A

o 300 THE DIVISION OF HEALTH OF MISSOUR! 3161
. 7
o ' FILEDJAN 26 1951  STANDARD CERTIFICATE OF DEATH Sate File No
! BIRTH MO. REG. DIST. NO, :; 1 ! ;PRIMMV REG. DESY. m-J.Q_O_BRmiﬂmr‘: No. 69
| 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased lived. If lostitation: residence befors
o a. COUNTY a. STATE MlSS’ 0111‘1 b. COUNTY Mar 158 adiinalon),
b. CITY (f cutaide cornorate mlta, write RURAL and give e. LENGTH OF || ¢. CiTY 4. Is Residence within Limits of
OR . ! A OR .
5 Town  St. Louis, Missourf™:™)STAYawessel .G  Bells 2y
& 9. FULL NAME OF (1f not in borpital or lnstiation. give sireet sddrem of losation) o STREET, {If rural, give locatlon) Y
§ || __Mrihet BARNES pncps.
= 9
a 3 Il;EAC'gE stEIB s. (First) 1.2, kuiddle) ¢. (Last) | 4. Dg;g (Month)  (Dsy)  (Year)
| (Tvpeor Prine) Reva Josephine Picker oeatt January 3, 195L4
E 5. SEX / €. COLOR OR RACE | 7. #IAR%EB, gs\ygncggnmzo, / 8. DATE OF BIRTH 5, I:GEbi‘in veans] r vhoen | YER | ¥ wo n nm
s (Bpacify t day) |Mon Days | Hours | Min,
g | Fomals | whiso Marr lod Oct.27,1912 | | |
10a. USUAL OCCUPATION - 10b. F BUSIN R [N- | 1%, . . )
A ] e 1 L P
i Housew At Home Belle ,Mo. UeS e
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
“ lee Hartley Mattls Day _ Orvllle
g || I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Y—.ﬁ,wunknown) {1 yeu, give war or dates of service) NO. B
3 0 None Orville, Picker, Pelle,Mo.
i 18. CAUSE OF DEATH MEDICAL CERTIFIGATION WTERVAL BETWEEN
& | Enteronlyonemuseper | I. DISEASE OR CONDITION N H
Z | tinefor (8), (b), and {¢) { DIRECTLYLEADING TODEATH"(y _ BR(AICHTAY. PNEIMMNTA _ EW _DAYS
g “This does mot mean | ANTECEDENT CAUSES
- the mode of dying, such | Aforbd conditions, if any, giving DUE TO (B)
| a8 heart fallure, asthenta, rite {0 lhe above cause (a) stating
- R ce. It meany the dig. | \he underlying couse lost.
f o caze, injury, or complica- DUE TO (¢)
% || tion which caused denth. | 1I. OTHER SIGNIFIEANT CONDITIONS
= o Conditions contribuling to the death but 7
3 releted to the disease or condition muafﬂa dccﬂs
f || 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
= TION
8 ves X wo [
o | 21a. ASCIDENT Brecily) 21b. PLACEOF iNJURY (e.s., inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
- SUICIDE " home, farm, [aotory, strest, offics bldg., sve.)
z HOMICIDE _
g 214, TIME Month) (Day) (Year} (Hour) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
p[ INJURY - : o | "Work L] AT woRK. _ H9t X
E 2. I hereby certify that I atlended the deceased from __12123_ 9_53_, lo _IL 19_5!4, that T last sow the deceased
3 alive on 19.5)1, and that death ocourred at __illo s 1., from the causes and on the date stated above.
2. SIGNATU (Degree or titls) b, ADDRESS 23c. DATE SIGNED
- TR ﬂbpa,&g&z% . 5. “BARNES HOSPITAL 1/3/5k
E ‘l'l BURI OAVLALCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (Btate)
§ E'h" va 1=3-54 I Liberty Cemetery Bellse ,Mo.
DATE Rgc'pgy LOCAL 25, FUMERAL DIRECTOR'S BIGNATURE ADDRESS
JAN. 1558 }¥orton Funeral Home, Linn,Mo.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

L ST s L 3 | P

Signature of Student Embalmer ] - : T .“.zz
' Licensed Embalmer No.......7.
P. O. Address Z/Wr7ﬂt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license), '
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
¥ thls body i# not:embalmed, fact should be so stated above.

s <



