S. No.300 ) . THE DIVISION OF HEALTH OF MISSOURI :j?{jU]_
“2- e STANDARD CERTIFICATE OF DEATH o

cv. 10.48 F"_ED OCT 2 3 195? B State Filc ND" .............

"BLRTH NO.___" REG. DIST. No. __3_1_8 PRIMARY REG. DIST. NO. 1003 Rmu!rar.rNu.__ 9(]53_

1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whert decossed lived. If institution: residencs before
/ 8. COUNTY oM jecra oy i a. STATE Misscuri b COUNTY sl mlsslon).
9 b. CITY (I outalde corpurate Limits, write RURAL and xive c. LENGTH OF ¢, CITY (I outside corporate limits, writs RURAL snd give township)
OR township)| STAY {ls this placat CR o B
Town St Lom is TOWN St. Rouis Y/
' d. FULL NAME OF {If not in hoepltal or lnstitution. elvs strest addrems or locstion) || d. STREET - (IF roral, eive location} NN
» HOSPITAL OR o ADPRESS . P>
nstirution Masonic Hosgpital ] -/ 5351 Delmar ~
¥
3645%%55%5 a. (First) b. (Middle) c. (Last) 4 Dé-lF-E (Month) (Day) '(Yean
(typeor Pty Mary Ellen Barnes peary  ~ 10=7= 53
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o yesral i whoc s 1 | o Rt v
: an H Min.
F W i = 2-20-1870 g3 M 3
lwmgﬁg&tm n(f(.l.l':::n‘?oltwl; 105. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (i1, wag State ot Forvign Conniry) / 12, CTTIZEN OF WHAT
Retired housewife |at h&me Adams County, lIllinois 3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE -
John Campbell - |  Mapv Ellen Allen  [Andrew J. P, Barnes, Deceased
N 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
A (Yes. 50, orunknowa) | (Lf yas, give war or dates of service} I NO. .
N no one ._—,.zfd e P .
A 18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION manv.uﬁ) gmu
e . Enter only cnecouseper | I = T En chansadonaral. 06“}
2 Himo fos (@), (b3, ead (¢ | DVREGTLY LEADING TO DEATH*(5) e 5G
4 o This does mot mean | ANTECEDENT CAUSES

o THe doct it BEUD | v conditions, | any, gitng DUE TO (® Cardio Vascqlar Renal Disedse 10 Yrs

ap heart fallure, asthenda, | Tise to the above conse (o) mating . .
de. It !uucru the dig. | the underiying cause lost. - ' :

ease, infury, or complica- DUE TO (o)

0

tion which cgused death, | 11. OTHER SIGNIFICANT-CONDITIONS - * L.

Condittons contribuding to the death bret 2ot
related Lo the diseare or condition cousing death.,

WRITE: PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD

ﬁ\ ~ || 19a. DATE OF OPERA: |*190. MAJOR FINDINGS OF OPERATION v . R - : 20. AUTOPSY?
- ! TION
; :é . . i . YES D - NO D
s 3 21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY tex..Snorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
o SUICIDE bome, farm, fastory, sirest, offics bldx., s10.) e ¢ i .
- , HOMICIDE ] : . : ; -
§ 2id, TIME (Moats) (Dsy) (Yews? .(Hour. | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
< IRJURY - m | MWorK L) 'ATwoRK- : L I_Clﬂ ci
% - 2. I hereby cerlify that 1-aliended the deceased jromg:_:l5__ 1953, 1 _1.0__7_5.3_ 19, tha.t I last saw the dwmaed
_ alive on _l.é_hg_' 19_5_3 and that death occurred at 10,2 5 nE) from the causes and on the date stated above.
T 2, SIGN Degree or It.le& Z3b. ADDRESS Z3c. DATE SIGNED
; 508. N.Grand . o 10-8-53
o P A l 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY |, | 24d. LOCATION (City, town, or county) . (Btats)
removaﬂ 10-8-53 Joplin, Mo,
DATE REC'DBY L%C-AEGL 'S SIGNATU zs " FUNERAL DIRECTOR'S S1GNATURE " ADDRESS
0CT ] )4' arker F.H., Joplin, Mo,

—3 {Li oo Reverse Side)




4 I e e ———— o ——————————————————— -

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si}dc of this certificate was embalmed by me, of byen.e..... S

................................................ , Studont Embdalmer No.

vorking under my personal supervision.

&=
Student coecnavennnan tesenaans Cesesuvesunan Sig'ned......, e
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)

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




