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DEPARTMENT OF COMMERCE

FILED

Registration District No.....

Burxav OF T CENSUS

AVG 1 1083

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No@_.s:..é,...

State File No.

25077 -

Regisirar’s No

L6 G

iI. PLACE OF DEATH:

(g} County
{b} City or town

(¢) Name of hmpx:al ot institution:

Handolph
lioberly

(Tf outsida city or town limits, write “RURAL" and pame of township) -

E. Heed

(d) Ilength of stay:

In this community...._..
years, monlbe or days)

(If not in bhospital or ipstitution, write streot number or location)

In hospital or institution.

{3pecify whetber

USUAL RESIDENCE OF DECEASED,

&
[

£

2.
(a) State. Mi SSOUI‘i (b) County Randolph
{c) City or town.... MObeer
ur outsida ¢ily or town limite, writa “RURAL")
@ sueet Mo, 008 _E. Reed
{1 rura}, give location)
(¢} Citizen of foreign country?....._. . I1Q (Yesor m&

If yes, name country.

MEDICAL CERTIFICATION

3ia FRINF Alice Barnes 1 10
TS 3. (c) Sodal Seomiit 20. DATE OF DEATH: Month * Ju y ﬁ
X teran, . (e a uri
vereran / N P Y year. 194' hour 1 OO A *uinute M,
name war. i- 0
b = 21. 1 hareby certify that I attended the deceased from.... “p ril.. 8 -
' 5. Color or 6. (a) Single, widowed, married 1947 o Julv... 6___ 19____4,7
4s,r‘emale"'i . Negro| ... Married| : ¥
. Sex | v that I last saw h.. 21 alive on Jul y 6 : 19_4_7;
6. (b) Name of husband or Wife... oo 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. LQD tion
- R . N uralion
Harrison Barnes alive... 99 v || Immediate cause of dean. ArEi08clexrofic. heart T
1. Birh date of decfiseg;..., AL CN 10 1879 |l disease. doyr.
Vi ERA ';- (Moath) (Day) (Yoar)
. » Ty i A TS [N
" 8 AGE: Yeara ¢ L’aonth: Days If less than one day Due to
o, A "7.‘1.4
5 . .'6—8.':"- 4 : ’-0 OO | i D
e - e, . P ue to
‘s, Birmpace ~OWArd -County Missouri /i -
- -Z-G(Ci_ty,"..c;wn’, or oo-unl,y) {State or F""h count.ry)‘
10, Ustal occupation_ 1100 SEWiTeE Other conditions.._Q B8] E_Jgfa}g;m hemorrha ge ................................
11. Industry or business 5 PBYSICMN
e ; jor findings: 17 -
E 12. Name he n'ry Liurry (.-l Ma;gfropncr:hz:mi\;one“ ‘\ ,3“) ‘}} ,,,,,,,,,,,,,,,, Undeli
nderline
=\ 13, Birtsplace ... WOR. T _know / v ihe cause to
- (City, towr cougty) {State ar [oreign conntry) of - one h 1d b
£ [ 14, Maiden name.. QT b RILOW - autopsy-10 T Ehredate
£ . von't know '7! Hstically,
& { 15. Birthplace ProE Pt Grats ox boesien connidyy 22, 1f death was due to external causes, fill in the following:
= » town, or coual € ot
16. {a) Informant haI'I‘l s0n Barnes A {a) Accident, sulclde, or homticide (specify) No
@ Ad Moberly, Missouri () Date of oecurrence.._ TIONE
17, {a) : buri al ()] Dnic thereof. 7/12/1947 () Where did fnjury accur? {City or town) (Couaty) {State)
(Burial, cremation, or removal} . (Mcnth) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place? -
() Place: burial or cremation. O@K1and Cemetery Cj
18. (a) Sighatu.re of funeral directa : - While at work?_'________rl__‘_______(i;_._e_c_l‘, e 0!(212‘:: of i 1r;ury oo an ettt mnm
e U.Q&rmV? '—{ 1 . (b) - p23- Signature. 4 g‘" é A (M. D.or °"h”)""‘m‘.0'
19. ot A M __EN = precteth -1
(@ (hf1e received local registrar) {Rexistrar's sisnatare) ™) F. [*2 Address. .2,0 81'. —lﬂoerl - MQ ""ted /K

(Licensed Embalmer's Staternent on Reverse Sidc)
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STATEMENT BY LICENSED EMBALMER Oa

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

., Registered Apprentice No .

Licensed Embalmer No. ";/ A 7S

P. O. Address W/‘ %

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

TIf this body is not embalimed, fact should be so stated above.

- - . .

working under my personal supervision,




