Y=-USE UNFADING BL_ACK INK—MAKE A liERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE
BUREAU OF THR CENSUS" - .-

FILED MAY

Registratton District NQM

MISSCUR1 STATE BOARD OF HEALTH

Primary Registration District No,

10N
State Fils No 11)3!’9

e o { (1

STANDARD CERTIFICAT% 0) 5D?ATH

1. PLACE OF DEATH:
Randolph

(a} County.
Moberly

(d) City or town
(T outside eity or town Jimits, wrlte “RURAL" and nare of township)
{} Name of hospital or institution:

2, USUAL RESIDENCE OF DECEABED:

@ sue Missouri o County—Ra-nd-Olph-_..E;g

{¢) City or town. Huntsville

McCormick Hospital (s (4 outaide city or town limits, write “RURAL™) &)
(If aot In hospital or instltution, writs street number or location)
: (d) Street No
{d) Length of stay: In hoepitalor Institutio e vl vive Toamtinm
In this community. /
yonrs, mouths or days) (e) Ifforelgn born, howlong In U. 8. A.? years
8. (a) PRINT . . . MEDICAL CERTIFICATION
rocL Name, William Walker Barnes..... . L ‘—ﬂf .
% @) Tt 8. () Soclal Secart 20, DATE OF DEATH: Month/( 1.3 A
3 v N N
oreren ‘ “ R4 year. / f % 2 hour, /@ .
name wat. Ne. B
2 1. I hereby certify that I attended the decezsed fro
5. Col 6. ingle, wid ied,

u 2 elor or (a) Single, widowed, marrie ‘/ r 195._/__.{. to. , 19_4}__‘&
4. SOXa d ] e M divore. ried. that IMast saw h:rm.... alive on. 7?7 C ey 195
8. (3) Name of husband oF Wife......rcemecmeneee 8« (¢) Age of husbang or wife if || and that death occurred on the d}{e and hour st-ted sbove. 7D.ur

alve._ .. years|| Immediate cause of deat! - M
7. Birth date of decoased_.._..._.__....,ptf.gm_ 5 L8D8 (s e
Month) {Day) (Year) - -
L 3. L Al
8. AGE: Yearn Months Days If less than one day Dua to. W
83 6 27 7/
hr. min

o Binbpiaes. BANA0LIDH County A Missouri...

(City, tawn, or eoanty} (3tats or foreign eountry)

10. Usuaal mpntiommmmrmw

11. Industry or businoss,

{ 12. Name...e Ell_aﬁ__Bﬁ.Inﬁs_/ S

13. Blrthplace .ﬁﬂnl’-.uﬁkﬁ
(Cie (Starg or_foreign country)
{ 14. Maiden mmn___nﬂmﬂﬂa.ns:ﬁlé.d____—

15, Birthplace W,Ran.dglph,_ﬂ.ount.yﬂb_ssouni_

{B1ate or loreign country)

§

City, town, ot county)

18. (¢) Informant's own signatar § - W s BN
T () Address -
17. (a) Buriail () Date thereof. 4/7/1942

(Berind, cremation, or remaval) Monlllj (Day)} (Ym)

(¢) Place: burial or cremation Huntsville

Due to 7@%/&:’: .\;/’.}’

S

Other conditiona
(Include pregnancy within 3 months of death)
PHYSBICIAN
Mngr ﬁndlng: —_—
! operationa Underline
the cause to
'EM’ mth
shou e
Of autopsy. ) iatne
tistically.

22, If d eath was due to external causes, fill in the following:
(a) Accident, suicide, or homicdde (specify)

() Date of cccurrence

did injuory oceur?
©) Where {City or town) usﬂs.nl unty}
(d) Did injury occur In or sbout home, on farm, in {nd place, in

puhlic pfue?

_ - ]
18. (o) Signature of funeral directsg While at work? Crecty 1P °e:1n':° Miofary S
3 o H
o :"’) Adgrom,, =t " 28. Signatur {M. D, or othery/Z &4
. ) —
© (Date rorsived toos) rectstras) (Negistrar's ciguatare) Addresa .. 27 é Dato m"’#:é—y4

(Licensed Embalmer’s Statement on Reverse Sido}

"




L SRR

RECEIVED : _ <
District Health Officer No. 10 ' >
District File Number_-S.= 2£.2~/4 5 &

Date Filed . !14;:_;.9_”,4,5__,,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No '

working under my personal supervision.

Licensed Embalmer No.....£7. g 23

POAddreu%’z"!M 52&

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRITING. (Failure to comp!y with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be {eft blank.

o T —— - — ek e e -



’. 5, No. 2B

OM=-8-21-41

=01 X29288

3

)

7

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No... 7 3 S........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
3034

Primary Registration Distrdet No.._T_ .~ —

|

State File No. /5 g da

Regisirar's No.

1. PLACE_OF DEATH. 01/ 5 p & g
{c) County........

() City or town

[{{] oumdn city or town limitls, write WL" and nome of township}
(¢) Name of hospital or jinstitution:

(If oot in hospital or institation, write street number or location)

{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(4 County.

{a) State

{¢) City or town

{If outside city or town limits, write “RURAL")

{d} Street No

(1f rizral, give location)

(Spocify whether {¢)} Citlzen of foreign country?. {Yes or No)
In this community.
years, months or days) If yes, name country
3. {a) PRINT _Am . MEDICAL CERTIFICATIQN
3. (b) If veteran, 3. (¢) Social Security T
name war. No. S
M 5. Colorc‘u 6. (a) Single, 1
4, Sex race. divorced....... L 2] 19,
6. (b) Name of husband or wife._........ccceccmseiceee. 6. (€} Age of husband or wife if
N\ Duration
).

8. AGE: Years h(d;nthl Days
DAY o
9. Birthplace........... . i, S
@ nnty) {S1ate or foreign country)}
her conditions poeeneffhect
10. Usnal occ { 1a preguancy within 3 months of death) 2 [ a/‘
11. Industry o Q \\)} ™~ ' PHYSICIAN
) ~— Major findings: ! 6’—' v —_
E 12. Name Of operationa 1 Undest
N~ nderline
=t { 13. Birthplace thﬁccﬁtéutg
B {City, towa, or county) (State or foreign country) Of autepsy. rhauldeatt.e
sta.
tistically.

E{ 14. Malden name

5] 15. Birthplace
= {City, towe, or county} (State or foreign country)
16. (a) Informant....
(b)) Address
17. (a) (5) Date thereof.

{Burial, clemetios, or remaval) {Month} (Day} (Year)

() Place: burlal or cremation

22. If death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide (specify)

(8) Date of occurrence.

(c) Where did injury occur?

(City or town) 13 7] {State)
{d) Did injury occur in or about home, on {farm, in industrial place. in public place?

18. (o) Signature of funeral director While at wozk? ooty typa slplece) ¢ tnjury - \
(b) Address &K ? -
2 Shmaturc AP A forr 70 T (M. Do, L
19. (a} 4} 1
{Data received local registrar) {Registrar's signatuora) Address. S Date signmf.::_f:’f(

{ ’ /
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