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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-622—-01.3653
DEFPARTMENT OF PuBLIC HEALTH ANC WELFARE o,
_ STATE FILE NUMBER
Registration District No, ____‘____&a. ___: Primary Registration District No. \5 ?a ? Registrar’s No. _Q 4
DO NOT WRITE AMENDED -
ON THIS STUB
1. P A 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
. . ST, . issi
VS 300 a & COUNTY Monroe 8. STATE Mo. b. COUNTY Audrain edmission)
Rev. 4/59 % b. %TRY (I outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. %TRY Inside Limits
< 1owN Jackson 8 yrs. Town Paris YaO No B
1 : [ ﬁ ) E c L%EPTT‘?\TEOQF (If NOT in hospital, give location) Inside Limits d. :;%EEETSS (I sutside, give location) Reside on Farm
R
2 2 iNsTiTUTioN Ro Ty D o 2,Paris,lo. ves 0 NEQ R.D. #2 veXO Ne OO
Cnodd 1o .
3 3. erAME OF DECEASED First Middle Last 4, D(A)\FTE Month Year
(ivpe or prin) DORA MAY BARNES oSt May 20,1962
4 / 5. SEX & COLOR OR RACE 7. Married {3 Mever Married [] 8. DATE OF BIRTH | % AGE (last birthday) ZDUNhDER 'DYEAR ':UNDER 24 HR
- it i t Min.
5 02/ Fe le White Widowed 0 Divorced [ Ju_ly 29 , 75 86 yrE‘ " nths I ays ours 1 in
—_—— 108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stale or eountry) | 12. CITIZEN OF WHAT COLUNTRY
] g durlngﬁosf of worklg life, oven if retired) 0 ' Ii sme Boone County ’Mo . U . S . A .
7 ) 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
-t
2 Sidney Snellings Henrietta Graves
8 L 7 15. WaAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
9334 : {Yes, no, orﬁoknown) ' (if yes, give war or dates of service) None MI‘S .Enlmett K. J'Ohnson ’Paris ’Mo -
’—-——Lm [ 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c). . INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED ONSET AND DEATH
2l S mmeDIaTE cavse o vBScular Accident
11 Q O .
(SN a)
8] Hy e S
12 g ﬁ Q Conditions, if any, DUE TO (b} p rten ion 2
0.2/ | 5 which gave rise to
212 shove “cause (a), 11t ’
—_— t1atin nder-
1302 —cz = I';,-i.rnq° :weuu last. QUE TO (€] Sen y
———% z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If decoosed was female  wes
g disasse condition given in PART | {a) there a pregnancy in last 90 days.
UET' § ]FYes I O No I O Unknown
“E‘ = | 75, WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART 1 or PART 1| of iterm 18.)
3 v PERFORMED? 0 o a
g © YES[] NOLD .
4 s & T20¢.TIME OF Haouwr Month, Day, Year
3 5 INJURY  am.
N o "R p.m.
-] =
Z -] 20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR' LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bldg., etc.}
5 .+ NOT WHILE AT WORK ]
o o [a] :
5 o g é 21. | attended the decealej frog- 1917 mh‘_iav 20 !62 and last saw :,enr.l afive on. May 20 : | 62
@ ; o Death occurred at m on the dete stated above, and to the best of my knowlsdge, frem the couses stated.
[T7] pur |
g E 8 5 title) 22b. ADDRESS 22c, DATE_SIGNED
= ud D.0. Mexico,Mo. -20
- b -
Z 232, BURIAL, CREMATION, | 20b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county) {State)
y Q REMOVAL {Specify)
2 = Bart July22,62 Elmwood Mexico,Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR‘S SIGNATURE
e %l FPrecht-Hueston,Mexico,Mo. 3. 27/-4 2. 5 . . (\ mw\m L)\

[Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is retorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. 0
Signed Z;-r/( { W

Student

“Zp3r-5 Frece,

Signature of Student Embalmer
139

Licensed Embalmer No

Mexico,Mo.

P. O. Address

Nofe: 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.



