DEPARTME\T OF COMMERCE MISSOURI STATE BOARD OF HEALTH

Boes o 2 Covm STANDARD CERTIFICATE OF DEATH suu rue vio A 801
FILED JUL 9 1948
Registration District No.. S 2 d. ....... anarY Registration District No... 6’ ﬁ 77 Registrar's No..o&... 61

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
. 74
@ Couney..SCRUY LT @ smedisgouri . o comySchuyler. . . 7.
(8) City or town Que en. . Gity
(IT cutsids city or town limits, weite “RURAL” and name of towrship} (&) City or town Qu B2en Cl t v rﬁ
{¢) Name of hosp:tal or institution: — (If outsido city or Lown limita, write “RURAL") i")
o .
{If not in hospital or institution, write street cumber nrl/ocatinn) (d) Street No {if raral, give location) &'
(d) Length of stay: In hospital or institution
) - (Specily whether {¢) Citizen of foreign country? o (Yes or No)
In this community. 78 YL 8 -
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
e IiTames Washington Barnes
o Y — 20. DATE OF DEATH: Month._ . gfttetf oy Bl
. (B)+1f veteran, . (e al urity :
-§ narie war . - Mo — W“/?“f/g:h T, e minute —M.
= 21. I hereby certify that I attended the decensed from..%
5. Color or 6. (a) Single, widowed, married, ws{‘ to..
4. Sex. mdle.........._:.. . nceWDite | . divorcedlg.l.d..g..ll.e.dq that 11ast 6aw hoeecme .. alive om.. - 2_ e}
6. () Name of husband or wife s cieceenieanne 6. (¢) Age of husband or wlfe tf || and that death occurred on lh&éle and hour stat&d above. Daration
Llﬂay T. Barnes ' alieo . years|| Immediate cause of death
RN, Sl = . '
7. Birth date of dl-mu-rl Feb ’ 7 1870
}"' N . {Month) {Day) (Yenr)
8, AGE: Years Mooths Days If lesy than one day
Ll . 0t 3 K
) -7 8 3 ) 2 3 [ O 1 min.
0 Due to.
9. Birthplace Q,D.G tﬂn ..... C.l I J.. Tﬁﬁ a
(City. towo, or coanty) {State or foreign 09““1) ;
Other conditions,
10. Usual occupation Farmer - (Inclede pregnancy within 3 months of death)
11. Industry or business, Esier B PAYSICIAN
& ajor findings: . o
m .12, Name. ned ¥ard. Barnes _ : ; Of.UDC‘T““"“' : } M Undesline
Bir!hnlaﬁ- Kent 110‘(%;1 )/ . i . ? g‘ﬁ;‘é’(‘i;g
TaE Y (5"“‘"' ign country, Of autopsy........... should be
E.s 14. *Maiden name._. é‘F er 1ng dohnson [ ' cl":argcﬂ sta-
= . T tistically.
§ 15. Hirthplace not “nown-_ 22, If death was due to external causes, fill in the foliowing:
16 @ 1 n.fo} mant. (s} Accident, suicide, or homicide (specify)
®) Address Queen City,. Mo {8) Date of occurrente
17. (o) _Burial ... (b) Date thereof, 6/ 22 / 48 (@) Where did injury occur? {Eity or town) (Connty) {Eare)
. (Burial, cremation, o removal) (Month) (Day) (Year) (&) Did injury occur in or about home, on fa.rm. in industrial place. in public place?
{c) Place: burial or cremation A-'all a.S‘t“I_. —_ WQ;_._- —
‘4 3 I} I pl
18. (2) Signature of funeral dimti;— ¥ li N Mo | While at work?... ._..._.,.,,..S_T.:.‘ ’(5“3‘3:232‘ éf injury....
Add.rm g.&' ..,..-l. - Q..l S ap E “ - 7 ‘ ﬁ 4£
o df_ @) ¥ i 23, Signature.$ oo ,éd ' (M. D. or ather}.cnn.we...
i%. -, - . . A +
Ot v.d mf{ (”'Z.i-um aatare) © B £ =7 Adiress e Basle” L omgb...... Date_signed..$.... 2/

- (L%nnd Emhalmer . g‘mlement on R Side) M
n Reverse Side . 7‘“




REGEIVED
District Hegth Qfaw |

) ‘ : District Flle_ Nd-_mi
. Dabe RH -mgm_-?—_—m-

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

S:gned...% W W ...............................
- Licensed Embalmer No. 2 Yg—}

P. O, Address, Q

Note: The above x\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure-fo comp
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be &0 stated-above. * *



