' No.300 FﬂEﬂ DEC 8 1948 THE DIVISION OF HEALTH OF MISSOURI

22. I hereby certify that I attended the deceased from W’ o Now,dl ., 1920, that T last saiv the deceased
aliveon _Nov,11 1.94.9_ and that death eccurred al 2428 _ m,, from the causes and on the dale staled above.

e STANDARD CERTIFICATE OF DEATH sute rie N3O 1'Y
. - i -
BIRTH NO, REG. DIST. MO, é ¢5 PRIMARY REG. DIST, no.gi.z_ .5_,{. Registrar's No. 6 J
?2 l 1. PLACE OF DEATH - < - - Z. USUAL RESIDENCE (Whare decossed lived. If lnatitation: resklonce befors
a. COUNTY . & STATE b, COENTY admisainn).
Chariton __Missouri hariton
6? b, CITY (I outcide corpurste limits, write RURAL and give c. LENGTH OF c. CITY (If outslds sorporate limite, write RURAL and ¢lve vownebin) -
townahip)| STAY (in this place)|] OR g
2 o | vendon typ 5 yrs | ToW Mendon Tup
= d. FULL NAME OF (¢ oot in bospi Fnr inmtituti 2, glve streat add or location} d. STREET (1 rural, give location) [ 7]
Q HOSPITAL OR ADDRESS
{3 INSTITUTION 2 mi. SF of Mendon 3 i SE d
i 3. gE%ME ?E'E . (First) b. (Middle) ¢, (Last}y 4, DATE (Month)  (Day)  (Year)
H { Type or Print) Bverett Barnes DEATH Nov. 33. 1949
é 5, SEX €. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE Un years| o UNDER 1| YEAR | P UNDER M HNs.
=) WIDOWED, DIVORCED cs(!ym . " laxt birthday) Month' Dars nm., Min
: M g W 2 57
d 10:‘; UgUAL &cﬂPATﬁu;GM“?dml; 10b, KIND OF BUSIN& OR }!N‘; 11. BIRTHPLACE (State or forelsn sountry) 12‘.:8ITI%ERNOFWHAT
o - worl 8, 978D i -
5 o aborer Highway Dept . - Triplett, Mo, ol Here.
< [ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i 70rengo Barnes Julis Riggen
b 3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yos. 0o, or unknown) | (I yes, xive war or datea of sorvice) NO. .
= No 498=09=4763 | Mrs. W. O. Crotts, Triplett, Mo.
| 18. CAUSE OF DEATH . co l MEDICAL CERTIFICATION |g;ssg¥hgw
& | Enteronly cpecameper | I. DISEASE OR CONDITION Prima C G a )
Z | 1imetor (), (&, a0 ( | IRECTLY LEADING TO DEATH®(q) mary Carcinoma of Liver 6 mo.
i oThis does mot mean | ANTECEDENT CAUSES .
C || 12¢ moce of 4sing, uch | Mortic comgiions, i amy, ietng DUE TO (8) Secondary of Right lung ,I'e shlting
» 3 | oeheastfaiuse, osthenta, | 7ite to the abovc couse (a)steing - . - from liver Careinoma - |1l mo, -
&= de. It means the dis- the underiying couse last.
o case, injury, or complica- _ __DUETO (). - " -
iz, tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS :
= Condilions eontributing o the death but nol ; S )(
9 related Lo the disease or condition causing death, . i .
= | 192. DATE OF'OP_F‘RE)AN- 19b. MAJOR FINDINGS OF OPERATION : : . ) 2, AUTOPSY?
& R : None _ ves L] wo [33
& 21a. ACCIDENT (Bpecily) 21b, PLACEQF INJURY tes..lnorsbons | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
y SUICIDE homs, farm, fastary, screst. office bldy., s1e.) - o
é HOMICIDE
g 219. TIME iMonthy (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILEAT{—] NOTWHILE
J' INJURY = | “woRrk AT WORK
-
24
=
E 23a. SIGNATU (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
: 'D.O.} Brunswiaek M1 asonuri 11 /12 /49
> #
E  |[[24a. BURIAJZZ CREMA- |%4b. DATE 242, NAME OF CEMETERY OR CREMATORY .| 244. LOCATION (Clty, town, or county) (state)
TION, REMOVAL (Specity} :
S Burial Nov.12,1949 | MeCunllough Cemetery Triplett, Mo, -

DATE REC'D BY LOCAL

/-7

REGISTRAR'S SIGNATURE

- & {p | 25. FUNERAL DIRECTOR'S §1GNATURE 'Abnn-r.ss ‘
@m_mL Wright Funerak Home, Brookfield, Mo.

(Licensed Embalmer’s Statemnen? on Reverse Side)




RECEIVEp DEC5
Distriot Health Offl.

“iskrict Filg Number

Oate Filed...___ /2 5 49

cer No. 8,

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

[ Vrvrserrreans somees seanaaan . Student Embalaer No.

working under my persona! supervision.

Signed..... ¥aAsee 4@% ....................

57gnad.s.icicacecannannn AP PP craves Licenzed Embatmer No 37/;

Student Embalmer ‘
P. O. Address Wjﬂ /7”9

Note: The above MUST BE SIGNED BY THE LICENSED MALMER 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.

+



