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THE DIVISION Or HEALIH OF MIaAJJKI
STANDARD CERTIFICATE OF DEATH

34137

State File NO. el s

PRIMARY REG. DIST. NO. m Kegistrar's No.m.... ..;.......: (S

21a. ACCIDENT
SUICIDE

home, tarm, lastory, siret, offies bidg., e
HOMICIDE .

"BIRTH NO.
I. PLLACE OF DEATH 2 USUAL RESIDENGCE (Whers decossed lived. If befors
». COUNTY Audrain ». STATE ssour ooty KudTa o belos
b. CITY (It oul ta limlts, writs RURAL and give §T Al;rENG'I"Ti_ BF c CITY {u ou!ddFwaB- Urmnits, write RURAL s2-) give townahip)
SR arber townshin) {in this plaes) TOWN ar 70
d. FULL NAME OF (If not in holdhl or fastitgtion, sive strwet addifes or looation) d. SIR| REET (i rurat, ghva location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First b. (Middle) e, (Last) 2. DATE Ment . M‘"'
DECEASED OF P i
Py i) Lavinia Barnes e ¥ 4,”‘1’95‘5
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED," DATE OF BIRTH 9. AGE Ua mro ¥ ONGER § TUR | ¥ Geotr 5 o
Female / te w HYeRGED Sl J‘an i'?P 186" |j“' D:f Houn | M,
\0a. USUAL OCCUPATION (iekiudofwork | 10b. KIND OF BUSINESS OR IN. | 11, BIRTH 45 ) 12, CITIZEN OF WHAT
donfRrEraertr diflgile. sven  rviired) Home BusTRY | Pike 8011?1*; y L 1’I‘iﬂo‘I 3" / eSO
1 ER'S 13 R'S M NAME umt OF HUSBANp OR IIFE
Bo¥Ter Madsel1 |*Broebe’ Holmes B Bar
5 WAS DECEASED EVER 1N U 5, ARWED FORCEST [ 16, SOCIAL SECURTTY | 11 INFORMANT S 61GNATURE OR NAME ADDBESS
Vel sckoomsd | Qlrw.sirvmar e dusectservia) | None Herbie Barnes, Farber, Missour
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL srrm:m
Enter only coecsusoper | 1. DISEASE OR CONDITION . ~ ’ : ONSET AND DEATH
e for (s), (b, 8od () | DIRECTLY LEADING TO nzmr(a, - q.,..QM..«.A.-
7% dors mot megn | ANTECEDENT CAUSES .
the mode of dying, suck | Morbid eondlifons, if any, giring DUE TO ( AA
o8 heart fallure, esthenie, | rise to the abooe cause () stoting . . .
e, It mecns the diy- the underiying couse last. . .
cast, infury, or comapliea- DUE TG ()
thon which cavsed death. | 1), OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but 2ot
related 1o the disease or condilion cousing decth. :
15. DATE OF OPERA. | 180. MAJOR FINDINGS OF OPERATION - N 20. AUTOPSY?
' 74"/')( vis (] w
(Bpacity) 21b. PLACE OF INJURY (s.g.. ln ez sboxt :

21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE}

21e.. INJURY OCCURRED

muu NOT WHILL
AT WORK

21d. TIME

(Meath) (Day) (Yoar) (Heur)
INJURY

211, KOW DID INJURY OCCUR?

>

alive on

2. I'hereby certify that I attended the deceased from Jaacvlr | 1958510 (D Lolarr | 19 53 that 7 last saw the deceased
3" 2Ff

m., from the couses tmd on the da!c slated above.

l'&.C.ﬂ-,, ond thal death occurred at
LI (Degren or title)

£Fo.

‘Dia. SIGNATURE

u- BURIAL CREMA-

f"“i"""" Oct 16, 1950 Mt Olivet

|| V’ iy AR

—

4]

Z4c. NAME OF CEMETERY OR CREHATORY

ﬂc DATE SIGNED
- -2/~ 52
Ug, 10N (Ohty, town,oteuunsy) . (B,
etery 1 Audrain Coupty, Mo,

T4 M.‘“;g‘_W t " AODRESS

23b. ADDRN

alia,,. Mo,




STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. Student Embalmer No.
working under my personal supervision.
SLUGONE vorereeessansnsecserrssentsarnasaes Smmw’é
uden Student Emdalmer ‘7{/ (p 4
Licensed Embalmer No ‘

P. 0. Ad &
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conatitutes grounds for revocation of licenss.)

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