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

4

DEPARTMENT GOF COMMERCE

e JAN 10 58

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fils No.._. Aia-aa
qurc: 1 No.., jj !_.._.___.....

Registration District No.o.. o oreeveeoeeeeveies Primary Reglstration District No,.... sslbrflel]
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DWEASED: /
(¢} County Ada i T M5 [P
. : (@ State.. L880UTL Adeir
(¥ City or town Kirksville (%) County. S
. {If quiaidy city er towp limits, write “RUNAL" and nums of township) (¢} City or town........ K 1 rk key l 1 1 e /
(¢) Name of hoapital or institution: y (If outalde city or bvnllnh-. wtite ~“RUDNAL") 7
Community Bursing Home @ sweetNo__COmm. Nursing Home
{If not in hoapita) or institution, writs street nomber or location) - [ rowal, slve Iocatiog)
{f) Length of stay: In hospital or Ingtitution yea (1;,%“ i o Citisen of € ) No
. 3, y - E D en of foreign country. ¢
In this usity 85 vears . Ves or No)
yaary, manths or days} If yes, name country
3. (s) PRINT ) MEBICAL CBRTIFICATION
il BaMe__Mariah Barnes /
@ i 3 o 20, DATE OF DEATH: onth......\ = ____day 3
X veteran, . (¢} Soclal Security . -
year / 2 V hour M .. _(/ H‘.mmutL._‘ga Am.
nAmeE War Ne.
21. I hereby certily that 1 attended the d from j f &
Color or 6. (a) Single, widowed, married, 19 3 / yj,’r
)l am ) . o AR L - 19.2. = H
4. Sex i X% ale 3"”’ N e ﬁzd“’"“’ﬂiw—l-dowed that 1last saw h_J27. alive on......) ¢ 3./ 19, 2_:;
6. (b) Name of husband or wife...........ooroo. 6. (¢) Age of husband or wife if J| and that death oceurred on the datend hour stated above. .
Ben barnes liVE......rovsrsirmnreennyeary || TPRMEdiate cause of degth Duration
7. Birth date of & d Unknown
(Mouth) {Duay) (Yeur)
8. AGE: Years Months Days If lexs than one day
About 103 hr. min 14
Due to.,
9. Birthplaee . DK KﬂntuCk. /
{City, tawn, ot county) (suu or I'onnn munu:r)
i Other conditions - -
10. Usualsceugation..oooever. H oL 8 e\v 1 fe (lqcluda pregnancy whtbio 3 months of death} /
11. Industry or busi / 4 4‘( /[ Z PBYSICIAN
& WV\M/ MR cperati: ﬁ j i
g 12, Name ... ke Of operations...... .
B \ v, . . / S Underline
= 13. Birthplace. Fi w d the cause to
= . (City, town, or county) (State or foreign conntry} Of autopsy r}?ic‘?lddml:'g
@ [ 1 Maiden pame. it ehharged sth.
§ iS. Birthplace K] I - = Lis.ttmlly.
3 (Civrawan or sauniz} ﬂ (Grate or Torainn codmtrs) 22. If death was due to external causes, il in the following:
16. (o) Informan P e M n (8} Acddent, suicide, or homicide (apecify}
o astrgw. 801 W. Dogadfl Kizkgyille . |® Dae ol oorumence
Burial Jad (¢) Where did Injury occur?
17, (&) - {8} -Date thereof J (Clty o ow) Fros—— (L)
(Buriat, eremation. of retnoval) (Maath) (Day) (Yewr) (d) Did tnjury occur in or about home, on farm, In industrial place, i public place?
(¢} Flace: bu.rla! or crematio
Sxreci {
18. (a)l szmmm of fﬂﬂeﬁl‘ dfl . While at work?...., ..., .. .._(..-..._.., ?c? "Mmj 1t
m Kirzgyille, %o. ' - ff7
0 (d) /23 Signature.. /] i gt i ol ’.'11, eeee SME=ER. o1 Other) 87 0

MM/M Wo

Dale signed

_ _“9[%._. e (1) L “ﬁuﬂ%ﬁ{*p
- G

(Liosnsed Embalmor's Statement on Reverse Side)




}
REBE\VED
Dictriot Heaith Ofﬁ 8' NQ«: 10

it P N“dﬁm"i“’ ﬂfd

SI‘ATEMEN:[‘ 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.ooieverernnn: ermrecenernenane

— ch:stered Apprentice No -

working under my personal supervision, ’ . () % )
’ Signed.... / -~ / ......

P. 0. Address.. /

Note: The above MUST BE SIGNED BY THE LICENSED ]:.MBAL'\’IFR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) 3 Xy

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



