THE DIVISION OF HEALTH OF MISSOURI-

5. Wo.300
L l FILED 31AY 28 195] STANDARD CERTIFICATE OF DEATH stace Fie o L5521
" 8IRTH NO. __ wee. o1sT. mo. _ [ Rimary e, DisT. wo. BD YD Repistrar's Noo. ]
1. PLACE OF DEATH § 2. USUAL RESIDENCE (Where decessed lived! U inetitgtion: residence before
a. COUNTY a. STATE ) b. coum'y v+ sdmision},
P Barry ~ Missouri Barry |
)‘/{) e b. CITY (If outstds eorpurats ligits, write RURAL and give ¢, LENGTH OF ¢. CITY (It outside corporate l.lnﬂh. 'rh. RURAL and ghes township) * :
OR M - townahips| STAY (in this place) OR O
Fionear Lifa TOWN Ziral 45’«5?-:1
. FULL NAME OF (1 pot is bospljsl or institution, give strest nddres or location) d. STREET © (U rat, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION None Fa:lr_'yi ow, Wo. R#
3DNE?:MEESOEFD a. (First) b. (Middle} c. {Last) 4, DSTE {Month). . (Dny) (Year)
(Twpe or Print} Jamnes Calvin Coatney DEATH May f9°. 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5 AGE (Iu year| If tnoen X m. T UNDER U HES.
/) WIDOWED, DIVORCED (8becity) last birthday) Mouunl Hours I Min.
Malé White Married 7 March 1 1872 79
102. USUAL OCCUPATION (Cilve kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn souttry) i 12, CITIZEN OF WHAT
dona during mest of working life. sven if retired) . *  DUSTRY COUNTRY?
Farming Farming Barry Co. Missouri U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDV OR WIFE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yos. no, or ynkoown) (H you, xive war or dates of service] NO.
No No None gora Cﬁa.IILBAL_Ea.iDLi.B.W.._MQ_._

MEDICAL CERTIFICATION INTERVAL BEI'WEEN

18. CAUSE OF DEATH

| Enter only oneceuseper | | DISEASE OR CONDITION o . ous,l-:r AND

Jino for (a), (b), sad (o | PIRECTLY LEADING TO DEATH®(5) L /s,
This does mot mean | ANTECEDENT CAUSES 2 A / {e .o é= a -ﬁ-‘ y,v/u \

the mode of dying, such | Morbid conditions, if any, qidﬂg DUE TO (b)

an heart failure, asthenia, | rize fo the abore cause () slating -~ P /4 .

the underlying couse last. - . - - 1 :
dc, It means the dis- ]
ease, injury, or complica- DUE TO {e) W /—-—W Cax” 7’0/74"

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘ . - 7l
Conditions contributing to the death but not
related {0 the diseass or condition cousing death. 24 L
t

AINLY—USING 1UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE QF OP'FPOAIG 19b, MAJOR FINDINGS OF OPERATION [4 d T A 20. AUTOPSY?
1 40X | w wM

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (og..inoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE borow, Isrm. factory, sireet, ofSies bldg., wte.) . . B o

HOMICIDE
21d. TIME  (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF D B WHILEAT—] HOT WHILE -

INJURY . ™ | WORK AT WORK e - , r
2. I hereby certify that I.attended the decensed from 4T 194, 1o —S79 195, that I last saw the decesied
v alive on .l' '4 , 19587/, and thai death octurred al _f_._a m., from the causes and on the dale sialed above.

. 23a, SIGNATURE or title) | 23b, ADDRESS . - Z3:, DATE SIGNED
B T I p L Ot BD: \ Wheitr Pieesn | i [y
E 24, BURIAL, CREMA- 24b. DATE 24z, RAME OF CEMETERY OR CREMATORY ..| 24d. LOCATION (City, town, or county) v i (Btato} -

TION, REMOVAL (Bpesify) )
g arial 5/13/51 Muncie C

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~

o e

Y




H: B vicnal G Lo

ot ST IR BT ST, T )
oe ta.
= pEALTH
B\\I\S\P“Dt‘: . Spr‘\ﬂgﬂe‘d i
Distee '
. “ECE‘NE‘ W
Dist. Fite . - n -
Date Filed

S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the ;eversc side of this certificate was embalmed by me, or by —cvicoee—e.

,  Student Embatmer No.
v.‘orking' under my personal supervision.

-

Student ..

4sascsseca

Student Embalmer

Note. The above MUST BE SIGNED BY THE LICENSED EBIBAILJER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




