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UNFADING BLACK INK—MAKE A PERMANENT RECORD

L

WRITE PLAINLY—US}

DEPARTME\T OF COMMERCE

ReEJlLE on Dlstrl"t&

BUREAU OF THE CENSUS

g

STATE BOARD OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

Primary Regisuradon District Nnaaf?é

14058
Stote Fils Ne.

Registrar's No......._ JJ_,._

1. PLACE OF UEATH: 2, USUAL RESIDENCE OF DECEASED:
{a) County. Boone - ===l ts3 State Missouri (4 County Boone /’()
(8 City or town....G01lumbia N
(If votaide eity or tows limits, write "RURAL" aud nume of township} {e) City or town Columbla ]
{e} Name of hospital or institution: A l (Ef outaide clty or town limite, write “RURAL™) 7
..113 Sanford Ave, { @ Street No.._ 119 Sanford Ave, /7
(If not in hospitad or institution, write streat number br location) (T raral, give iocastony 7
(d) Length of stay: In bospital ot institution
{Specify whether i (¢ Citizen of foreign country? No (Yes or No)
It this community. .. 18 fears l /)
. ¥eurs, monthy or days} 1f yes, name country.
3. () pront ROBERT LEE BARNES MEDICAL CERTIFICATION
Ful? NAME i M : 5
- - 9. DATE OF nrfnml Month, e’ . . day..
3. (b} 1f veteran, None 3. () Soclal Prepripy hour 12:01 T A, "
fname war No. :
21, 1 hcn:by certify 1hat I attended the geceased {rom. /
5. Color or 6. (o} Single, widowed. married, o ¥
Male . . ’ 3 S o s oo el ?
4, Sex .. ... ..Q.. mce.Whlte divore M@.}’.’Tl@d ------- that | last saw hM .alive on.. ; 19_.? A
6. (8) Name of husband or wife ..o 6. (¢} Age of hushand or wife if |} a#d that death-occurred on Wted above,: [
Alice Gert rude Barnes ahv1865 ‘‘‘‘‘‘‘‘‘‘‘‘‘‘ yoars || Immediate cause of death.... ez Zer e uration
7. Birth date of deceased. it =20 = 1805 W At G earlets 2 o
{Month) {Day) (Year) A
8. AGE: Years Months Days if less than one day ?{y’
% |3 |5 R
] Audrain County Missouri () T
9. B:n.hp]acc...._. e |
(Citv, town, ur rounly) | . (Stats er fereign country). T W '_'57 """
Other conditiona. =
10. Usuai accupation.. Jietired Fa roer.. (Inclodo wull:!\l:l'cy withip 3 months of death) 1
- E- ’ Sy
11. Tndustry or business Vi PHYSICIAN
o Major findingn: b )
5 12 Neme._  Milliam Ant.hony Barnes e ,7///: / .
£ o N - Y A ¥ iy o |7 UOCEEIDE
& { 13. Birthplace Kent uck‘.Y / R n 1‘ ‘n, A t.hkei ggsetg
. 5.:.1 towsg. or.cuumyi Smi ﬁm& or foreign conntry) of antnpay.....W :vhouldube
g { 14. Maiden name,. YITE1N13 mit R - . iba:'neﬁ 81a-
?: i en uc y— t1stica y
15, Bt AC . bbb ains deteseebm et erieetios thoransadannne - o . . S rinks -,
g place. P T it toreisn vonai by 22.° If death was due to external causes, fill'in the following:
16, (2) Informant Mrs, W.D. Hartley {d) Accident, suicide, or bomicide (specify)
(b) Addresa_._... Columbia,HMo, (3) Date of occurrence
17, (@) Burial (8) Date therec, 3= h")-l}-v (¢} Where cid Injury ocour? (City ve wown} (State)
' (Barlal, cremation, of removal) © (Maoth) (Day} (Yoear} (d) Did injury oceur in or about hame, on fn.rm In indnntr{a! n!ace in pubfic place?
() Place: busiat or cremation__ Memorial Park. Qemebex:y »
18, (a) Signature of funeral director.. ) O Y. l"l &S Fu ey o AR Qle7 v\.:h_ik at work? ;i ‘(’5‘ % ::;'._',’og in wf\ _________________________
@) Address Co].umbla, Ho, e ,
23, .Slgnat 4. M:D. reaverrirens
5 @ Nacch. .l B oo _,LTS‘ Andias e ¢ _
{Date received boral rogistzar) {Reghatrar's eignaiare) Address . ST £ Date signed! ﬂ~V¥

/A SO,

{Licensed Embalmoer’s Statement on Reversa Side)




REBENED
Dastnct Health Ofﬁcer No. 9,

- : Dlstncl: File. Number

Dlh Fllad % 2d % L}’

' : STATEMENT BY LICENSED EMBALMER

- + hd

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

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAl\D\lTlNG (Failure to comply ug
the above constitutes grounds for revocation of license.)

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

1




