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A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—

DEPARTMENT OF COMMERCE
UREAU CF THE CENSUS

1

THE STATE BOARD OF HEALTH OF MISSCOURI

STANDARD CERTIFICATE OF DEATH
Pdmary Registration Diatrict No._ & 3 0.9 Q_

Stale File No

Registrar's No.

16372
y A

1. PLACE OF DEATH:
(&) County Audrain
@) City or town......2iexic o, Ho.

(It outside city ar town limits, write “RURAL" ond nama of township)
() Name of hoapital or inatltution: j

Audrain Boapltal
(If Dot in boapite) or institution, write stroat nimba or location)
{d) Length of stay: In hospital or institution

FEC. W yrs

{Specify whether

In this cotnunity.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(0) State..MO

&

{¢) City or town.............. Mexico

® coumy__,Al_z drain

7

(if vutside cily or town limita, write “RURAL’ )

312 B. Jacksan

(d) Street No.

e

(If rursl, give location) . J

.Hé

(¢) Citizen of foreign country?

{Yes or No)

If yes. name country

a}) PRINT

fame.__dJoseph Garrett Barnes

3.
FU

3. (v If veteran, . 3. {¢) Social Security

18, {(a)

o 0 STLETLT /@fM/

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn. M8¥

day.

15

Mo " : [

(Stale or fareign country)

e,
t

. Birthplace.
(City, tlown, or county)

16. (a) Informant Latney Barnes ; fores
(5) Address MexicO‘! Lﬂ ~ -
17. () Burial ) Daic ;hueof]‘uay 17,1947
{Burisl, cremalion, ar removal)
(c) Place: buriaf or eremation _____ Elmv.{OOd

Sigrature of film' director. A=
exico, Lo o~

(Dnurem-nd loca {Regisirar's signat

22. If death s due to external causes, fill in the following:

(a) Accident, §iticide, or homicide (specily)

W . 11947 hour 9] minute. 30 A= M.
name war, Jorl d war 1 No .
21.4 hereby certify that I attended the deceased from =
O 5. Color or 6. {g) Single,. widowed, marncd RXnn.  LO 1947 t0.EM AL 3T __}j mﬁ/ -
4. Sex 1 d.wnl‘ced._..s MM % last saw h/!ﬁ:ﬁnahve ond Vi By [ l‘" A'J o =8 - 19£_.2
6. (b) Name of husband or wife.._.... 6. (¢} Age of husband or wife if that death occurred on the date dﬁ:ur sta{;i above, Durati
alive oo VEAIS Immediate cause of death.. b=="" A ,fr m{
7. Birth date of deceased Jan 15 1881..
(Montk) {Day) (Yenr) I W
8. AGE: Years Months Daya 1f less than one day Dite to ,J LA
86 4 | o 7
hr. mln_ d E é 2 1
Due to
9. Birthplace....._._ MOXKICO,. . Kissopel _
v {City, town, or connty) {State or loreign country) M‘( ?k
Qth diti Aer
10. Usual occupation .. ﬁﬂﬂﬁﬂ&ta.m;..&."lnwrm;;._._.— (Lnchorls pregnancy within 3 mauths of dathy 2
11. Indust business i LX) PHYSICIAN
ndustry or - : ] Ma;or findinga: Y. _;5) I —
S ( 12 Nome_Adam.C,.Barnes SR [ O P 14, Y M ' Underline
= i o Ohi / : the cause to
& | 13. Birthplace 0 b hich death
I"m‘m'“ county) i+ 't (Stats or foreign mv.nl.r,‘) Of autopsy — should be
2 ta-
a 4. Maiden name......iamig-B_ Garrets . . |chargeds
=
o
=

(4) Date of occurrence

Where did injury occur?
{City or la-n)

{County)

(Sen
Did injury oecur in or about home, on farm, in industrial place, in public place?

+.» (Specify typs of place),

Address O ¥ P S .2

Means of msury*

' 'Whﬂea WA S
23, Slznmur .f MLAM—QQ

pr e e Date signed..

(M D, orot.h

Yis 74>

(Licensed Embaliner’s Statement oo Roverse Sxde)/




STATEMENT 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

working under my personal supervision,

Licensed Embalmer No. 44 f] 2 &

P, 0. Address.

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

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




