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|EILED,JUN 19 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, Zﬂ__z_, PRIMARY REG. DIST.,NO. M Kegistrar's No. LG

U mBn 22566

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Whare decanasd Aved. U institution: residencs .before

AL

ol
R~

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

)

a. COUNTY x 5. STATE Mo. bﬁmUNTY" Poap sdintaylon}.
Marion - Linn-
b. CITY (U cutcide limits, write RURAL and xi ¢. LENGTH OF . CITY Residenca
eakice sorporsts i, wrlte N amnabip)| STAY (o s placet|| —OR e huivirfl ]
TOMN Hannibal 8 Hrs. TOWN  Marceline k- S =
d. FHIO-EPFPAMLEOOF (If pot i hoepitsl or institation. giva streot addres o7 location) .% STI?REES (I rural, glve location)
INSTTUTION __ 5t Elizabeth Hospital 0 29 ExiChicago
T =3
3. NAME OF 8. (First) b. (Mli:ldle) %. (Last) 4. DATE (Month)  (Dsy)  (Year)
(Typeor Primy  Fernie ~ Francis Barnes DEATH 5 1k 1958
5, SEX 6. COLOR OR RACE { 7. \':J"IADF:JmED- E%SE.CIOEISRRIED. 8. DATE OF BIRTH 9.¢GE (In ysara| F GMDCR | TEAR | @ GMDER M HES.
. (Hpecify, t, ¥} |Months Hours | Min,
F gy W 7 | March 16,1804 B "7 B8 | ™|
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . o
douduringmmnl-orklul{{o.“ml;! retired) N DUSTRY {City aad State or Porsign Couatry) 12&:85“12'5':'?0':%‘“1-
Housewife Wakenda, Mo. g | usa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Asha_Anderson Eva Hegrdin | arnes, Marceline
15. WAS DECEASED EVER IN U,S. ARMED FORCE“:? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80,0t unknown) | (If yes. give war or dates of sarvice) NO. . .
No 488-22-475 Mrs. Paul Williams, Marceline, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;stgrv.:lhsmm
| Enter only opemusper | 1. DISEASE OR CONDITION . D DEATH
Jine for (23, {0y, end (5 | DVRECTLY LEAGING TO DEATH*() __Hemorrhage 8 Hrs.
ANTECEDENT CAUSES
*Th
ia does ot mean Fractured skull 8 Hrs.

Morbid conditions, if any, giring DUE TO (b)
risz to the abore couse (a) elating
the underlying cause last.

the mode of dying, such
at heart fallure, asthenia,
ele. J meany the dis-

ease, injury, or complica- DUE TO (c)

15, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeasre o7 condition causing death.

fion which coused death,

19a. DATE OF OP'IE'I%‘: 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? [/

YES v [
2ia. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (o.x..Inorabom | 2lc. (CITY, TOWN. OR TOWNSHIP) (02~ (COUNTY) (STATE}
ICIDE bome. farm, factory, sirest, offios bldy..et0.) .

Homicioe  Accident Highway Monroe City Shelby Mo.

21d. TIME (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY 5 14 1958 1p,, W T[] NoT wibLE Passing another car, went over embankmerit

2. I hereby certify that I attended the deceased from , lo , 18 ; that I last saw the deceazed

alive on , 19____, and that death occurred al Z..(Qﬁ. m. from the causes and on the dale slated above.

23a Sl NATUR?/ﬁg'LhM (;/WD

(Degma or titls) | Z3b. ADD
B N

3. DATE SIGNED
"‘/; /57

24a. BURIAE CREMA- | 24b. DATE /

TION, REPﬁVAL {Brecty) 5/1.-{/58 Mt. Olivet

24z, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, tewn, or county) {Btate)
Marceline Mo.

M _ Jf& REG.’

DATE REC'D BY LOCAL
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- MARION CO. HEALTH DEPT,
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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 embalm
, Student Embalmer No...............

By ME, OF DY Lottt s eaas frennnas
working under my personal supervision..
M {
Student .....ovonmociinreaaaieeeia e iiieanraaaas Signed....-..........;zg ... 7 Z Z .... 0 0(& .................. ‘
Signature of Student Embslumer
Licensed Embalmer No...... 3889
P. O. Address _._..... H annibal’

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 handwntmg

¥ this body is not embalmed, fact should be so stated above,




