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THE DIVISION OF HEALTH OF MISSOURI 59_0164??9

STANDARD CERTIFICATE OF DEATH e
ATE FILE NUMBER

LED MAY 11 1959 registration Disics No. ....,3.,.&.[,,,.........,,P;imm Registrotion District No.. 0L T4 Registrar's No. _3)4_

i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaete deceased lived. M institution: Residence bafor
a. COUNTY . a. STATE b. COUNTY admisst
Sullivan Mo, Sullivan
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 10 S_o& Inside Limits
OR OR
town Clay Township Yesu RO town  Newtown, , Yesti NKD
. Egls-ll;l'?:r%g,: {1 NOT in hospital, givelocotion)|Length of s1ay in 1b 4. STREET {1f aurside, give location) Resids on Form
institunioN i, S,E,Newtown 3 yrs. ~oreSmi , S.E, Newtown Yok Nom
3. NAME OF Firat Middle Laat 4, DATE Month Day Year
DECEASED OF
(Type ar grin) Ida Bell Barnes oesrs Apr. 24, 1959
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {in years | ¥ UNDER | YEAR IF UNDER 24 MRS,
| marriep [ never marrien [ | o Nrirdags e T P T\"”“" [Miu.
Female | White 2 wioowen (X oworeen [} Dee, 31,1869 9
-] 10a. USUAL OCCUPATION (Give kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE }c;,y and atute or country ) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) P
Housewife Harrisg Mo, U.5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Wm. C, Propps America Bish
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.|17. INFORMANT Addreas
(Yea, no. or unknown) {If ury. givr war or dales of service)
oo, None Mrs,B, L., McClanaham,Newtown,MO,
18. CAUSE OF DEATH [Enter only one cause per line far (g}, (d). and (c).] . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: « * 0"5;?”‘9 DEATH
IMMEDIATE CAUSE (a} W Zol
Conditions, if any,
which gace I{l to DUE TO (b}
ufﬂ;t cgusc dﬂ).
sating the under- )
= lying cause lust. DUE TO (¢}
o PART H. OTHER SIGNIFICANT CONDITIONS %lwm«: T H BUT NOT BELATED TO THE TERMINAL DHSEASE COMDITION GIVEN iN PART 1{m) 3 :g:é gg;%;?v
= 2 ’
5 '{ 22| ves[] oD -
:i_' 20a, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, {Enfet noture of injury in Part for Part 1 of item 18) v
é "] 0 O
: 20c TIME OF Honr  Month, Day, Year
b INJURY e m,
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e, g,, in or ahout Aome, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, afreet, office bidg., ete.)
WORK AT WORK
—
21. I attended the deceassd from M 3-; ta Mﬂnd Iast saw :ﬁ; alive on %&m
Death occurred at _____AZ_.'_A’_A;_ m on the date’itated above; and to the best of my knowledge. frfm che causes stated.
22a. SIGNATURE egree or f[ﬂ';) 22b. ADDRESS 22¢, DAJE SIGN
Iy -
./ - 25753
23a. BURIAL, cnzmr!ou‘. 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAYAON (City, towcn. or county) v (Saut/ 4
EMOVAL (Specify
uria Apr, 26,1959 Busby Cemetery Sulilivan County,Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. )26, REGISTRAR'S SIGNATURE
Judd'& Payne, Newtown, Mo, S—-A-59 U

{Licensed Embaimer’s Sictement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ............... At seeaseeatatsreaEsamassssservecseesecestectassiaaterannainns , Student Embalmer No,....-

working under my personal supervision,.

Student ... oo i Signed‘...,-;..,... N MY 2 2 ey e

S:Lgnature of Student Embalmer
Licensed Embalmer N&?;.

- o - P. O. Addrcs&Mé

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




