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. Mo, 300 ,; OL-C—Le.‘:;_
— SEC 20 1950  STANDARD CERTIFICATE OF DEATH e Fite Mo A IR
- e FILED DEC <0
LalRTH NO. REG. DIST. MO, _BL PRIMARY REG. DIST. m.éﬂé_ R.,.,.,,,,N,_‘,é_gm&m__,
2 (_fv T. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Uved. If institutlon: residemce before
/ 2. COUNTY o a. STATE . b. COUN pirahiney
P oone Missours "Soone
b. CETY (If outside corpurate Uimits, write RURAL and give ¢, LENGTH OF ¢. CITY (1f outaide corporate Limits, write RURAL sad give tawnship) & 7 )'-'"
OR . townabip) .
TOWN Columbia Days TOWN Columbia .5

g d. FH&IS.PEJ_&I\EEO%F (Il aot in hoapital or instivation, give streat addreas or Locatlon) d'ASDTDRREEEI-SS (If rural, ghvs location) -

a INSTITUTION  Boone County Hospital 1619 University Ave.

& I NAME OF ™ a. (First) 1 b. (Middle) o (Last) . l 4 DATE ' (Month) (Day) (Vean

o { Tope or Print) JAMES HARRISON BARNS ceati Dec. 13, 1950

E 5. SEX D 6. COLOR OR RACE | 7. MIAR};!%B IS[EVERC%SREIEEI 8, DATE OF BIRTH 9. hﬁss‘r&; o e s

: ¢ } t ) n H
Male White B e July 21, 1877 T BE | e

: 10a. USUAL OCCUPATION (Gbvekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s

% dumdluhu mout of working lifs, sven b DUSTRY . tlhdrh'l’i.dn m‘rﬂ. O 'zcg{fTP}TZER!‘{?OFWHAT

& l Retired ilectrica Ehg neer Aullville, Missouri U.S.

< laao'fAT‘HER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE

5 Janies Harrison Barns Mary Frances Littlejohn | Cora Nevkirk Barns

kg || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S 5| GNATURE OR NAME ADDRESS

= (Yu_fo . or unknown) glyn rlzo r or dates of garvioe) NO, . Columbi M

o es panish-Ameryca Tone Mrs. James Harrison Barns, Columbia, Mo.

| { e cause of pEaTH MEDICAL CERTIFICATION TRTERTAL GETWEER

I N :Enmon]yonamu_wpex [. DISEASE OR CONDITION . - - TH

Z " |[ tine for (s), by, and (¢) | DVRECTLY LEADING TO DEATH® ) Y\ wg)«——o-—a.&-ﬁ_o-,_.“ . = =l

E || *This does mot mean | ANTECEDENT CAUSES - ; ;

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (B}

3 as heart fellure, asthenia, | rise to ihe above cause (o) stating L. o s - o e T
-= cte.” It ‘means the dis. | U nderiying cause last, éo//
o ease, infury, or complica- . DUE TO (e} . : A : :

= tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ™ * 'II_‘,L - el N'XL‘—J

= " Conditions contributing to the death but not

‘Q-‘J related %cdﬂeue J:'gwndiuon cauain;dmﬂb. ! s LQJ'QJ L" , \Q_ . e

R - || 192. DATE OF-OPEIRAPJ' 19b. MAJOR FINDINGS OF OPERATION ' - - R - 7} a0. auTOPSY?

A 1

= M 5 \d—ﬂ w we ol R ro— At #w-«\f : Y£s D NOB

o |2 ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.x.. In oz about @(cmf. TOWN, OR 'row“mn, . .. {COUNTY) . . (STATE) .

h [ homa, farm, faetory, street, offioe bldy..eza.) - s

z FONICIDE

g 21d. TIME (Moath) (Day) (Year) (How) | 2le. INJURY OCCURRED | 2if..HOW DID INJURY OCCURT

WHILE AT NOT WHILE

f INJURY WORK AT WORK .

b‘ | - - S e . . R g

E 2. [ hereby ceﬂ:y that I attended the deceased from M_-H_, 198D, to _M 198D}, that T'last saw the deceased

; alive on , 195, and that death occurred ot {10 Am., from the causes and on the date stated above.

= 1 23a. SIGNA’ Degroe or titl) | 23b. ADD Z3c. DATE SIGNED

& <0 :

. M@u %‘-é" M }‘(4 JF l -13-~ 53

E 2, NBU Fft "‘16\ REMA- 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town.erooun:y), " (Btate)

3 Birial T Dec. 15, 1950 | iferorial Park Cemetery | -Columbis; Missouris'

DATE R.EC'D BY L%%%L REGISTRAR'S SIGNATURE 3 ' 25, FUNERAL DIRECTOR"S SIGMATURE nnltsr
Doc s 1950 Mo 0 & Polimore ~ olfaren Jumnat Sincise Colbunnbinr, %o
(Licensed Embalmer’s Staternent on Reverse Side)




BISTRICT Hr:r\' m OFFCE No. 2
District F\k. LRt ___,_-_é,'__d___
Date Filed. C d LR
- )
¥ m 14 e
Ay } @‘ ..

&
o
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, 0f by o eeeereemee
working under my personal supervision, Student Embalmer No..uissssescaseacencsnnanas
Signed......... [Z‘a..d._... -Z(.....,_ZZM.::}:% ______
" Student Embalmar Licensed Embalmer No {122

PO Address_zvﬁ_:_.pa.wﬁ—i—d.z el

Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of License.)

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




