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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\r
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STANDARD CERTIFICATE OF DEATH

FILED APR 14 1950

'BIRTH NO. DIST. MO,

~
-

State File No

PRIMARY REGC. DIST. m___M___O__&/_ Registrar's No

REG.

1. PLACE OF DEATH
a. COUNTY .
Au J rain

Lt

2. USUAL RESIDENCE (Whers d d lved. It i bafore

8. STATE . . b, COU adalmical.
julgsayn "Tbua/r;

. CITY e L . OF §j| .c. CITY
b AT {1t outwide corpurats I.lmit:. writs RURAL and give . %rAIVEPlaGm phacal (4 (If outslde eorpnnh tirnits, "!h. BURAL and give WHHMDJD b qll‘)
TOWN Laa’J:w:a,Mg TOWN Lea/ald'ntu, Mtss-q,-..ﬂ
d. FULL NAME OF (I pot in bospital of kustivation. give straet address or loeation) d. STREET . (If raral, ghve koostion) el
BOSPITA ADDRESS
INSTITUTION
3. NAME OF 8. (First) b. (Midaie) c. (Last) } 4. DATE (Mooth)  (Dey)  (Year)
. DECEASED OF
oo VL APENCE ELMER  BARNES | vim 4 /
5, SEX @ 6, COLOR OR RACE {'7. #&%RIED EIE‘}ISR MARRIED, 8. DATE OF BIRTH 9, AGE (Iamn ¥ OUMDER ¢ YEAR | o owDEN w e
. WED, CED . Hoas | Min,
Male white ' edf Mauﬁ,.zs/qo:} r AN |

10a. USUAL OCCUPATION (Glwekind of work;| 10b. KIND OF BUSINESS OR IN-
dane mmdworktu tite, cnnllu:?'d DUSTRY

11. BIRTHPLACE (8tate or foralan soutry)

Lynn Tomnsh' o, Mo.o

|2. CITIZEN OF WHAT
COUNTRY?

. Enter only onsceuse per

I. DISEASE .
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

a;nkay ’ée. LS. A.
13a. r.m-ll:n 5 HAME 13b. MOTHER'S MAIDEN N 14. NAME OF WUSBAND OR WIFE
¥ CL 'r..nes L;LL!C_ Smltll.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. 0o or unknown)} | (It yam, wive war or dates of service) NO. s
18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL
OR CONDITION . ONSET AND DEATH

%ﬁm

-

Morbld conditions, if ang, DUE TO (b)
rise to the above cam{ (J ﬂ”

a3 heart fallure, asthenia, the underlying couse lagd.

ee. It means the dis-
caze, Injurs, or complice-

tl, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the di. or condition causing death.

tion whick caused death,

DUETO (c)'/A .AM/J-A‘A %

by,

18a. DATE OF OPERA- .
* TION

195, MAJOR FINDINGS OF OPERATION
et

20. AUTOPSY?

ys B4 wo [
21c. iiw.Towu. OR TOWNSHIP) _ (COUNTY) (ST;JTE)
™ —t

21a. ACCIDENT (Bpweity) 215, PLACE OF INJURY (e.s., In or abous
SUICIDE bome, farm ha&m-un‘.nﬂ-hldg..m.)
HOMICIDE —

21. TIME  (Month) (Day) (Yed) (Houn) | 2lo. INJURY GCCURRED

WHILEAT KOT WHILE

ol
INJURY 73t it

m. ! AT WORK

21t. HOW DID INJURY OCCUR? ~
Pl

2] he}éby certify fhat Fi auended the deceased Jrom
alive on — _, and ihat death occurred at

__ Lo, -1 ,
mmu and on the date stated above.

1887 that I last saw the deceased

i 2. DATE SIGNED

mmmh%l #-2-4D

Zia. SIGNATUR : ; ; iE ﬁ: Degros or titls)
2a. BURIAL CREMA-

leb DATE
TION,

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (City, town, or connty)
emelery Farber

(Biate)
O.

%Wﬁk bey
ISTRAR'S SIGNATURE 8

-3 - vy | e

ERAL n(n:c‘ron_l's SIGNATURE %bonu




REDFIVED APR 1 0 1950
Ll vinalth Officer Ne. <0
s b TSP S

i 2 S e

Pese Filed ... APR 1 0 1950

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—_.

. .. Student Embalmer No..
working under my persona! supervision, _ udent Embalmer No

51gNnedesssercsscscsannnna rereEvsasaacsisae

Student Embalmer

P. 0. Address._.._... ,h‘a

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( m’lure to comply with
the sbove constitutes grounds for revocation of license,)

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

: b




