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

‘ FILED APR 24 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.......

lae for (), (b), 6ad (o). | DIFECTLY LEADING TO DEATH"q)

' ,ANTECEDENT cnus:-'_s
AMorbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of diring, such

— .éghﬂkgkéofwuﬂ‘dfé;x

—1 e
{BIRTH NO. REG. DiST. No.m__ PRIMARY REG. DIST. mg_s.__ Registrar's No l 0 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere J d lived. U lastituti id before
a. COUNTY a. STATE . . b. COUNTY dinision).
randolph Missouri OUNTY pandolph
b, CITY (I outcide corpurste lmits, writs RURAL sad give .¢. LENGTH OF ¢. CITY (lf outsids corporate limits, write RURAL ac. give township)
OR township) | STAY {in this place)
Town  Moberly yrsd  TOWN Moberly ) Pfj
d. FH&%PT#AHIEEO%F (If not in hoapital or institution. give strect sddrem or locaiion) dAsérDRF%EESFS (It rural, give location)
wstirorion 114 E. McKinsey 114 E. McKinsey
agEACNéES%FD i {First) b. (Middle) c. (Last) 4. DATE {Mouth) (Day)} (Year)
(Typeor Piny . William Barnes o April 13, 19581
5. SEX 6. COLOR OR RACE | 7. "I\JIAR%E% NIE\\%ECNE!SRRIED. 8. DATE OF BIRTH 9, :.GE (In yesrn h:lr ual::a 1 YEAR | IF unDER 1 i,
s {Bpeciiy) day) ont! Days | Hi Min,
male negro Sing A" |March 6, 1893 58" i
10:. UEUAL OCCUIPATION (Cheklni;iof‘;::{k i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn oountry} </ 12. CITIZEN OF WHAT
one during moat of w - sven if re } . n . NTRY?
_Beleral lia general laborer Randolph County, Missouri .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘George Barpes Don't know none
E?{ WAS DECEASED EVER 1N U.5. ARMED FORC?S? 16, SOCIAL SECURiN'Ig 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
s, B, OF nnkno-n) (IE you, xive war or dates of servioe) N .
~NOo - L none Helbert Brown; 1026 Franklin S5t.
18, CAUSE OF DEATH - ° MEDICAL CERTIFICATION HMORCI"LY ¢ MUeINTERVAL BETWEEN
.Enwon]yonemumpu |, DISEASE.OR CONDITION ‘4

ET AND DEATH
gﬁyﬂmhy/

rise to the above cause {a) stating

as heart fallure, asthenia, A
£ ' n the underlying catse lost.

ete. Jt meana the dis-

ease, infury, or complica- DUE TO {g). =

[i. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not -
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OPTEI]})’?‘«; 19, MAJOR FINDINGS OF OPERATION 5_ 20, AUTOPSY?
— | /57X ves [ wo
21a. ACCIDENT {Specily) 215, PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE homs, farm, fagtory,atreat, offies bldg .. e10.)
HOMICIDE =~ o — —_—
21d. TIME {Month) (Day} (Yesr) {Eour 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILE AT[~~] NOT WHILE
INJURY -_— WORK AT WORK

d from Moy 14

[]
19;.’ lo W /o3 , 195, that I last saw the deceased

22. I hereby ceriify that I altended the d X
alive on _gm, 1951, and that death occurred al _[Q_ﬂcm ., Jrom the couses and on the date slated above.

N

(Bpacity)
/)

4-14-1951

Oakland Cemetery

2. SIGNATURE B () (Deareortitle) | 23b. ADDRESS Z3. DATE SIGNED
' Mo Mmofefl o 1451
242, BURLIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY gd LOCATION (City, town, or county) {State)

MObEI‘l_Y s Liissouri

DATE RECD BY I..OCAL ol

FEEISTRAR S 516/ ATURE -

4145V

O]

(Licensed Embalmer’s Statement on Reverse Side)

25. FUMERAL D{RECTOR.S RODRESS




PR ¢ LM -1 LT - - — a4 x
. R 1
Date Recelved' APR 2 38
.. Y. LR S VRN L+ .~ DISTRICT HEALTH OFFICE #2

District File Number #- 87775
Date Filed: gpR2 3951

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— oo

........ . Student Embalmer No.

¢ working under my personal supervision.

SEUGONE veruvrnereronnoans ererainreraiaes ngned.;OWxg (; ............
Student Embalmer

Licensed Embalmer Nm-? ? Z 41
\ _ P. O. AddrﬁW) >7’f/‘

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes prounds for revocstion of license,} -

Ifthubodyunotmbal(med.factshnuldbesomtec_iabove. - - R

4




