THE DIVISON OF HEALTH OF MISSOURI

.S. No, 300
o ADR 15 (6 STANDARD CERTIFICATE OF DEATH D ¥ 12 1
tv. 10-48 by APR 15 &5 H!)_
! BIRTH NO. REG. DIST. NO. _-3é§_ PRIMARY REG. DIST. N.ML Regirtrar's No. yLm
O(D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institation: resilence before
a. COUNTY n. STATE b. COUNTY admisston),
\ \ Shannon Misasouri Shannon
b. CITY (&t cutelde eorpurate Limite, write RURAL snd glve gT Al?ENGTl: DEF ¢, CITY (If cutalde sorporates limits, write RURAL acd give
whghip} {in thi oe)
ToWN Birch Tree TOAN  Birch Tres. Mo( T )
a d. FULL NAME OF (If not Lo houpital or institution, give streot address or loc d. STREET {Uf runal, give loeation) , B
0 HOSPITAL OR ADDRESS l O
o INSTITUTION No hRursasl 0
g 3.DNE?:ME OEFD a. (First) b. (Mlddle) ©. (Last) 4, DSF (Month)  (Dey) (Year)
B (Typeor Print)  Odua Minor Barnes DEATH Nov _4th 19E1
< 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (1o years] ¥ DGR 1 TEAR | & DwoER & 13,
E 0 DOWED), DIVORCED (Bnldb)) last birthdaz) | Montha , Dava | Fours ; Biin
M W Single - Aug 20 1911 40 I
§ 10a. USUAL OCCUPATION (Giive kindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btata or forolen eountry) 12. CITIZEN OF WHAT
[+ dons during mort of working lifs, sves 1f retired) DUSTRY COUNTRY?
B None Oregon County Missouri

*This does not meen
the mode of dying, such
as heart faflure, asthenia,

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jake Barnes { Cora Jones 3

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no, or ynknown) | (If yes, rive war or dates of service) NO.

No No . Jake Barnes, Birech Tree, Mo

18, CAUSE OF DEATH ED CAL, CERTIFIC.ATION INTERVAL BETWEEN
 Enter only onecsusper | I DISEASE OR CONDITION _ ;“ ﬁ é _ﬁ ONSET AND DEATH
Jisse far (s}, {b), and (0) DIRECTLY LEADING TO DEATH (a)

ANTECEDENT CAUSES

DUE TO (D)M M W

Morbid conditions, if any, giving

. rise to the abope eante {a) m:t

the underlying cause lagt, -

dde. It means the dis-
eade, fnfury, or complica-
tion which caused death,

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
reloted to the disease or condition causing death.

19b, MAJOR FINDINGS OF OPERATION T ot ¢ I ' 2. AUTOPSY?

= 433 ol w@

19a. DATE CF OPERA- -
TION

WRITE _PLAINLY—USING UNFADING BLACK INE—MAEKE A P

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..ineraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, {astory, street, office bldg..eto) . 54 . o
HOMICIDE
21d. TIME {Month} _ (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT [—] NOT WHILE
. INJURY : WORK AT WORK v : -
g T = L
/1 722 I hereby certify that I otiended the deceased Jrom 19 , lo , 19 . that I last saw the deceased
'» , alive on ., 18 , and that death occurred at m., from the causes and on the dale slaled above.
| Za. SIGNATURE - e *» (Degroe or title) | 23b. RESS l 2%, DATE SIGNED
i ' R Dacreqg k) Inet). - 4/0-5 L
~ |[ 22a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, oreonnty)/
@ Tl%. REMOVAL (Speeify)
'] ov 7 1981 Barnes Gem. Birch Tree, Mo . - .: :
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR' S S| GNATURE ADDRESS

Mo

REGISTRAR'S snerun'uw@

Duncan Funeral Hpome Mtn Vliew,
md&:h&a.s“:m.snm&m o

=é;€hI)C¢F$5




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

. ) Student Eabalmar No.
working under my personal supervision,

SEUAENE saunesecsnsconosrensraansasasnanns . Signed........
Student Embalmer

oy
' Licensed Effibalmer Nn62 » //*6; v
' P. O. Addre 4 _M_ﬁm
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with,

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




