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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17293

. Enter only onecause per
line for (8}, (b), and (c}

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
de. It means the dis-
ease, infury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

rise to the aboor cause (a) stating
the underlying cauae last.

DUE TO (c)

-
Morbid conditions, if any, gising DUE TO (bM %_‘ ' Z

State File No
! BIRTH NO. REG. DIST. NO. Zﬂrmmv REG. DIST. m.(jQ—éfé Registrar's No é/ 0
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If inetitytion: reaid before
. COUNTY . STATE b. CO N em 3% adeieeion),
* MONITEAU : GALIFORNIA UNTY MON: ATEAY™T
b. CITY (I outelde corpurate limite, write RURAL and give c¢. LENGTH OF ¢. CITY (I cuwide sorporate lmity, -ﬂn RURAL and dvow'uhin)
township)| STAY (in this place! CR R[ /
W AT TRORNTAL MO, WKS, ||__Town CALIFO 65
. FULL NAME OF (If not in hoapital or i jon, give street addrem or location) d. STREET (I rursl, give looation) ij
HOSPITAL OR ADDRESS . k
iNSTITUTION  LATEAM EOSPITAL HCWARD SIRIET
3. NAME OF a. (Flrst) b. (Middle) ©. (Last) + DATE (Maoth) (D
DECEASE . P ( 7}  (Year)
(Type or Print) MARTEA ANN BARNSTT oea  MAY 29, 1952
5. SEX / 6. COLOR OR RACE | 7. ‘IJARRIED NEVEEngR(FBiIED ) 8. DATE OF BIRTH 9, AGE (Inn-n l:a:t:- 178 | ¥ oo u o,
FEIMAIE ' | WHITE il 27| SEPT. 12, 1859] e e e
lOa USUAL QCCUPATION worek' | 10b. KIND QF BUSINESS OR IN- | {1, BIRTHPLACE orelgn
i during st of workiag s even f eteed) | ° DUSTRY T (uteortorden somim) / SUNTRYFT WHAT
OUSE*JIFH OHIO 5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN W. POPE . EMILY BONECUTTZIR
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECUR]TY 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 1o, or unknown) I (21 yes, wive war or dates of service) \
: WALTZR BARNETT,. CALIFORNIA, MO.
18. CAUSE OF DEATH CERTIFIC.ATION INTERVAL BETWEEN
1, DISEASE OR CONDITION ONSET AND DEATH

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but i
_related to the diseate or condition couring dmf.h'! AT
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192} DATE OF- OPERA 3
TION

19'b. MAJOR FINDINGS OF ‘OPERATION R o
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E ol '."” T T T D e R M e ST D e T A DT Do b e ae s e 9 ",'
2ta. ACCIDENT. "7 7" dpaclty) .., -] 210. PLACEOF INJURY (o Eiorabos | 2ic, cwv.mwn.onrowusm - (o NTY)

HOIE!'.}S]DE & ':{" S, L] hemedarm, "x"‘“""'"":""-' B i) ( “ P)" & g S

INJURY

2td. TIME- -~ :Muu'{r'

“21e. INJURY OCCURRED
WHILE AT NOT WHILE

"(Day)” (Year) (Hous)

2n. HOW DID INJURY OCCUR?

WORK AT WORK .o
2. I hereby certify that I attended the deceased fr. ol . IDJ-Z to ey 17 19__ tha! I-last s0w the deceased
alive on e =y 29 , 18 Yand that déath occurred af _.'_3_’.2.“_ m. J‘ram the cgmes and on the daie slaied above.
23a. NATURE w ortitis) | Wb, D 2. DATE SIGNED
ﬁ):‘?""' X/ ﬁ% A ~ 3 e
e, ;;B EEFHOVALCREMA; 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
BIRTAL /A 5/30¢ 5> {Masonic ue*neury Tipton, Moniteau, Mo.

DATE REC'D BY LOCAL

$S—30-3%

REGW SIPTURE ") ozﬁf

L4 WME Foaln 'y & sid!)

on R

UMERAL DIRECTOR'S S1GNATURE

ILLIAMS FUN«RAL HOME, ChLIrORNIA, MO




STATEMENT BY LICENSED EMBALMER

[ S B
. I hereby ccrtnfy t.hat the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, [T 1) T
S ' s . L Lo
+ r -
,-..——...n-t——a-—v-——-gw-s—- e i L ' e d t | N L T L \
uorkmg under my personal supervision. v nn Emba mer No..g:’...---_.-_-............_o .a

—_—— - B T O

Signed.
5|gned..........'.......... ................ Llcenaed Embalmer Nn 56 37 i

Student Embalmer
P. 0. Address &%"“"" )}{‘0

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

¥f this body is not embalmed, fact should be s0 stated above.




