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i
Wellore FILED MAR 1 0 1958 STANDARD CERTIFI(A“ OF DEATH STATE FILE NUMB
ublic f %1
ervice Registration District No. / '9" Primary Registration District No._ /3G D Registrar's Ne. Solallte b
. 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Resldcnca bginrg{
' . COUNTY a. STATE v b, COUNTY m’"'""
Ll - JZL ICs0 e Missours Jac IKsp
l—57 b, CgRY {If outside corporate limits, give TOWNSHIP only) inside Limits c. CSTRY Inslda Limits
| . .
om Kgrmsas City 0 e o MQncac City Yol te ]
c. FgL;. NAME OF (lf NOT in hospital, give lo{alion) Length of stay in 1b 1 d. iET)EEET {If outside, gile location Reside on Form
HOSPITAL OR 55
INSTITUTION . S 7.0 G MC@&& 7% - J"?ﬂﬁ McGee. 7| Ves[] Na[d
3. NTAME OF DE)CEASED First Middle ¥ Last 4. DATE Month Day Yaar
{Type or print . . OF
Cirginia M Barnes s Feb (2 [95F
5. SEX } | 6. COLOR OR RXCE|( 7. MARRIED £vER MARRIED] ] B. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
‘ } {ast blrthday) [ Maaths | Doys Hours 1 Min_
Female | WA/ Ce | weomeod ! oworceo| Juwe 19,1912
100. USUAL QCCUPATION (Glve kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cpuntry} § |12 CITIZEN OF WHAT COUNTRY?
during most of working lifa, even if retired) INDUSTRY . . ' .
Houws EwliFE FrepeRick s Bure, Vi RG1n1A USA
13 FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND-GR=WE

Les M Miitan | Susie WRient Waller 2. Bayrnes

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yas, ne, or y um) (H{ yeu, glvc ww.o:duul of sarvice) Ln&f VVA e 75‘ P__@A k”eJ F zﬂ‘ 3&“-‘ STRE ',

18. CAUSE OF DEATHAEMH only one cause per line for (a}, (} INTERVAL BETWEEN
P

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a}

which gove rlae 1o
gbove causs (g},
stating the under-
lylng cavse lust.

PART [l. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TCO DEATH but not related to the tarminal dizenss condition given In PART ! (o) 19. WAS AUTOPSY
PERFORMED? -

YES[} NOTSH

Conditions, if any, } DUE TO (b)

DUE TO (¢} 10!

200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of in#ry in PART | or PART Il of item {8,

N O =) G A -

20c. TIME OF  Hour Month, Day, Year

MEDICAL CERTIFICATION

e s WA Wity <SR e e

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3
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®
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=

H

S

3 INJURY o m

s 1445 ad

£ 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor aboutfomer] 20f. CITY, TOWN, DR LOCATIO! ' 1 / CouNTY STATE
; ‘5 WHILE AT —) NOT WHILE mum, facterypireet, office bldy., etc.) /7
& WORK AT WORK vg%é LI A Pt Pl 2F
= 21. | attended the deceased from g Alive on
i H Deoth occurred ot 2/ O . F’ m on the date stated obove; and to thi_beit of my knowledge, from the causes stated.
,5 (Degrew or fitle) o, | 22b. ADDRESS - - T2c. DATE NGNED
= O -
: ' /¢ 39(Z, 742, S

23c. NAME OF CEMETERY OR GREMNFORY 23d. LOCATION {City, ; or county) {Srate)
FEB /-5‘/9:'{ Campen Point Cemererny] Campen P, '

24. FUNERAL DIRECTOR 25 DATE RECD. BY LQCA REG. | 26. REGISTRAR'S SIGNATURE

eweoMER s Joys Hﬂd' é‘é‘f ;f’za;f:_* 2. IS8 ey MM

{Licenssd Embalmer’s Statemern on Reverss Side)

Hugh H. Owens



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY Lot cie e rtse it it e reas st s e st eonsraenr e et saarnsrnnarransn , Student Embalmer No. ......cooevnneen.

working under -my personal supervision.

Student .o v
Signature of Student Embalmer

Licensed Embalmer No$/93/ |
P. 0. Addressz.(...ﬁg../u.m.a....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this-body is not embalmed, fact should be so stated above.




