/!

S No.300 THE DIVISION OF HEALTH OF MISSOURI 7 3 29
. Mo,
U RLED AUG ©1 195z STANDARD CERTIFICATE OF DEATH I )
|' BIRTH NO. REG. DIST. NO. __/ éé PRIMARY REG. DIST. NO. 620._”9 Registrar’'s No....'557.
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If Znstitution: residence befure
* _B.. COUNTY 'JASPER a. STATE M ] SSOUR | b. COUNTY JAS PER adinisefon,
b. CITY (1 cutcide corpurats Limits, write RURAL aud give ¢. LENGTH OF || < CITY . @ 1a Reekderce withis Lmits of
OR w ce R a ineo! wnt
TOWN JOPLIN romnantel T"V‘E“Xﬁh [ rSEn JOPLIN oW Nl
d. Fls‘ljééPr'#AbliEO%F ét nat in I:Blpl or !Sm%tut' . give E.nut. adidress of location) A%TDRREE% (Il rural, give Iocation) 14 ‘f 0
~ INSTITUTION 55 qp pEMm Ave 2232 GraND Ave,
3. NAME OF a. {Fitst) b. (Middle) c. (Last) 4DATE  (Mouth)  (Da
DECEASED . ) (Xear)
(Twpeor Printy , T LORA LEE BArRNES oamAUG. 10, 1956
5. SEX £ /I 5, COI';(N)R CR RACE | 7. MIADF(l)R\n'E'EB g'ls\\fgsCIESRR!ED. 8. DATE OF BIRTH g.lfaGEir::i:‘;n o umn ) YEAR | ©F UNDER 3 nes.
. {Bpec, : 5. on D Ho Min.
I DOWED = |Aus. 25, 1875 Bo™ |
10a. USUAL OCCUPATION e kind of wor 10b. KIND N R IN- [ 11. BIRTHPLACE . .
éaamdunn: m oet af worki?ul;t(:’:v::i?::dr:dk b IND OF BUSI ESSD?JSTIRY . (City snd State cr Fﬂ}“‘“ Cauntry) d % CleZED#DFWHAT
ETIRED HOUSEWIFE HOME IrRONTON, Mo, , R
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
JOHNATHON HANKS | ==---- STRickLINg |O.D. Barnes, pbeco 1930
13 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR”'O\’ 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
{Yes. no, Bowh) [4(} s Elve wi r dat i sorvice) L
oo | (i ven v marr dnon i srie AL L, WArTs, 719 WaLr ST., JOPLIN,MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

pl

O WRITE PLAINLY—TUSING UNFADING BLACK INE-—MARKE A PERMJ‘&NENT RECORD

. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

lMne for (a), (b), and (¢} | DRECTLY LEADING TO DEATH* (5 an ostatic pneumonia

ANTECEDENT CAUSES

*Thiz does not mean
the mode of dying, such | Aorbid conditions, if any, gloing DUE TO (b) __ _Chroni hritis -
as heart failure, asthenia, | rise o the above cause (a) dating Generallzed arterlosclerocsis

de. It means the dis: the underlying cause last. , S
case, infury, o complica- DUETO 0 With Hypertension
tign wohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but uol
related to the dircase or condition causing death, FPractured ni:, .

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 4 4 é /'f F .
YES D NO B/
21a. ACCIDENT {Eipecity) 216, PLACEOF INJURY (a.g.. inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory. street. offics bldy. ate.) .
HOMICIDE
21d. TIME (Moztd) (Day} {(¥ear) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [ NOTWHILE
INJURY = | \work AT WORK
2, I hereby @ hat I altended the deceased from _J_ul;r_lﬁ, 19.5_6_, lo _Aug_l__, 19_5_5_, that T last saw the deceased
alive o AR s IQ_éﬁ and tha! dealh occurred al —_______ m., from the causes and on the date stated above.

Degree of ;ub_I'zsu. ADDRESS 23c. DATE SIGNED

24b, DATE 24c. WAME OF CEMETERY OR CREMATORY . LOCATION (c!ty. (5tats)

24a, RIAL, CREMA- ,orcoumg
TN R eoeitr | 80 3 56 EAlRVIEW CEMETERY o] J0 OPL IN, WresdUR

( REC'D BY LOCAL | REG R'S SIGHA . 25 FUNERAL DIRECTOR'S SiGMATURE ADDRESS
L /4 -5 /WMM/ STEVE PARKER MORTUARY, JOPL N, MO.

{Licensed Embalter’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

b N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
working under my personal supervision..

Student

Student Embalmer No

Bignature of Student Embalmer

Licensed Embaln

P. O; Address <=
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).

................ N
ik

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.




