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

.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

fILED sep 2590

Registration District Na I8 A...— ..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No...d /. /7. _

30463

Registrar's No. é 7

Siate Pile No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: /0‘.
(@ County.....BOONE @ S Missouri ® County Boone pd
(®) City or town.._..AShdandT w
{If outaida cIty or town limite, write “RURAL’" and name of townshlp} {e) City or town A shland F
() Name of hospital or Institution: T hi (If oatalds ity ox tows limits, write “RUTAL™) T
Route 1 -~ Cedar Township .
(I not in bospital or institution, write strest number or location) I (@) Street No, Boute 1 = C(Iefgilrdr?&mgh-l yo)
{d) Length of stay: In hoapital or institution.
7)4 Years (Specify whetker Il (¢) Citizen of foreign country?. No (Yes or No)
In this community. .. .
years, mantha gr days) If yen, name country s
MEDICAL CERTIFICATION
$uf) ERNT  DAVID LFE BARNES )
T Y 20. DATE OF DEATH; Month_..JWLY day
3. veteran, - : . (g} Social Security
None None yr..“__l_ELl:!_-l___._hom_ 7 minute P. M
hatne war, No, X
: O 21. T hereby certify that I attended the d from ~ 4
5. Color 6. {a) Single, wed, mar 04.3 —_ -~ }'d
Male ° %h ite ﬁa rlea ‘ 198, 6 5= 19&..
4. Sex divoreed. that 1 laat saw h_*=walive on 19
6. (5) Name of husband or wife....... _.._._ 6. {¢) Age of husband or wife if || and that death oceurred on the date a.nd&?;;med by Durasi
Maria Barnes " afive.o . years || Humediate cause of death GZD&-)V uration,
7. Birth date of deceased 11 - 2 86 ————— 27
{Maoth) (D-y) (Yourd A (l
8. AGE: Years Months Days If tess than one day Due to.... k\{) A
”
7)4 8 0 [ . | . . 1t D , k \
. P ue to
5. Birthpiace Boone County Missouri {)

{Citv, town, ar ounty; {State or foreiga country)

F T Other condlti \Ym (MW&

10. Usual occupation arme (!mgtl:i:to:nlru‘:: in 3 mult.ln of death) —
11, Industry or business - ﬁ C é.( < 2 FHYSICIAN
é 12. Name, Pa'rker Barnes . agfro o ar:?:mu m
S 13. Birthplace Boone County Missourl ¢} 0"‘“—/"—1 YO M he e 1o
= ) {City, tow 3 {Stote or foreign congtry) which death
% (10, staiden e R L A By il L — = 4 houid be
= . Boone County Missouri y} : tistically.
g 15. Bmhnlam ity vomaor oty @inie o Torsica conmrs) 22, If death was due to external causes, il in the t’olhﬁﬁng:
16. (o) lnformant_}fjl'.s ..David Lee Barne_a,_____ . [{ (@) Accident, suicide, or homicide (apecify) . 7).

() Address Route 1, Ashland, Mo, (5 Date of cecurrence. / /Q
17. () Burial (& Date thereat... {mliz=lily (6) Where did Injury occqy? S { SO

o L4 .,
(Burial, eremation, or ramaval) {Montb) (Dux} (Year) || () Did tnjury oectr in ofabout home, on farm In indestsial place, in public place?

(¢} Place: burial or cremation. Barnes Chapel
8. (o) Su:nature of fuvuidut% Lassana s «M While at work? v (Cpeclty ""org;’ofm .@........__ .

S

- 23. Signat D h
19, (a) 4 ) .Z_._‘f ) —_.m M____ gnatiere a/\-.l& or ot i,
(Dats ool Incil rogistror} {Reglatrar's dzmatore) Address ... et e _I%: Date vigned s

IR Y L/

(Licensed Embalmer's Statement on Reverse Side)




 §Eb 25 194

REGEIVED
District iHealth Officer No. 9,_

District Fite Numbero—o.oooooeeeeee.

Date Filed ?" 22 - #%

bt ot

! B STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by me, or by
tered Apprentice NO..._ e vrrrerememmreemeeemmmssee: ,
et

working under my personal supervision.

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

s




