THE DIVISION OF HEALTH OF MISSOURI 24329

- Mo,300

" ro.e0 FILED AUG 11 1952 STANDARD CERTIFICATE OF DEATH State File No
f | BIRTH NO. _ REG. OIST. NO. [féjf PRIMARY REG. DIST. mm Registrar's No /7
0 1. PLCSEET?F DEATH : Z. USUAL RESIDENCE (Where decssssd lived. If instltution: reskience befors
a. o
of 7 ! Iron » STATE M{ggouri. b COMYTSn dmimiont
b. CITY (If outclde corpurnte limits, write RURAL and rive ¢. LENGTH OF ¢. CITY {If outaide corporats limits, writea RURAL and give townahip)
/ OR tawnebip) a placell] OR v .
TOWN Pilot Knob pity owx  Pijot Knob O e 7 i
—f- / 4
g d. FH!.-SLP'I“TA;?.EO%F (If ot in beepital or Institution, glve sireet address or location) d.ASJII;EEI' (11 ruml, give location) s
RESS =
st INSTITUTION = .
ﬁ 3. NAME OF a. (First) b. (MIiddle) ¢. (Last) 4. DATE
DECEASED 4 . (Month)  (Dny aar)
. || Phoeesee  ELMER ARCHIE BARNES oS AUg. 3 1053
é 5. SEX ) | 6 COLOR OR RACE | 7. M&%}%% E%%ECIESRR'ED' 8. DATE OF BIRTH 5. AGE (In years| I UNR t TIAR | 7 imem u mms,
“ male | white afvorced ~ " |Aug. 3 1917 EEN MY T |
L ]
% m:; ul;I..::U{\L 2‘;‘25".“1&:&’ (G kind of work 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (Staty or foreizn eountry) d ‘chLTdTE"“W“”
: », ovan If retired RY?
A laborer no trade Pilot Knob Mo,
< 13a, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aifred Barnes Sarah Louisa Kelley ##
@ ; ]
5 :3..wfo?fﬁiﬁf? E\YIER“ :Nltl. s;ﬁnﬂﬁg‘ E?E&Ef’.i 16. SOCIAL SECURLT‘;( 17. INFORMANT S STGNATURE OR NAME ADDRESS
T il B ' Mrs. Alfred Barnes,Pilot Knob Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only onecauseper | 1. DISEASE OR CONDITION -2 . " ONSET AND DEATH
7 [ tinotor (s), (, an & | DIRECTLY LEADING TODEATH®(g) Artol Us1 r G 1
v *This does not mean | ANTECEDENT CAUSES -
3 the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b)
w3. || ot heart fafture, asthenia, | rise io the abore cause (o) stating . . -
[} ce. It ‘means the dis- | the underlying covae last. - . - . e e the - - L. . s o / . §
o case, injury, or compli _ DUE TC (¢) _ £7 7. 6
; tion which eaused death. | [1. OTHER SIGNIFICANT CONDITIONS - . T
= .
2 oty i oo
4 ¢d (0 e case 0T o ng "
E 19a. DATE onorg&m 150, MAJOR FINDINGS OF OPERATION . e I B i | 20. AUTOPSY?
o 21a. g&&?o%“ (Bpweify) ﬂf&. p:_:gzdnmunv L.;;m.m 2ic. (CITY,. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
Z HOMICIDE Suinride rfares. factory. sirest. " N o o
g ‘21d. TIME ~ (Month} (Day} (Yesr) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! INJURY WHILEATD NOT WHILE
>~ — . WORK AT WORK . .
E’-- 2. I hereby certify that I atlended the deceased from , 18 , lo . 18 , that I last saw the deceased
= alive on — 18 , and that death occurred al . m., from the causes and on the dale siated above.
E 23a. N RE 3 (Degree or titlo) | Z3b. ADDRESS 23. DATE SIGNED
. : ' / . // Coroner 1226 No, Mgin Ironton Mg (/‘7?/5-\52/
E 4. BURIAL, CREMA. | 24b, DATE .~ ——] Zdc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) /. .J..(Btate
TI.BN RE?LOVT. (Epacliy) - o tote)
§ urial 71 | 8-5-52 Pilot Knob Cemetery | Plilot Knob Mo, "
DATE REC'D BY Lotél(\;L REGISTRAR'S SIGNATU } 2 %7 25. FUNERAL DIRECTOR'S 81GMNATURE ADDRESS
_ 5 . yar White eral Home,Ironton Mo,
{L# d Embalmer’s § oty Reverse Side)




4//6, ’/I

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.

Studeant Embalmer No.

working under my personal supervision,

— e
o ~
r,}). -
Student ..... sareeaneranes srrranaresaes Signed 7/24/&54 l. \-(////22
Student Embalaer f

Licensed Embalmer No.oZ.& 2. <2
s ’///JJ

P. O. Address_! =t zn £20a -

. Naote: Th§ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




