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WRITE PLAINLY—USING TNFADING RBLACK INE—MAEE A PERMANENT RECORD

*  THE DIVISICN OF HEALTH OF MISSOURI SGﬁi 6

’ 195 STANDARD CERTIFICATE OF DEATH 52816 File Nowoomsmmmeimeerssorsnin
BmO_CT 1 1 ] ffi- DIST. NG, /z’l 4 PRIMARY REG. DIST. NQ g-_ilé Kegistrar's No...... 2 7 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f izatitution: residsuce befora
a, COUNTY Iron a. STATE MiS Souri b, COUNTY II’On nikiniseion) .

b. CITY (If ontside corpurnts limits, writa RURAL and eive

¢, LENGTH OF c. CITY (1f cutside corporats lmits, writa RURAL acd give towaship)
OR . townahip} 0 ‘1( 7 d
TOWN Pilot Knob

PIFe ™ Sin Pllot Knob

d. FULL NAME OF {If not in houpisal or instizution. give streot addross or location) d. STREET (I rural, give location} 0
HOSPITAL O ADDRESS
INSTITUTION
S‘DNE?:ME OEFI': a. (First) b. (Middle) c. (Last} 4. DA'II:_'E {Month) (Day) (Year)
{ Type or Print) Alfred Barnes - DEATH  Sept.24,1951
5, SEX 6. COLOR OR RACE | 7. \mIAD%R\"IIEB 'El)IE\‘;rEEC'ESRR'ED' 8. DATE OF §IRTH 9. [:\.GEk&l;:m;n L[: UNDER | YEAR | P UNDER u HEs.
N (Bpacily) . t ¥ onthe] D Hours | Min.
male white married  / Jan,15,1880 71 i e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1T. BERTHPLACE (Stete or forelgs country? . 12, CITIZEN QOF WHAT
dod mmoﬂw rking ie, aven if rotired) DUSTRY . D CQUNTRY?
Yabor Lesterville, Missouri e WA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WiIFE
i Berry Barnes . | Martha Adams Mrs,Lou Barnes
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.n0, orunknown) | (If yes, give war or datea of servioe) NO, .
no - nene irs, Lou Barnes, Pilot Knob, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Icr’rrEHVAL BETWEEN
INSET AND DEATH
, Enter only onecauss per f. DISEASE OR CONDITION .
e for (s), (b, and (o) | DIRECTLY LEADING TO DEATH® (g
. ANTECEDENT CAUSES / /@ W -
This doer nol mean
the mode of dying, such | AMortid conditions, if any, giring DUE TO (B} Mr/ ,/—_,.f/ A
as heart fallure, asthenda, | rise o the above couse (n) stating ] _
ete. It megns the dis- the underlying couse last. .
eare, infury, or complica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS © ™ - - L
" Condiiions contribuling {o the death but ol
related to the disease or condition causing death.
19a. DATE OF OP'FIFgN 19b. MAJOR FINDINGS OF QPERATION R B ‘e R g . | 20, AUTOPSY?
. 4/2_ 2 2 ves L1 o B4
21a. ACCIDENT {Bpecity) 21b. PLACEOQF INJURY to.x.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, atreet, office bldg., s10.)
HOMICIDE
219, TIME (Month} {(Day) (Yer) ({(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILEAT[—] NOTWHILE
INJURY = | worK AT WORK
2.7 hereby cerlify thal I atteﬂded the deceased from - , 19 , lo , 19 , that I last saw the deceaced
alive on and tha! death occurred al ________ m., from the causes and on the datle stated above.
23a., SIGNATUREZZ { / ; 25 &mor title) | Bb% 2 DATE SIGNED
24a. BURIAL. CREMA.”| 24ib. DATE 24c. NAME OF CEMETERY OR CREMA‘TORY 244, LOCATION (Olty. town, or counr.@) . N {Btate)

ON MOYAL (Bpecity}

al v | 9/26/51 Pilot Knob

5.

TR T

/(ru'(nstd Embalmer’s Statement on Rrvtne Side) g o




R RECEIVEL
o 0CT 8 1851
DISTRICT HEALTH OFFICE No

. ce Now
o IS
‘if’ﬁi Y AGh
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, of by

.................................................................. - Student Embtalmer No.

Vo T oo

Licenzed Embalmer NoSﬂ/—Z— ..............................

working under my persona! supervision.

Student covescasesnatsosevrsisnansasscssnns
Student Embalmsr

P. Q. Address .S 2T S o Kt oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING (F:ulure to comply wit
the above constitutes grounds for revocation of license.}

I tl'us body is not embalmed, fact should be so stated above.



