THE DIVISION HEALTH OF MISSOURI Fllcecar
 FLED SEP 151050  STANDARD CERTIFICATE OF DEATH Yoz swericne. 29144,

BIRTH NO. REG. DISY. NO. é.Lc_nlm\nv REG. DIST. MNO. m. Registrar's No. ___.é..%... .....

U

I. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deooused lived. [ iostitution: reailence befors
a. COUNTY ° Ghahnon .- '--'-:".'-"-" a. OSRT;‘ME MO er \}‘1? b. COUNTY Shannorrdmhlou)
' r - . K TRl -
b, Cé}"\’ (If eqtelde cotporats limits, write RURAL and give ¢ AL‘FN:EE OF c. cnorg (11 otids sorporate limits, write BURAL suJ give wn.u,; N
wighlp) t
' toww  EBirch Tree =2 4 month#: TOW  Birch Tree ro/ <
d. FULL NAME OF (I not in hoepltal or Izatitution, glve streat address or loeation) d. STREET (If rural, sive loeation) B A
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middie} . (Last) 2. DATE Month
DECEASED ?HG o’lf i B ol _ 10!1 ) 1 éDny)lg%g)
(Type or Print) nex Bennie arnes peath Yuly
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| & OMOER § YEAR | oF GeeDER a0 wS,
M w WIDOWED, DIVORCED (Sp-eify N . tast birthday) Monm' Days | Hours | Min.
never married ¢ |_Nov 16-1936 13 |7 !30] |
10a, USUAL OCCUPATION (Giwekind of work | 10b, KIND - OF BUSINESS OR_IN- | 11. BIRTHPLACE (B .
done during most of working lifs, even if retired) | DUSTRY | _ *9 ot loreien m“m- d IZC:J:II.IThi"IER'::'‘?F WHAT
Student Thomaaville, MO
!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
nichard Barnes | Leona Cooper single
E’ WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
o, Bo, of uoknown) {If yus, give war or dates of servies)
nichard Barnes nt 1 Birch Tree mo
18, CAUSE QF DEATH MEDICAL CERTIFICA'I_'IQN ! INTERYAL BETWEEN

 Enter only onecauseper | 1. DISEASE OR CONDITION 04 W ONSET AND DEATH
\ine for (), (b, oo (¢ | DVRECTLY LEADING TO DEATH®(5) ¢/

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Afortdd conditions, if any, giving DUE TO (b)
o hearl failure, asthenia, - T,*l“ to the above cauae (o) lating . . . EEEE
dte. It meana the dig. | the undeslying cause last. .

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

rare, infury, or complica- _. DUETO (c? .
tion which caused death. | 11, OTHER SIGNIFICANT CONDSTIONS - - E
Conditions contributing to the death but not #
related 10 the dizecse or condition cousing deaih.
192: DATE OF o?_‘lglfé’?i 196, MAJOR FINDINGS OF OPERATION - 20, AUTOPSYT
- /0/ s [ w (]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..fuorabous | 26, {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) .
SUICIDE ‘ : home, arm, lastory, strset, ofice bldg., e10.) - . . . -
HOMICIDE  (Zcteelendd] e s o gy Hewr W ‘&nw'—. Do .
21d. TIME (Monthy (Day) (Year) (Hour} 2la. INJURY‘()CCURRED 2if. HOW DID INJURY OCCUR?
o wILEAT ] NS
21 *hereby certify that I aliended the deceased from , 18 ylo T , 10, that I last saw the deceased ;
aliveon ____________,19____, and ihat death occurred al _11_8 m., from the causes and on the date stated above, |
23s. SIGNATURE 0 (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
LA s " b | el Trew Wro - lgpe-vo
TIONB gE RI 3\}. CREMA- | 24b. DATE | 24c. NAME OF ETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) 7 (State) _ .
(Bpedlty) -
rial U | 7-17-50 Ao G2 . N Swmmersyil/e 7y
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE 34 6 25. FUNERAL DIRECTOR'S S| GNATURE ADORESS
' Duncan Funeral Home Mtn View, Mo.

oo Reverse Side)




V‘M‘M% <

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 e

_ . e~ Studant balmer Mo,

working under my personal supervision.

Student cecevicvissnsrares ravertrsessocnnns Signed. . M

Student Embalmer
- Licensed Embaimer
P. Q. Addn%

o ‘Noters, THe above MUST BES‘SIGNED‘BY J‘HE_"L!(EISED w in his OWN; HANDWRI‘ENG\ (Failm to comply w
the shove constitutes grounds far revocation of i

Ifthubodyunotmbdmed.faﬂnhnuldbéé' above.




