG. 0IST. %O. _ 347 _ erimary rEe. oisT. w. £47 Kegistrar’s No. __LQ“Q_'J_____‘_“
{ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere o d lived. If fosti bafors
v v ooy St«Louls * STATE Missouri b COURTY Dyyypl] L
b. CITY (f cutnide corpurate limita, -ru. RURAL and give c. LENGTH OF c. CITY & In Resitenen within [izits of
" ) STAY oR
d g oW Richmond “e 1ghts'°'"”" 3 ‘ﬁ""‘f 'l town  Kennett BEE T Sl
d. FULL NAME OF {If not in bospital or | jon. glve streat ndd orl o STREET (II roral, cive location) M 2’,
ADDRESS 5.5
8 SNSTIOTION SteMary's Hogpltal Colony House #43 g3
E 3 :I,NI'E.Q:ME oF s (First) b. (Middle) . (Last) 4. DATE (Month)  (Day) ‘6“?5
F (Mer?ﬂnt)_, Rosle Jane Barnes oA April 7, 195
g 5. SEX / | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (Inyears|  Unoew 1 Tob | & twotn 3 13,
H ] M,
S Female white TEPRYEE™ ™ [May 25,1011 l rs] Dan | Hown | bia
mﬁm ﬁzﬁT}lﬂ:& (O kind o wock | 105 KIND OF BUSINESE;D%ET IN: | 11 BIRTHPLACE (0, 1oq Seate or Foraign Cosntry) 12, CITIZEN OF WHAT
% Housewife . At Home Konnet t ,Mo, | TS
< 138. FATHER'S MAME 13b.. MOTHER™§ MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
g Charles Rhodes | Malvina Nixon Glenn
i, - i5. WAS DECEASED Eﬁund%iﬂimdf&l:?ﬁﬁz 6. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 o | v None | Glenn Barnes, Kennett Moe
| :'.:;. 18. CAUSE OF DEATH MEDICAL CERTIFICATION Tré:grvilﬁn TWEE
-l 1. DISEASE OR CONDITION H
E - 'E::;f’(’:;“(g:“n‘::‘(’; DIRECTLY LEADING TO DEATH® (4 l A fA NG m\
L] . 7
g *This does not mean ANTECEDENT CAUSES / y : /.
= || the mode of duing. such | Aforbid conditions, if any, giring DUE TO (&) s
- as heart fallure, asihenie, rise 0 the above cause (a) deting
8 |lae. 1t means the dis. | the underlying cause last.
) care, infury, or complica- DUE TO ()
> || tien which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not
3 related (0 the disease or condition couting deuth.
s« |{ 198 DATE,OF OPERA. | 19v. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
E 4-@__5_5 W . \c\’bx mﬂ v [
w  {| 21e ACCIDENT Boecity) | 210, PLACEOF INJURY (e.c.. lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) 7 (STATE)
E HOMICIDE . bome, farm, factory, strest, offios bldg. et
g 21d. TIME (Mooth) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ lN.?l.fRY . WHILEAT [} NOT WHILE
B . WORK AT WORK
3 s
S |21 hereby cerify that I attended the deceased from _{1_’-_%, 195300 H-7 | 19.53that I last saw the deceased
- aliveon M- 7 D and that death occurred ai 4340pD ,,. , from the causes and on the date staled above.
2 [z, 1 ) [ Degree or title) | Z3b. ADDRESS zac DATE SIGNED
- b4 B 2 3
S ﬂn 1- &
E 2n BURIAL, CREMA- T 245, OATE 2ic. NAME &F CEMETERY OR CREMATORY 24d. LOCATION (Oity, wwn.aremmzy) (State}
£ | "RhEmB%E | 4-10-53 0k Ridge Kenne tt,Mos
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S 5] GMATURE ADDRESS
W-10-5 blbert H.Hoppe , 470U Washington Blvd.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

b3 2 ¢ LI+ I - S PPN » Student Embalmer No..............
working under my personal supervision,. 5
Student . ..oooioii i Signed..... \-—#M’Z .

Sigheture of Student Enbalmer

P. O. Addres

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

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.’

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




