S

-~
——

¢

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

. Mo, 300
. 10.48

7.

| BiRTH NO.

 FILED MAR 17 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Lf/_L PRIMARY ' REG. DIST. mﬁiﬂ Regisirar's No /3

8467

State File No. . visesnsisssisisiinsims o -~

1. PLACE OF DEATH
a. COUNTY Iron

lan: —

2. USUAL RESIDENCE (Where J
8 STATE  M3gsourl

d lived. If insti

> PP5h

bafore
adrnismion).

William Barnes

Ellen Harbison

b. cc‘)? (If outelde corpurata u@;.,.m.. RURAL ud'::':.h , §T LE!;!GTH u(f.) €. CIT;{ (If outeide eorporate limits, write RURAL and give townahip) 0
owvn  Ironton 2 SH4PE . taw  Ironton ‘1"7
d. FH!..SLP?ITA‘&EOOF (U not in hoapital or lostivatien, glve siroct sddrees or locstion) ASDTEREET‘E (If rars), give location)
INSTITUTIGN 324 E,., Dent 324 E. Dent
3. NAME OF a. (First) b. (Middie) e (Last) 4. DATE (Mouth 8 ear
e George William Barnes DEATH March 3 1958
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9, AGE (o years| v UnpEm 1 vEAR | I inoER 1 MES.
male| white | HEHRLH® ""’%“" Dec. 25 1883 | “B6&™ |'5™| "B ™| ™
ID:;“U:’SUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ocuntry} d 12, CITIZEN OF WHAT
nring most of nr , evan if ratlred} DUSTRY NTRY?
merc grocery store Reynolds Co. Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Clara Barnes

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown} [ (If yew, give war or dates of service) NO.
no ' Mrs, Clara Barnes, Ironton Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) '5"“"?& gsr'gﬁ_zﬂn
. Enter only onecatseper | 1. DISEASE OR CONDITION a . - NSET
line for (a), (b}, and ¢o) | DPRECTLY LEADING TO DEATH® (5) &' O are, /‘4 D98 665 b d 2% Reo
ANTECEDENT CAUSES - .
*Thiz does mot mean e‘ . °
the mode of dying, such | Moerbid conditions, if any, gising DUE TO (b) ___ My A“' .L‘A" Z yeoee
ad heart fatlure, asthenia, | 7iee to the above cante {a) dating - .
le. It means the dig- | the underiying couse lost.
care, njury, or complica- DUE TO (&) . ~ ;
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS , -
Conditions contributing umdmhw-:u _2,2)
related to the disease or umd:tfm causing death. N
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION i
: : ves L] wo [
21a, ACCIDENT (Bpecity) 21b. PLACECF INJURY (et Inorabout | 2Tc, (CITY. TOWN, OR TOWNSH!IP) (COUNTY) {STATE)
SUICIDE home, farm, fuctory, strest, offies bldg., et}
HOMICIDE
21d. TIME (Mouth} (Day) {(Yewr) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
oF WHILEAT{—] NOTWHILE
INJURY WORK AT WORK .
1l 22. I hereby certify that I dttended the deceased fram‘_QEL._g_OIB_y?!, lo &_&s._a_, 1959 (hat I last saw the deceased
altve on _.”_.‘_ﬂ’a_.L 1950 , and that death occurred al _'_g_ m., from the causes and on the dale staled gbove.
2a. SIGNATURE O {Degres or Hl.-le) Zib. ADDR? Z3c., DATE SIGNED .
Soebts. Bkl =~ &:.D . b ondow . Mo 3-9_¢»

BURIAL, CREMA-

TION REIE)VAL m.‘o

24b. DATE

J3=5=50

24c. NAME OF CEMETERY OR CREMATORY
Arcadia Valley . Mem, - PK.

249, LOCATION (O[ty, town, or county)
Ironton Mo,

~ {Btate)

oyl

JIRE Iq

FUNERAL DIRECTOR"S S1GMATURE ADDRESS

D TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
7 i
/S

é‘j}?eral EHome :Fronton Mo,

(licensed Embaltoer’s Statement ot Reverse Side)
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‘ _ . - DISTRICT HEALTH OFFICE No. 4
File Ho. _ 3 S0- 3g-
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STATEMENT BY LICENSED EMBALMER
1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by .

.............................................. . Student Embalmer No.

working under my persona! supervision. - -

Student s.cerserenacrssssronransarnssasrsanan
Student Enbalnor

Lidenzed Embalmer No..c2& /i

P. 0. Address ~ R— —

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

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

L]



