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

DEPARTMENT OF COMMERCE

SILED

Registration District N

BUREAU o:r THE CENSUS

APR 14 18 J

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.é_yfy..

16818
State File No. .
Registrar's No J }c

1. PLACE OF DEATH:

(@)
(3]
&)

Maries
Vichy Mo., \\.&XAMAM Stonet

{If outside city or town limita, writa "RURAL® and namo of township) ¥
Name of hospital or institution:

County.

City or town

(d}

In

years, months or days)

{If oot in hoapitnl or inatitution, write strect number or location)
Length of stay: In hospital or Institution

{Specify whether

this community.

2
2. USUAL RESIDENCE OF DECEASED: 75’/

(a) State New York (5) County. 30'
Ebtingville; Staten I, N.YZ

(If outeide city or town [limits, write “AURAL")

4293 Richmond Ave,.,

{If raral, give locotion)

{¢) Cityortown

{d) Street No.

{e) If forelgn bomm, how long in U. 5. A.2 Vears.

MEDICAL CERTIFICATION

o PRI e Morton W. Barnes, 2nd. Lt, ) 77
20, DATE OF DEATH) Month iﬁ_ﬁ....._d.day
3. (8) If veteran, 3. :) Soclal Security vear. 1? 4’3 hour. // minnl-p”S A M.
m 21. I hereby certify that I attended the d d from
Culor ar 6. {¢) Single, widowed, 19 to. 16,
te X mi’" T —
Male Crams 0{1[\!01’:&1_._ aammin that T last saw h.f.#¥1... alive on 3“ P 7 - 191{.133
6. (b) Name of husband or Wife...omw.srrmmeens v 6. (¢) Age of husband or wife if || and that death occurred on the date and hour atated “bog e Duration
alive. . ...._years|| Immediate cause of d&th_zae_m ol L SN SR
7. Birth date of deceased May 9 2 1920 e :
(Month) (Day) {Year)
8., AGE:" Years Months Days If lesa than one day Due m_,_@/ﬂl#__w //’ ’ 2 3 .
. -
22 10 7 hr. min IJ I /
Due to.
o. Birtnpince. NEW_York Cilty, New York / y . A
(City, town, or county) (State or foreign coun
10. Usual occupation__Us 2« ATIY, 2n d Lt Alr PFor a?“.“","dim“" i 8 o o ety -45' """" —
i n 0
11. Industry or business, Serial ASN-098-234 9 FHYSICIAN
g{ 12. Name Morton J . Ba rnes ) Ma{g’ g!rfni-g[\‘fgﬁ?\:h! o T—T—— ' Ud—lf
nderline
E 13. Birthplace. Dont Know ? 1# &hejg;,]é::g
8 ¢ 14 Malden name M‘iﬁﬁtg "H“,) Barnég'"“"‘"‘“ mm") Of autopsy. “lnona s g}}::rgelg‘&e
c -
E{ 15. Birthplace Dont Know f tistically,
A (Clty, tows, or county) ISvate or fareign coantry) || 22. 1f death was due to external causes, fill in the following: ’,),
16, (@ Jaformant. Milltary records (¢} Accldent, suicide, or homicide (apedfy)__ﬁm_é.
& addess V1COY Army AiTpoTt, Vichy Molbg Dateof occumrence . 222 7.2
17. (@) emoval () Date thereof 3-29-43 () Where did injury oocuri:ll"!.-‘.!/ w_l._f-éar_.___ _,ﬁiﬂ?ﬁm &.%0
(Burial, cremation, or remaval) (Mouth) (Day) (Year} Ji () {njury occyr in or about home on farm, in indusmal pla;e in puhhc place?
(¢} Place: burial or cremation Great Kills, NEW OI‘I! . Dg_v‘, "‘W a‘“I .
18. {g) Signature of funeral director. Null Funeral Home Wkile at wm-pr
o Ae D08 West 8tn St., Rojia Mo. /A
o o BE0-03" " _Eirna Aonadetl™
{Date received local reglstrar} {Regislrar's signators) *

/a6 b

. : . 2L
(Licensed Embalmer’s Staternent on Reverss Sida) k g z'




STATEMENT BY. LICENSED EMBALMER

’ -
) R

R 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 Embalm

P. 0. Address.....\..\ el )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi

the above constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stated nbo;\'rc.




