THE DIVISION OF HEALTH OF MISSOURI
. No. 300 F"E"
o ’ JU.'-,M 1943 STANDARD CERTIFICATE OF DEATH stare e o, LRS1A.
l U | BieTH wo. REG. DIST. MO, ‘/2 PRIMARY REG. DIST. no.cﬂZL Regimar':m_i‘z.j._é..
U 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whera d d lived, M L ik before _
l) 8. COUNTY Callaway 2 STATE nrs goourt b. COUNTY g4 Lotif‘ﬁ"’
b. CITY (I outside corpurate lmita, write RURAL and give c. LENGTH OF ¢. CITY (If outside carporate limita, write RURAL acd give township) / &
OR " ST co R .
Town St. Aubert Twp “34"'“") o ol place) TSN " GClayton A n
d. FH&%P?'PATF OF (! not in hoapital or institation ~Eive streot address or loestlon) dA%rgFEEESTS , (1 mral, give location) jf
NentutioiMo River Near Mokane, Mo T D.K." .y P
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Momth)  (Dsy)  (Year)
DECEASED
(1w Pt James Barnes Hittl o July 1 1949
0 6. COLOR OR RACE | 7. MAR%ED, NIE"\:'EE MBRS[_EE!., 8. DATE OF BIRTH 9. &E (Un yeans]  voea | ok ¥ woe .
{i on ours | BMin.
Male White SRR ™ | Jan. 29, 1928 2 5| B |
mm.lgﬁoccu!mﬂou Qb iad of work 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (Swate or forelgn country) / 'zcg'T'%ENDFw”AT
of working 1ie, even if retired; y . ?
"Rore None Centerville, Missouri \S.A.
iaaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hugh Barnes | Rosa Mae Smith None
g WAS DEEE\SEP Evgn INU.S, ARMdED F?RCE? 16. SOCIAL SECURITY | 17. INFORMANT'S S51GNATURE OR NAME ADDRESS
o8, . OF ovwn .., WAT. tos o ) .
PEE T WS T WaT “ I None Haward Barnes ,, Fulton, Missour
18. CAUSE OF DEATH MEDICAL CERTHICATION INTERVAL BETWEEN
| Enter anly cnecauseper | |- DISEASE OR CONDITION / /%??“5“ AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TQ DEATH® e

«This does not mean | ANTVECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, piving DUE TO

as heart follure, asthenio, | rise to the above cause (a) dating . o £
dde. It mecms the dis. | e underiving caute lost. Q /7 7 /f? q@
liea- DUR'TOAc) "z'.ﬂ—(.ﬂ)) =N

case, frjury, or comp
tion which coused death. | [1, OTHER SIGNIFICANT CONDITIO“S/ L '
Cunditions contributing to the death but not %6
related €0 the disease or condition causing dr.atb _, }
19a. DATE OF OPERA- | 18u. MAJOR FINDINGS OF OPERATION - ' - o - “ 2. AUTCPSY?
TION ) . Sy E
. - ves [ NO
212, ASBHBENT {Bpecify) 21b. PLACEOF INJURY (o.¢..incrabout | 2fc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
% ! —tome, Iarm, fagtory, sireet, offoe bldg., ete.) M E 2 2
21d. TIME ?y) {Yens) Cﬂm} 21s. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
o WHILE AT[—] NOT WHILE
INJU (. /7 WORK AT WORK !t
- : <j
lha/I atlended the deceaud Jrom , 19 , lo , 18 , that I last saw the deceased
alive on , 19 , and that death occurredal ________ m., from the causes and on the dale slaled above.
238, NAT {Degres or tif.le) 23h ADDRESS ., DATE SIGNED

24 TION {Otty, town, o‘l’)gunty) / (State)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Z BELiI (RIAT. CREMA- | 24b. DATE 7 NAME RF C ETERY mnom
(Bpecify)
M) I/ ZMZU
DATE REC'D BY LOCAL WTT? ELTOR muruu annuzss
M. 41949 S
g T T (Ticensed Emba!mﬂl Statemtm on Reverse Side)

q




=~===-loqunp| 3|14 PHISIQ

'6 ON J80HIO YleaH 1018IQ
Ce% 600 @IAIF0IY

g

SEp 1949.

STATEMENT BY LICENSED EMBALMER

1 hercbyﬁify that the b%?ose name is regorded on the reverse side of this certificate was embalmed by me, or by — o ocreereeo-

_______________ Student Embdalaer No.

working under my perffna! supervision.

5Tgned ... cciciecrarrancssssoranens .......... . o z_é ?k

Student Embalmer j
P. O. Address Lt _,,Z’Ld-’

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.)

I this body is not embalmed, fact should be so sated above.




