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THE DIVISION OF HEALTH OF MISSOURI
42158

"FILERDEC 161954 STANDARD CERTIFICATE OF DEATH State File Novco o e
' BERTH 'NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. no.]_(lo.a Registrar's No ﬂ@'?ﬁf}
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f lostitution: residence before
a. COUNTY a. STATE Missouri b, COUNTY adinisaion).
b. CITY (f cutside corpurate limits, write RURAL sad give ¢. LENGTH OF || ¢ CITY P ) ,; Is Residence within fmds of
. townabipt| STAY (in thia place CR -.{-' i!y or mwrporlhd town?
TOWN St,louis TOWN S ) ISt lohds ,..) i o *0
d. FHICSES.PE‘!I'?AN?_EO%F (I—f not in ho-ph_al or it.nth::flr,ion. éva.umt addreas or lossiion) ASDTREEEJS 22(!! Eﬂllll"tl;;lﬁg‘)t ‘;‘;\ 5?
INSTITUTION ~ 922 N.17th St. ., 1 9 «17 .
3. NAME OF a. (First) b. (Middie} c. {Last)
DECEASED ( { ' 4 DATE  (Moath) (Day)  (Year)
{ Type or Print) .. Beatrj_cg Barnett’, DEATH Nov. 23 N 195“
5, SEX 6. COLOR OR RACE | 7. MAR%}EB. ?SE\YSECPEISRRIED. 8. DATE OF BIRTH 9.IAGE (ll‘:hvenm F u::fa | YEAR | # UWDER ﬂ HRS.
(Bpecify) . . ) nst birthday) | Mo Days | Hours | Min.
Feald™~ | Negroy, B8Gwed ™™™ T afi T I [
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEl
darp during most of working s, e:ennl! :ut:r::i) DUSTRY . (Cxty aad State cr Foreign Cauntrv} COUN%RP{'?OFWHAT
housewife N Mississippl 7 |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND OR WIFE
Peteri King -, | .Bessie .King, ot knownr:
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY IT,NINFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, ho, or unknown) | {If yes, give war or dates of service) . . i ’N"O\" . E
Uoh-28t4600 1 L eels LN 720 wells
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig:gg}lAL BETWEEN
: : AND DEATH
 Enter only cnecauseper | 1. DISEASE OR CONDITION )
line for (8), (b), and () DIRECTLY LEADING TO DEATH'(a) . . ‘;
*This does mot mean | ANTECEDENT CAUSES @M \Mw #ﬂ&
the mode of dying, such | Morbid conditions, if eny, gieing DUE TO (b} i :
as heart failure, asthenia, ride to the above cause (a) statiing U
dc. It means the dis- the underiying cause last.
case, infury, or complica- DUE TO (e) : .
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not ’
related to the direase or condition causing degth.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ' ' .
wo L]
21a. ACCIDENT {Bpacity) 21b. PLACEQF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fnotory, sirset, office bidg. . et0.} |4
HOMICIDE *
21d. TIME (Monts) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK 3 -3 'x
2. T hereby certify that I aitended the deceased from 4}9 , to 19 , that I last saw the deceased
Godon 48 ..., ang that death pecurr = Y54 m., from the causes and on the date stated above.
Za [ SIGNATURE j: i 23b. Angmss |23c DAJE SIGNED
‘.ﬁ 2 >7 :- § i‘/m'}d
24a. RIAL CREMA- | 24b, DATE Zk.l I\A. OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or con.nty) (Siate)
TIgh. REMOVAL @oaets) | 1/ ) 2 - i
aval Noy X7 /%5 ,_.Nemphis,Tennessee
DATE REC'D BY i_ocAL, REGISTRAR'S SIGNATURE FUNERAL DIRECTOR' S“S|GNATURE © ADDRESS +
NOV 26 1 M&LDFIWQ ¥ BpooM. o5 BiddLES

(Licensed Embalotet’s Statemant on Reverse Side)
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AN
STATEMENT BY LICENSED EMBALMER

I hereb.y certify that the body whose name is recorded on the reverse side of this certificate was emt
by Ine, O By L i

working under my personal supervision,.

Student . ... ..
Sighature of Student Embalmer

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

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) |

J¥ this body is not embalmed, fact should be so stated above. L. |

I




