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

-

ILED MAY 29 1950

BIRTH NO.

REG. DIST. NO. _ié_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7 State File Naiﬁﬂsﬂu
ralu.;av REG. DIST. m.m Repistrar's No, é /7

Lina for {a), (1), a0d (&) DIRECTLY LEADING TO DEATH" (5)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such

as Beard fallure, asthenia, |.:rive fo.the abore cause (o} dating -~

ﬁ;DlCAL CER ; IFICATION
Morbid conditions, if eny, giving DUE TO (b) 7

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If inett
a. COURTY Buchanan ° STATE Missouri b. COUNTY Buchananwe.
b, CITY (I catoids corpurate limite, writy RURAL and give ¢, LENGTH OF || . CITY (1f outside corporate lirsits, 'ﬂhBUmLMdanmﬁb) / @/ |
towy . Rural-Wayne weile)| T fpeg ™ Siw Rural Wayne .
. FULL NAME OF (If aot in heapital or Spstitution, give sirest addrem of location) d. ar . P i
* Sy RoF.D. # L, Dekalb, Moy “*owR.F.D.F ~1; DeKalb, Mo,
3. NAME OF a. (Finst) . (Middle} c. (Last) 4. DATE (Month) (Day) (Yean
DECEASED 3
(typeor iy BLMA BARNES 1 OEATH 5 24 1950
5, SEX ’ 6. COLOR OR RACE | 7. &1&%}%8. grla\\{sgcrgénsmz.) 8, DATE OF BIRTH 9. AGE (I yon| ¥ moots mn: ¥ OKOER 1 IS,
3 . {8pacify] Hours | Min
Female' | White Divorce 2 2-26-1897 BT N | |
10a. USUAL occu’m'non u:lamuai;mmn; 10b. KIND OF BUSINESS °§r IN: 11. BIRTHPLACE (State or forelgn sountry) / 12, CITIZEN OF WHAT
‘Housek °e'°e"f3"ei‘"“ Home Grant Co,, Wisconsin RNIRY7?
13a. FATHER'S NAM 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
William D. Droullard | [ota Pefford Bertrum Barnes
E{' WAS DuEEIEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
Fgyresieer | Glremmemsordussaerial | none "| Clarence Barnes, Hal 1s, lo.
18. CAUSE OF DEATH i INTERVAL BEYWEEN
. Enter only onecsuseper | 1. DISEASE OR CONDITION

ONSET M%ﬂi

dde. It means the dis. | Ohe underlying couse lost
eare, Injury, or lieg- . DUE TO (e)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but
related to the disense or condition causing

o Jdteas /gumafﬁﬁm—”e!ﬁ o E5,

mg/ﬂ-m sterd

19a. DATE OF OP'FFOAIG 19b. MAJOR FINDINGS OF OPERATIO

21a. ACCIDENT (Bpedily)
SUICIDE .
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2la,. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILE AT NOTWHILE
~INJURY WORK AT WORX

1954 6

12 , that I last zaw the deceased

2 1 hereby ceriy We.:.“mmm@_%g ,
alive on and that death occurref at {2} 20 Pm., from the causes and on the date stated above,

s

)

2. SIGNATYRE

24, DATE

5-27-19 50

(Degree or title)

24c. NAME OF CEMETERY O

Bethel Cemetery

23. DATE SIGNED

5)!//5'0

(5tate)

23b. ADDRESS I

-

R RY- P LOCATION (Uity. town, or onunty)

DeKa lbh MHS our

DATE REC'D BY LOCAL

/gRAiZ(G TYRE

2%

25. FUNERAL DIRECTOR"S SIGM

St. Joseph, Mis

T

<,

REG.
22024 27 1950

d Extbaliner's

on Reverse Side)




Lo

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosq name is recorded on the reverse side of this certificate was embalmed by me, opbymanic oo

Student_Embalmer No.

working under my personal supervision,

SEUJBAL ceecautssnssnensanbosititnriertse . Signed
Student Enbalnar

s

Licensed Embal .
P. 0. Addr N
Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWE G. (F to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ”




