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G UNFADING BLACK INE—MAEKE A PERMANENT RECORDO o

WRITE PLAINLY—USIN

FILED FEB 21 1949

THE DIVISION OF HEALTH OF MISSOUR}
STANDARD CERTIFICATE OF DEATH

, —a,
REG. DIST. NO. é&é PRIMARY REG. DIST. NOCH 1 /7 Regi:!rar':Nn "ﬁ “.*"_;';:'

Ve B e dh it

State File Na et teesteieeeerein

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If institation: residence before
a. COUNTY a. STATE y b. COUNTY adoiwion},
' Shannon Mo. = - Shannon /#//
b. CITY (If cutcide corpurste limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If outside sorporste limits, write RURAL and give township) v 0
OR townahip) AY {in this place} - ' '
Town Winona yeary TOWN Winona - o
d. FULL NAME OF (If eot in bospizal or fnstisation, givs streot sddress or | ) d. STREET (i rusal, glve locatton) -
HOSPITAL OR ADDRESS .
nsTirution None j - - £
3. NAME OF a. (First, b. {Mliddle) e. (Last)
DECEASED ) { 4 DATE  (Moath) (Day) (Yewd
(Typeor Pringy LT8R Ellen Barnes DEATH 1-3=-49
5. SEX 6. COLOR QR RACE | 7. #ARF&E% I';[E\\"IgRCPélBRRIED. 8. DATE OF BIRTH 9. AGE (In years| o troEm 1 YEAR | ¥ Lwen .u
. {8 ) ) Hours
F W Faswed ;L_Jan 19-1871 iha" | >
102, USUAL OCCUPATION (Givekindof work | 100b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (3tate or forelar country} 12. CITIZEN OF WHAT
dons during most of working life, sven If retired) DUSTRY COUNTRY?
_Housefife Ellington, mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Copeland unknown
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 'S 5| GNATURE OR NAME ADDRESS
(Yes, po, or anknown} | (1f yes. kive war or dates of servics) NO.
no Tony A Barnes- Birch Tree, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATJON INTERVAL BETWEEN
| Enter only cnecaussper | L. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (c) | DP'RECTLY LEADING TO DEATH® (5)
«This docs not mean | ANTECEDENT CAUSES %W
the mode of dying, such | Aortld conditions, if any, giring DUE TO (b) Z
o Beart fallure, asthenia, | rise Lo the abote couse (4) dating / J
e, It means the dig. | he underlying conae ot ;,}
I A
eaze, infury, or complica. ',:DUE TO (e) A o
tign which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ﬁ (,4[. <
Conditions contributing to the death but n10f v
_ . | reiated to the discase or condition cousing death. L1~
13a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ——
— ves [J wo [
2ta. ACCIDENT (Bpwcity) 215, PLACEOF INJURY tex..inorabout | Z1c. (CITY, TOWN,. OR TOWNSHIP (COUNTY) {STATE)
SUICIDE R bome, farmo, {nstory, streat, ofios bldg., et0) —
HOMICIDE \—-—--\ —_——
21d. TIME (Month) {(Day) (Yer) (Hoor) 2le, INJURY OCCURRED |} 2if. HOW DID INJURY OCCUR?
: WHILEAT [ NOT WHILE
INJURY  Me—e— WORK AT WORK

alive on

2. I hereby csrtg'{y that I atlended lhe deceased from M
__.._._&?_ , and that death occurred al iL2Qa m., from the causes and on the dale sialed above.

e |
1948 todel 27 1948 that I last sow the deceased

3. SIGNATURE /g & r : (Demﬁ@:{}

| 23:. DATE SIGNED

2/o-49

" GeredJire Mo

24a. BURIAL, CREMA-

Tlg‘ REXOV (Bpaclly}

DATE REC'D BY LOCAL IGNATURE

REG.

3046

VY qu

24b, DATE/ -5_;(? 24c. NAME OF CEMETERY OR CREMATOQRY

24d. LOCATION (Clty, town, or county) / (State)

Winona, Mo.

=534 Mt Zion Cemetery

25, FUMERAL DIRECTOR'S S1GMATURE ‘ADDRESS

/| Duncan Funeral Home Mtn View, Mo

*s Statemert on Reverse Side)
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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, e

Student Embalimar Wo.

working under my personal supervision.

Licensed Embalmer No ';/65?-2 J/
P. 0. Addr L. 2

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

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

-----------------------------------------

Student Embalmer

-



