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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMA

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

FICED "JUN 17 1988,

Registration District Nd._d...a‘..............

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N o...b,éz.f..

State File No

Regisirar's No.

PLACE OF DEATH;

2. USUAL RESIDENCFE OF DECEASEIN

(a) County Re YnO]'d 8 (a) State Mao. (43] CountyBﬂy.D.Q_Ldﬂ_._ A
{4} City or town._...... Lor - d22- . Rural ? )
(1 outslda cily of town limits, weita "RURAL" and nama of townahip) (¢) City or town.... R.ural o
{¢) Name of hospital or insttution: v ’ (17 sutaide city or town Humits, writs "RURAL") 4
{d) Street Nowoocooecvininins LOWer Loga‘n
(II not in bospitn! or Institution, write strest number or locnlﬂm) {ITrural, give location) Y

(d) Length of stay:

In this community
yoars, months or days)

In hospital or_institution

MO . (Specify whatker |[ (¢} Citizen of foreign country?

(Ve!‘d‘l’ No)

1f yes, name ¢ountsy.

MEDICAL CERTIFICATION

3. () PRINT ¢
FULL NAME _Iameg--Rinkley-Barneg ..o 20. DATE OF DEATH: Month. Z}Z o day.. 3~/ fCB

3. @) Ilveteran, 3- (&) Soclal Security YEeAr /?# 3 hotr, 9‘ minute. ;’)-0 4 M

Fame v Ne 21. 1 hereby certify that 1 attended the deceased from../ 23-1943

5. Color or 6. (a} Single, widowed, married, {a }7@?_?3__ 19§30 19,

4 Sex.... I "&--—Q ------ TACE. cemer e men dj‘m*ﬁﬁrz:1~e-d-——- that 1 last saw K. ... alive on )’34-4-‘\-\. p) 3 19_2_3_;

o

{d) Name of hushand or Wife....ceiiniessinns

...Annga lMay Barnes...

6. (c) Age of husband or wife If and that death occurred on the Jate and Qmur stated above.
a]lve..._ﬁs._.________‘.__yeam Immediate cause of death...... Ao oo Dttt eten |

21 . .1895

Durgtion

7. Birth date of deceased._ JWIE
{Month) {Dey) (Yoar)
8, AGE: Years Maontha Daya If lesa than one day Due to

47

11 2

pley...County . Mo.. 0

hr. min ( !,
Due to. .\t [ Jerede

9. Birthplace___R1. e _——
(Cluy, town, or county) (State or fofeigu country)
her conditions.
10. Usual occupation Far mexr O(;n:l:lde pce;n.ncy within 8 months of death) ——
11, Industry or business " - ’ f | PHYSICIAN
g I B e JINT —
E 12. Name.......} ﬂme.ﬂﬂrneﬂ.._.. S PETEHONS. ettt rsansen gl g ndertine
2| 13 Birthplace ; Unknown |l the case Lo
{City.town, or coucty, {State or l?arai;‘:'l cautry, hould b
& ¢ 14, Maiden name i lly....Black Of autopsy :Ih:r:eﬁ sta
tistically.
g 15. Blﬂhphﬁh--—----ia;-—;;;—;-;%;ET-----J~Q-$ e'%%;‘.‘i‘d‘g;?,'g;‘.;:;;“)“‘ 22. K death was due to external causes, fill in the foliowing:
{6. (s) Informant Anna May Barnes (a) Accident, suicide, or homicide (specify}
() Address_ .. Ellington Mo RoRel .|| @ Dateof occurrence
o JBurdal () Date thereot D=25=43 || @ Where did injury occur? e s
(Burial, cremation, ar removal) (Moath) (Day} (Year) (d) Did injury occut in or about home, on farm, in industrial place, in public place?
(o) Place: buria! or cremation.. b 0ZLon Mo, .
18. (o) Signature of funeral director.>\.... -(‘L«Qw?-"r o While 88 WOrKP o e TR Mo Of DU e
(5) §adress.. i WMM"M“ 2. Siemat : ﬁ F - 7). Do )
. Signature.. e Snedlobon et ) (M. D.orother)..
19. (g - *llé:nﬁ ) EMH._ M.,l —; { Date sig'ucd._\j..::e’. 4O

(Registiar's signature) Address,

1/ 30

{Licensed Embalmer's Statement on Reverse Side)



i

. ‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cee,rtiﬁcélte was embalmed by me, ur-’ay_d =23~y ‘3
o . . L at

prr——— . . R Registeféd Apprentice No......
working under my personal supervision, . : - T

-

Signed... ... -
. - - C u(\ -

' ) 7 Licensed Embalmer NCL

* . PO Addresq \) M%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o ‘comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shounld be 8o stated above.



