THE DIVISION OF HEALTH OF MISSOURI

e P

5, Ne.300 R . 94 :
s w0 | FIED JUL 27 1950 STANDARD CERTIFICATE OF DEATH: o riewo 23442
5 b T BIRTH NO. . 4 REG. DIST. NO. ﬁﬁ__ PRIMARY REG. DIST. lﬂ :ﬂiﬁ. Regisirar’s No... 53_[, __________
u\/l -1PLACE OF DEATH N : Z_ USUAL. RESIDENCE (Where d d lived. 1f i ilence before
D O,'._-Lr Ny COUNTY L P i = a. STATE b. NTY adinismioal.
L OUNTY T poni- Missouri eynolds
. 't b, ClTY fhi} mmido eomunu I.lm:u write RURAL and d'z:.hl C. AI:I'ENGTH OF c. Cg"f {I¢ outaide eorponh limits, writs RURAL and give townahip)
—. _— e T _to )] this placet|| _ __ _— *, e . ——
“1own~ “Iponton B 0y TOWN " "Redford oG -
d FULL NAME OF (If not in bosjizal or institution, give strest sddress or location) d. STREET (IF rural, give lacetlon) /
|l .. - -HOSPITAL oR ADDRESS .
- INsTTUTIoN St Mary's Hospital ~
3, :I;\IE%IEES%IE a, (First) b. (Middle) ¢. (Last) 4. DS'[!__'E (Month)  (Day) (Year)
{ Tpe or Print) Willlam Richard Barnes pEATH  July 13 1850
5. SEX 0 6. COLOR OR RACE | 7. IFI?FD%%\IIED ISFVE&CIEIBRRIE?{, 8. DATE COF BIRTH . 9. |::GE (In ye)au hl; um |Df:.m I UNDER L MBS,
: s 4 birthda: o] H Min,
male white HEPPL 8L~ | meb, 16 1885 857 |4 ey

+

' Cd
NG UNFADING BLACK INE—MAKE A PERMANENT RECORD , '~

WRITE PLAILVLYl—USI

i0a. USUAL OCCUPATION (Give kind of work
done doring most of working lifa, even if retired)

10b. KIND OF BUSINESS OR_ IN-
DUSTRY

11. BIRTHPLACE (3tate or forelgn oountry)

</

12, CITIZEN OF WHAT
COUNTRY?

the mode of dying, such
a2 heart fallure, asthenia,
ete. It medns"the dis--
case, injury, or 2

farmer own farm Redford No.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Richard Barnes unknown Lucvy Barnes
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, nio, munkﬁd) I {If yea, give war or dates of service) NO.

no Ray Barnes,Redford Mo,
18, CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH
line for (), (b), and (¢) DIRECTLY LEADING TO DEATH® (5) cerebral emholus 1 dav
o DENT CAUSES
This does mot mean ANTECE hyper-bensn_on ??

Mortid conditions, if any, gising DUE TO (8)
rize to the above cause (a) sating
s the underiying cause last.

R

DUE TO (c)

-

fion which caused death,

tl. OTHER SIGNIFICANT.CONDITIONS -» <

Conditions contributing to the death but 2ot .
e veare oo comdit o eirimy dealh. acute pros‘batltls s acute gastrlt:Ls ??
19a. DATE OF OPERA- |.18b. MAJOR FINDINGS OF OPERATION - — I .- :20,-AUTOPSY?
- TION
ves L] wo &3
‘Z1a."ACCIDENT (Bpecity)’ 21b. PLACEOF INJURY (o.g..inorabout’ | 21c. (CITY, TOWN, OR TOWNSHIF) "(COUNTY) (STATE)
SUICIDE home, farm, Eagtory, strees, offics bldg.. e1a.) . wore L3 R S
HOMICIDE . )
21d. TIME (Month) (Day} (Year) (Houwr) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF . WHILE AT/ ] NOTWHILE ..
INJURY m, WORK AT WORK e - . s VR

1950107/é

21 hereby cerufy Ihat I .attended the deceased from 7-9

alive on

, 1

, and that degth occurred at/Zl

"I_ZQLd that T last saw the deceased
m., from the causes and on the date stated above.

2. SIGNA’

(Degree gr title)

Pg g O

z

£

|

23b. ADDRESS
ZrosTon, - /77/14 pur).

] Z%. DATE SIGNED

7-20=50

BURIAL, CREMA—

248,
TION, REMO%\L {

2] 7-15-50

24b, DATE l

24C’I\A\1E OF CEME.TERY OR CREMATORY
Price Cemetery )

Redford Mo, _

24d. LOCATION (Oity, town, or county)

”'(’Bmte);.

Y »

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATU

A%Q

25. FURERAL DIRECTOR'S 81GMATURE

hbDEESS

Whj;tWawe s Ironton Mo,

(
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7, 2B RECE;

oD JUL 22,
e T i< 950
yN &7 | District sjaq)4, Otfice No, g,
; District Fite Nympe,
D&t& Tee—————
@\ Filed

—_—
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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 ..

.................. s Student Embaimer No.

Il

working under my persona! supervision.

StUTENT ceviicvinsssnsressnasnnisnssnanonns : Signei-M;}zﬁéﬁ ——

Studmt Enbalner _
- . . Licenzed Embalmer No.eBt@.l Pt

P. Q. Address = , ...........
Note: The above MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) °

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



