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USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

!

WRITE PLAINLY—

THE DIVISION OF HEALTH OF MISSUURI
FILED OCT 16 1953 STANDARD CERTIFICATE OF DEATH

BIRTH WO, ?—5 979~ s_!f MEG. DIST. MO. 318 PRIMARY REG. DIST. m1003 Registrar's No. 8,770 '

35237

State Filc No..,

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whers deceased lived. If institutlon: residence before

a. COUNTY a. STATE b. COUNTY ad cimion),
. ILLTNOTS MADISON |
h.%?mm@um.-dunmnmdu %A%G'E'EE‘ ¢ Cgr}’ j |
i ld 4
roww . Sr. Lours i Towd GranrTe (ITy "‘Ei‘“"r“e"‘&:‘"" J
d. FULL MAME OF (f bet in beuottal or kantiatics. give sirset addrias or locatd + STREET. {11 runal. give loeation) 3 ]’_'b |
INSTITUTION. [JEACONNESS HospITAL 2208 CreverLaNp BrLvp. |
3. NAME OF o (First) b. (Middle) ¢ (Last) l 4 9611:_ (Manth)  (Doy)  (Yean
(Typeor sty J OHN . ~ BARNFIELD o SEPT. 21 1996
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED.U 8. DATE QF BIRTH 9, AGE {Io years| & DOER | n‘.u o NOER M am.
O . WIDOWED, D! RCED (Bpecity) !g'-hdu Honﬂu, Hours | Min
MALE WHITE NeEvER lanrIeEp |11-9-1870 (&5 ___ |
10a. usu.l_.LgP'A;r.lg:l (o kind of work: 10b. KIND OF BUSINESS OR IN. | Il BIRTHPLACE  (;,, 'wad State or Foraiga Cowntry) / | 12 CLTP:_IZ_EP‘:?FWHAT
{ETIRED DEenrIST Rocrwoop, ILLINOIS . D,
13a. FATHER'S MAME - 13b. MOTHER'S MAIDEN nml: 14. NAME OF HUSBAND'OR ¥IFE
JOHN BARNFIELD A Marroa Dawry’ )} —mm--meem e m - - -

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SB‘.‘U

I? INFORMANT' S

MC//

TUR Wﬁ AD%HESS 7 |

4’ or mnknewn) | (llru.l;h‘nradsuldurdu) .
No - NonE
18. CAUSE OF DEATH CER_TlFlc.ATION lmwaj.u grév:gre“u
. Enter only anscsmwper | |- DESEASE OR CONDITION ;F
line for (a), (b), and (c) | . PYRECTLY LEADINGTO DEATH?* () 4 ? )I
*This doc 0ot maan | AICTECEDENT CAUSES DUEW /W.Z/%ﬂa/za-cﬂ)zo '
TAe mode of dying, such Mmmﬁmifnrm
a8 beart foflure, asthenia, | riee to the above canse {a) Hating )
ete. It mecas the dis- | he uAderiyiig atise laxt. M d‘f-‘mi Wﬂ
ease, injury, or complics- DUE TO (¢}
tion which cowsed death, | 15. OTHER SIGNIFICANT CONDITIONS . -
" Conditions contributing to the death but not
releted Lo Lhe discoae or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Vs 2. AUTOPSY?
TION . . l 3 'bi
) - ves [J wo [
21a. ACCI {Bpeclty) *215. PLACE OF INJURY (eg..fnorsbout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (CBUNTY) (STATE)
SUICIDE y bome, farm, fastory, stiest, clios bidg..emn) .
HOMICIDE .
21d. TCI}.I-!E' (Mcaxth) (Day) (Year) (Howd) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
iy e | e opne) . '
; 1 gitended the deceased from J’ﬂ%_,w%[,m_o‘_z,mrwmmmw -
24 and that death occurrgd at . 050 from causes and on the date siated chove. i

[T

23b. ADDRESS

S0P MGrwo E575k

%adNBEB‘!ALA.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, orccuntyV (Stats)
ST 9 22 - 1956' SUNSET HrrL . EDWARDSVILLE, ILLINOIS :
DATE RECD BY LOCAL 'SS!GNA ERAL DLRECJGR'S SIGNATURE ADDRE
SEP 24 1956 d’h& Mﬁ MC’OC.

(Licensed Erbalmers Stateratt oti Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... e ciic e
Signature of Student Eobalmer

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),
| If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' . T¢ this body is not embalmed, fact should be so stated above,




