THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH State File No.. 20909

REG. DIST. MO, _/ é O__rriuary rec. visT. m.ﬁ’i ng;—,,mr-_;w,;-c'-- é i

No . 300
10.48

ALED JUN 26 1956

BIRTH KO.
6@@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Jived. [f institution: residence befors
O g a. COUNTY Jefrerson 8. STATE IlljJIOiﬂ ~ b, CO_l{thY adinbasion).
b. Cé'l[;‘( (If oytclde corpurate limits, write RURAL and give csr AL‘(ENGTH OF <. CiTV Tesidence within Hmits of
- nabi i place} torpars
- town Rural Joachim o aatiz) flo thle lace Toerast St. Louls'. - HRETTRHT
Cé d. FHCL)%P:!‘FAAT.EOOF (1f Dot in bospital or institation, give strect adirom or locatlon} ASJSI&ET‘E DL (Hramt, give locationy / A7
3 stitution  Cedar Lgke Resort 1.401 McCausland 3 %
g S.EI’QE%%ES%% n. (First) b. (Middle) c. (Last) 4. 93;5 (Month) (Dey) (Year) -
F (Twpeor Priney RODALA Wayne Barnes . |..oeamm - June 10 1956
E‘i 5. SEX 0 6, COLOR OR RACE | 7. MARRIEg. gEVE&RJgARRIED. c 8. DATE OF BIRTH '9-":.55 (I:“rhlh L': UN‘::I | AR | o uNOER w0 Hxs.
- {Bppeify) an Dan | B Mia,
5 Male White -~ »METFISE™ | May 2, 1938 18 | =]
- 10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND' OF BUSINE‘;S OR IN- 11. BIRTHPLACE
ﬁ Mﬂdﬁ‘lﬂl ngtoiwurtlulﬁh.l:cn:! :“h:, {City «nd Stete or Foreign (‘autry) / ‘ztgﬂ“.lz.ﬁH?FWHAT
A 00, Hullings Cafeterial E, St. Louils, 111, . « S, A,
< 32, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF KUSBAND’OR wIFE
Q Charles Barnes Meureen H |__Never Married
5 !i“w:oso?fﬁiﬁff? E‘:‘;??JNﬂ&ifiMﬁ&F;?ﬁEﬁ’ 16. SOCIAL SECURRS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 Ko 488-10-3870 |G i St. 1
B:ll 18. CAUSE OF DEATH i b SE').\‘SE OR CONDIT MEDICAI'. ERTIFICATION n 'o%gilig%%"
- Entet only onacsussper | 1,y Dearse j ‘QMW’VIM
a lne for (a), {b), and (c) DIRECTLY LEADING TO DEATH ™)
ﬁ *This does wot mean | ANTECEDENT CAUSES ab
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)
3 a3 heart fatltire, axthenia, | rite to the above cause (a) dating
g de. It means ibe dig- the underlying couae lqst, .
o ease, infury, of complica- DUE TO (c)
P4 tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Omditions contributing to the decth but not
9.1 | _related to the disease g:’rondu{on catising death. 9 1 ? 5
= 19a. DATE OF OP'IEI%‘N 196, MAJOR FINDINGS O.F OPERATION 4 :- 20. AUTOPSY?
? .
= vis [ wo BV
o 21a. ACCIDENT b~ {Bpeclly) 21b, PLACE OF INJURY (e.5., tnor about ITY, TOWN OR TOW IP)OS- o (COUNTY) (STATE)
{ SUICIDE . boma, (agm, fagtorgsmiseet, office bidg..ave) Rj‘
‘& HOMICIDE {/ ::\c K 4"“4 vy R
g 21d. TIME {Menth} (Day) {Year} (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY occurt
l m.?lfRY WHILEAT [ NOT WHILE
J m. | womrk AT WORK
= 2. | hereby certify that 1 aumdcd the deceased from ., 18 , lo , 19 , that T last saw the deceased
2 Al
i alive on , and that death occurred at m., Jrom the couses and on the date stated above.
E Za. SIGN ; (Dwee or m.le 23b. ADDRESS Z3. DATE SIGNED
. 70 l?/uﬁﬂ:,( Q:qu 4 “'//_'élﬂ
3 o | pA o
E URIAL. CRE 24b. DATE 24:(JTAME OF CEMETERY OR CREMATORY &/] 249. LOCATION (Olty, town, or dounty) (Btate)
3 w‘“"‘x} 6/13/56 Moynt-Hope Cemetery E, St. Louis
mz REC'D BY g 3 25, FUNERAL DIRECTOR' S S|GMATURE ADDRESS
w— .
o?? ‘//- ) Funeral Home, Inc., Festus, Mo.
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STATEMENT BY LICENSED EMBALMER

ose name is recorded on the reverse side of this certificate was emba

I hereby certify that the body wh

by me, or by

working under my personal supervision..

T T: L) 1 DTt Tul-t Sl
Signature of Student Embalmer

Licensed Embalmer No.. ./,

7 i
P. O. Address..jm).f

BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

jtutes grounds for revocation of license).
also shall sign in his OWN handwriting. . Lot
ct should be so stated above. . : T

Note: The above MUST
to comply with the above const
If embalmed by. a STUDENT, he
¢ this body is not embalmed, fa

. - -

ads - aa




