THE DIVISION OF HEALTH OF MISSOURI

39-014655

1ealth, i
Welfore STANDARD CERTIFICATE OF DEATH STATE FILE BUME
ublic 2:: %
Service ] FD APR 2 4 1959139mmnan District No. Primary Registration District N e Registrar' i Wo. !, 1: ﬁgn_-
. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceosed lived. If institytion: Residance bélore
. COUNTY . - . - . STATE b. COUNTY i -
0 Citvy of Bt. fouis, 0. ° Alabama Jeffer%ﬂff
-57 CITRY (1§ outside corporate limits, give TOWNSHIP only) laside Limits c. CIOTRY Inside Limits
X TOWN St.louls Yos [X No 3 town  Biruvingham Yald N[
Eig'shé’-l'FAtA%ROF {1 NOT in hospital, give location) | Length of stay in 1b d. iTDRD%EE.SES (M outside, give lacotion) Reside on Form
Al
| iNsTiTUTIoN Frisco Hospital 28 days 728 Ath Terrace Weptwll N[
I NAME OF DECEASED First Middla Last 4. DATE Month Day Yoor
{Type or print) : OF
Erpnest C., Barnes DEATH Mar. 2 1959
SEX 6. COLOR OR RACE|[ 7. 8. DATE OF BIRTH 9. AGE ftn FUNDER 1 YEAR| IF UNDER 24 HRS.
. MARRIEDE"EVER MARRIEDD Ma h 2 18 Iﬂiin:v::;; Months | Days Howrs Min.
Male Whire winoweof']  pivoreen[] rch 29,1897 .
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of warking life, sven if ratired INDUSTRY
Swvitehman—Retire HajilroaAd Daybon,Tenn. ) U.Se

M

All dia-ocln in-F'an | must be cau'sally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

Jacob Barnes-

13b. MOTHER'S MAIDEN NAME

Florence Jewell

14. NAME OF HUSBAND OR WIFE

Ruth E.,Barnes

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

{Tou, Mxor unlu-:-m)!(l! you, er dates of servica)

17. INFORMANT
Ruth E,Barnes,

Address

Birmingham,llabama

16. S50CIAL SECURITY NO.

Unknown

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

18. CAUSE OF DEATHAEmu only one couse per line for (a), (b), and (c}.)
Chronic Lymphatic Leukemia

INTERVAL BETWEEN
ONSET AND DEATH

Pneumonia,

LOF O Admitted on

secondary.

Conditions, if any, DUE TO (b)
which gave rize to £ b 2 1959
above caouse (a), - . : e
ating the der- o -
. prming the nder [0 () Diffuse Lympnadenopathy, generalized oy N
= PART It. DTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal disease condition glven in PART | {a} %AS AUTOPSY =
S PERFORMED?
rd . ! veES[R no[]
B[ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
© O O =
S{ 20c. TIMEOF Howr Menth, Day, Year
a INJURY a.m.
E] p.m,
204. IMJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, octory,” streat, office bldg., atc.}
WORK L) AT WORK
21. | attended the deceased from FEerd Iy 4 1959 iaI §:i] 2 . ] g@al saw h' alive on 3 '-/ "'J'_?
_ jDeath occurred af 5 .. m on the date stated above; and to the best of my knowledge, from the couses stated.

’/zi.. SIGNATURE %12\ (Prarys, or title) 22b. ADDRESS 22¢. PATE SIGNED
(4n431ﬁ743 éﬁ ,Lhief burgeon 4960 Laclede Ave. 3-2-5G
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tawn, or county) {State)

MOY AL if
HemovEX™ | 3=5-59 Oakland Cemetery Birmingham,Alabama

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,4700 Washingten Blwd.

25. DATE RECD. BY LOCAL REG.

MAR 2 °59

%. %;:?zm;:f % M.

{Licwnsed Embalmer’s Statemant on Reverse Side)

MY EL




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........oceoehs

by mMe, OF BY Lo e s e e e e

working under my personal supervision.

SEUAENE . oniieiiniii i s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constituies 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. . . .. | : 5 . -




