MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH —62—-()3'?909

DEP AR N HE ARH
TMENT OF PUBLIC ALTH AND WELF 53 3- p (0 ‘- ‘ g STATE FILE NUMBER
Registration District No. __.._______Laf wf _ Primary Registration District No. 1 _&f Registrar's No. . 4 ____ W ¥ __

DO NOT WRITE AMENDED i d -
ON THIS STUB | 4/
1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
VS 300 a 2. COUNTY Cape Girardeau o, 5TATE M1 8 5ol §; COUnTY Cape admission)
Rev. 4/5%9 % b. cg;r {If outside corparate limits, giva TOWNSHIP only} Length of stay in 1b c ccl)TRV . Inside Limits
g 18WN Cape Girardeau 38 yr own Cape Girardeau Yo F No DD
1[; / é, 3 5 <. i.%ép'.“x‘;“{‘%? (1If NOT in hospiral, give location) Inside Limits d. Esgiegs R |If cutside, give location) Reside on Farm
?p /L gl Z iNnsTiution . Home 6]_7 College Yes [ N 617 College Yos O3 No 19
- |0
a3 ‘ 3. :TIAME OF oe)censen First Middle Last 4. OSFTE Month Day Yaar
ype or print,
Arda Barnes Cdaig A Nov 3 1962
4 ! 5. SEX & COLOR OR RACE 7. Married €3 Never Married [J [8. DATE OF BIRTH | - AGE (last birthday) | IF U':'hDER 1 YEAR ::UNDER ’:IHR
- i H ning y ours n.
5 Female White Widowed (1 Diverced O 1653 5= 19Dl 58 [F™] 18
10a. USUAL OCCUPATION [Giva kind of wark done Blot.. NiOF BUSINESS OR niusmv 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v P y i I ratired r Q0OLS
6 2 S EnuEY TredwhEpen o KBS s°60988F | Kennett Moe UsSeA
7 o o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
e Arthur Barnes Ida Henslevy M.B Reaig
8 e |lan 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
— <« (Yes, no, or unknown) | (If yes, give war or dates of service} .
% 200 H n no Unkmown Mre M.B 8raig Cape Girardeau Mo,
o2 [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (kv), and (). INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
] o % IMMEDIATE CAUSE (a) ﬂf?f{;g Sc/eroT S C /'/7' Deasciat
1 C o
(SN a] O
]2(2’. - & 'u“_, pal Conditions, if any.1  DUE TO (6
- ' ch gave risa to
__L_g 2 above °<Em dm,]
= 1l -
13 / "(2 - I‘;::alg"g nu.uunlu:; DUE TO (¢}
g Zz PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but n opt relu!ed to the terminal PART 1. If decessed war female was
g disease condition given in PART | (a} /V/_»szm - Wil ny Paecan thera a pregnancy in last 90 days.
v < - . -
z S| Dinberesgpllitico, QLAWL tterus ; Hoppeolsnoom jOYe | ONo | O Unknoiun
g = { 719 WAS AUTOPSY | 20s. ACCIDENT ICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter naturs of Injury in PART | or PART Ul of item 1B.}
2 Bl mgwsn| O 9 o
z o o~
Ll
(z) E % 20c. |T|1|TSR$F :«::'r Month, Day, Year
L4 i p.m.
z g * 20d. INJURY OCCURRED 20a. PLACE OF INJURY (¢, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bidg., ate.)
o =]
5 NOT WHILE AT WORK [
[N - 4 [ ]
s o E & 21, | attended the deceased from_ 3*1?‘:{ 1o [/-3-6 > and last raw h';llive cn_/é =~/ "2-
@ ; : Death occurred at /s Fo A” m on the datle stated above, and to the best of my knowledge, from the causes stated.
(V7] el
¥ i 2 U 370 SIGNATURE {Degree or title) 22p. ADDRES; 22c. DATE SIGNED
> & @ o a Py A
> = = Y. dyw W 15)101}"7/
- w = 2 :
z 23b. DATES 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
y (=) M paci - .
g e Burya - 7" [o 4 | Memorial Park Cape Girardeau Moa
= |< Y 23 FUNERAL DIRECTOR ZDDRESS 25, DAIE ECD. 7 %c LREG 26 { REGISTRAR'S SIGNATURE
e > . . --“
= o Brinkopf Howell Cape Gir Moe f

{Licensed Embelmer's Statement on Reverse Side)




..
v SRy

STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by LA : - Student Embaimer No.

-4

working under my personal supervision.

Student Signed uj— y‘ E) ;M
Signature of Student Embalmer
Licensed Embalmer Nom_L

TN . . . L P.O.

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

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

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




