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

‘ ALED OCT 2 1950

BIRTH XO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rec. DisT. mo. (B2~ prumary wec. Dist. w0, GLFC _ Registrers No. . é uuuuu i

.Stur File No...

‘3 3’76

1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whare decoassd lived. < If institution: residence bdnr-c
a. COUNTY STATE - b. COUNTY adabioa).
Taney * i ssouri: Taney ol r
b. CITY (If outeidy corpurate limite, write RURAL aad give g._ml_YENGTH OF [ Cg‘g (1f cutelde oorporate limits, write RURAL and give township) , .7~ ’
township) {la this place) .5 . )
TOWlbrownbrancth Bever TOWN Brownbranch, Rural, Beaver J
d. FULL NAME OF (If not ia hospltal or institutics, wive street addrem or location) d. STREET (If raral, give location} ’
HOSPITAL OR ADDRESS '
INSTITUTION:
3. NAME OF e (rm‘n b. (Middle) . © (Last) . 4. DATE (Month) (Day)  (Yer)
(Twpeor Pie) AP thur -D. Barnard pEATH  9-3-50
5. SEX 6. COLOR OR RACE | 7. MIAD%%‘&%B lng‘yoEEclgSRR[E 3 8. DATE OF BIRTH 9.:.('5&(‘1-;‘1;;7- ;: uz.u ID;mu" " UNDER 4 WES.
. - (Spedily) . on Hours | Min,
Nale ¢ |White rried 7™ | 10-4-81 68 | |
IO.-. USUAL OCCUPATION (Givuktnduhrwk 11. BIRTHPLACE (Btats or forelgn eountey)

10b. KIND OF BUSINESS OR IN-
mont of working Lifs, sven DUSTRY
Bajﬂ road bw1tchman Retired

12, C[TIZEP;?F WHAT

Flint, lich, /S AT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
Unknown . Unknown

NAME 14. NAME OF HUSBAND OR WIFE Mo,
Eva Barnard, Brownbranch,

I5. WAS DECEASED EVER IN U. S ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDR&%
{Yew, 50, o7 toknown) I (If yee, xive war o7 dates of sarvion) NO. /J‘
: o I N VR Brownbranch,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceasper | 1. DISEASE OR CONDITION / ONSET AND DEATH
lino for (s), (b), and (¢) | P'RECTLY LEADING TO DEATH® () (o o WO g % wr X ]
*This does nat mean ANTECEDENT CAUSES

the mode of dging, such | Morbid conditions, if any, giving DUE T0 (b)
-aa heart fallure, asthenta, ;| . riae to the abooe cause (a) stating : o=, - e e - -
dte. It means the dis- the underlying couse last.
case, infury, or complica- _.DUETO .(G) . -
tion which cavsed death. | 1I. OTHER SIGNIFICANT CONDITIONS ™

’ " Conditions contributing to the denth but ot ~

related to the dizease J;F condition causing death. 7 ? S-s
9a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ! . .
. - . et ey - N X . . YBD NDD

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x., tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) . . (STATE)

SUICIDE homae, farm, lactory, street, cffioe bidg.. #10.) - s

HOMICIDE
21d. TIME (Month)  (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

- JOF - - T WHILEAT /] NOTWHILE I
INJURY m. AT WORK N

19, that T last saw the deceased

2 I heteby-certify that I-atiended the deceased from

aud that death occurred 413 hd 3‘5; ‘m _from the causes and on the dale slated above.

alive o'u , 19
s, SIGN. (Degres omua) 23b. ADDRESS Z3c. DATE SIGNED
&W -&MJ[Q{[. W Fpove . a-11~§7
U, Bumsl. cnan- 4b. DATE 24c. NAMEécherERY OR CREMATORY " . | 24d. LOCATION (Oity, towp, cr county) © - (State)
riat o | 9-6-50 Bethell Brownbrapnch,. Missouri.

DATE REC'D BY LOCAL

%w;d-/fﬂ%‘:

376 =. mumu. DiMECTOR'S 81 GNATURE

RODRESS

inkingbeard Funeral Home, AvA, Mo,




I %)
Y-y
L
(2N
"

X

=)

2
b
9
2

STATEMENT BY LICENSED EMBALMER

. g ..... el a7 o BV S A TR A — Student Embalimer No. 373
working under my personal supervision.

Jeuby certify that the body whose name is morded on the reverse gide of this certificate was embalmed by me, or by

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I‘IWG. (Failun to comply wit
hahnmmm&ﬁumdhm) .

_If:hnbodyunmembahned.‘faashnddbcwsuudabm




