LN N -

THE DIVISION OF HEALTH OF MISSOURI

S. Mo, 300 itk <
w30 L£5 JAN 16 1950 STANDARD GERTIFICATE OF DEATH e e OB
b! 'BIRTH NO. REG. DIST. NO. /ﬁ/ PRIMARY REG. DIST. Wo. 5.0 2 g Registrar's No 3 Q/O
DL,' 0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd lived.: If. inthution: reskdence befors
a. COUNTY a. STATE b COUNTY sdinimion),
Howell Missouri . .Texag ™"
b. CITY (1 ootcids corporate limits, write RURAL and give ‘¢. LENGTH OF c. CITY (I oumdds'arporate Limits, -ﬂu»numnmmmm; *79
OR townabip)| STAY (in this place)| OR -
TOWN Hﬂat E] Binﬂ MQ TOWN S-umgtsvi 1]3 ,.aMo e A e /
d. FULL NAME OF (If pot in hospitsl or institation, give streat nddress or location) . STREET . {11 rural, give locaticn) AR
HOSP|TAL OR % ADDRESS AV UEE SRS T
INSTITUTION cg;! ggg Hgggg Hg sgital N
3.£‘EACME %FD &. (Flﬂt? .b' (Middle} c. (Last) 4. DS}'E (Month) (Day) (Yﬂl’)
(Typeor Print) NOVE, Helen Barnes oeati Jan,2nd 19850
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yan| v ool ) m. * UnDER 1 wm
WIDOWED, DIVORCED (Hpecify) birthday] thﬂul Hours | Min.
F W Married / __|Sept,3# 1891 58" 301 |
102. USUAL OCCUPATION (Gvekind of = 10b. KIND OF BUSINESS OR_IN- 1. BIRTHPLACE -
— = :onndurinl moat of working Ibt?::ﬁ::ﬁr:rdl;' - “DUSTRY (Btate or forslgn counter). - é o Iz-cgl'.;rNIz‘E":’OF WHAT-
____ Housgewife : Texas County Missouri oSy A.
\ilSa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John A McCallister j Martha Wooclse A.T. Barnes
I15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or ynknawn} | (If yes. rive war or daies of service) NO.
No N& A.T, Barnes, Summersville, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecamseper | |, DISEASE OR CONDITION ONSET AND DEATH

1
line for {a}, {b), and {c) DIRECTLY LEADING TO DEATH® (5 ( :anc inoma of t hgzroj d 2 Ezrs .

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid eonditions, if any, giring DUE TO () _
s heart fatlure, asthenia, | vise to the above cause (o) stating .. . . e~ e = o mmr e B
. It means the dis- the underlying cause last. ot :

WRITE. P.I;AINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ease, injury, or complica- — DUE 70 () - — - -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS: -~ A e T ™~
Conditione contributing to the death but not ' . /?
related to the disense or condition causing death. :
- 192, DATE OF opgﬁm 19b. MAJOR FINDINGS OF OPERATION' = -+~ & =+ 7" .7 . v 2 i - T - ) 200 AUTOPSY?
1948 - . GCarcinoma of thyroid ves L] wo i
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, steeet, office bldg., en0.) . . foew T DT .
HOMICIDE
219. TIME (Meath) (Day} (Year) (Houn) | 216, INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
OF v . ' WHILEAT NOT WHILE . P
INJURY WORK AT WORK . L :
2. I hereby cerlify that I attended the deceased from l2,£5__ 1949 10 _ 1 / 2 , 18_50, that I last saw the deceased
alive on 1959_ and that death oceurved at 52 201 m., from the causes and on the date staled above,
- || 22a. SIGNATU - {) (Degree ﬁme) 23b. ADDRESS Izac DATE SIGNED
L o o . . » I'West: Plains, Missouri. '
_zr% * 'Jéhvl. REMA-L'ZQI:. DATE Z4c. NAME OF CEMETERY OR CREMATORY |, ,|*24d. LOCATION (Qity, town, or county) . (Siate) -
¥}
%_Jgn 4th 50| Bethel Cem Summersville, Mo . -
DATE REC'D BY L%%AGL REG)STRAR'S SIGNATURE 57? . runeum. DIRECTOR' 6 51 ENATURE " ADDRESS
/- 7-5%"0 nbhuncan Funeral Home 7xlw, duu—u, #D

(Licensed Embalmer's S on R Side)




RECEIVED oo T | o
District Health Officér No, § e

District File Nq;nb.f_,_/ Q....?.{.O | i I
Date Filed .. ///3/4-0 : . . |
STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, M‘”"

Student Embalmar No.

working under my persona! supervision,

Student cesesenerses Signed......_.._
) Studmt Embaimer 2‘5 /é

‘ L nsed Em%— e
A . . A
© P 0. AddressZ 2L 1 léw .... ;’ ..... .. \Q ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

4

the above constitutes grounds for fevocation of hcense.) o
If this body is not- embalmed, ‘fact should be so stated above.

R ST EL S K 2 25 RO




