THE DIVISION OF HEALTH OF MISXYOUURI

No. 300 " .
e s AUG 25 1952, STANDARD CERTIFICATE OF DEATH srate Fite o 0203044

' BERTH KO, REG. DIST. NO. ‘?0 2 PRIMARY REG. DIST. W.;ﬁ_ﬂmiﬂmr‘; No df
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. [f instltution: residence befois
. COUNTY o s : . STATE ,,. . b. COUNTY sdsnimlon).
, 4 ] 2 Maries : Hissouri Maries o
b. CITY (It outside eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (M ouwdde sorporsts itmite, writs RURAL and give township:?
/ OR townatiip)| STAY (in thin place? dé ? .‘
TOWN Rural-Johnson 2 vears TOWN Rural-Johnson tuwn.
d. FULL NAME OF {If oot ia bosplial o7 institution, glve sirest addrem or location} d. STREEY - (U rursl, cive location}
HOSPITA o e ADDRESS
INSTITUTION On farr 5. of Vichy Camp On farm 8, of Vichv Camn Ground
3. NAME OF . (First b. (Miadle . (Last
DECEASED " O (Middle) (Last) 4OATE (Mo ey (Yew)
| (Typeor Pring)  JAMES WESLEY BARN=3 DEATH  August 14 1052
| 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years|  TER 1 TUR | 7 mOCR @ s,
. s WIDOWED, DIVORCED (Bpaciiz) Lawt birthday) uuu..l Daye .| Hours | Miin.
| Male White Divorced % Sent, 13, 1773 78 I
102, USUAL OCCUPATION ((teiindolwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE y 12, CIT
I done during most of working Life, sven if nt.lr:! DUSTRY . . (City ad s‘::' or Foreigs c’""& COUP}%EBHOF WTMT
| Farmer laries County, Missouri U.S.
:3-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Henry Barnes 4 Nancy E. Gelsler _Jane
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, give war or dates of sorvios) NO.
No Mone Earl Barnas Vichv, Mo. .
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH Pyl

. Enter only cnemuseper | |. DISEASE OR CONDITION .
line for (8), (b}, and {c} DIRECTLY LEADING TO DEATH® (5

« This docs mot moun | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ,ﬂ,""" DUE TO (b}
a8 heart follure, asthenia, | rite to the above caude (@)

~ ele. It mesns the dig. | A€ underlying cause last. -
ease, infury, or complica- DUE TO (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Comditions contributing to the death bul nod
related to the disease or condition causing deafh. .
18a. DATE OF OP_FE)AN- -19b, ‘MAJOR FINDINGS OF OPERATION | ; N - .. i | @. auToOPSY?
' | SI93X | mOwld
21a. ACCIDENT " (Bowcity) 216, PLACEOF INJURY (ag..Inoraboat | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) = . (STATE) " ~
bome, farm, lastoty, street, ofics bldg. ete.) N e . b L
HOMICIDE ) - SN . . . il
219. TIME (Mooh)  (Dar) (Teus) ' (Boun | 21s. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
- \'thEAT ROT WHILE
INJURY o AT WORK . o -

27 hereby certify that 1. a mded the deceased from %\ﬂ.“,_lé_ 19 5 2 {o # &2 that' T last saw the deceased
alive on and !ha! deatl occurred at m., from th& causes on the dale stated above.
Za. SIGNATURE ¢ < 23b. moa% ; Iac. DATE SIGNED
g Nbses , Por |35 0

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

- -
.

L

i

24a. BURIAL, Z‘b. DATE 24.': NAME OF CEMETERY OR CREMATORY v ud LO:ATION (Olt!. l,own, of wunty) (Swte) .
TION, REMOVAL {Bracity) . : .
Bul""ll 7 Aur, 16.10'5!2 Hinlnarv Ornve Caratorr I qupq C()I_]ﬂfvl N4 c-z\nln"x

DATE RECD BY LOCAL mez /B ¥ |5 FURERAL DIRECTOR'S S1SNATURE Y AbpREss- T
2~ £~ 63 béw,wc/__ Po b & 22 20 Rolla, fo.

(Licensed Emtalmer’s Statement on Reverse Side)




. L ™
-~ . STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed Ivy me, or by

-~

- ,  Studont Embalner No.
working under my persona! supervision, ’

- Baud £ Ml

Student Embalmer 9
Licensed Embalmer No

P, O. Address W

Nou. ThalboﬂMUSTBESIGNEDBYTHEUCBNSEDMmImOWNHANDWTING. (Flilmtntomplymﬂl
the sbove constitutes grounds for revocation of license,)

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

1




