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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

BIRTH KO.

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI “»
STANDARD CERTIFICATE OF DEATH State File No 42786

we. oisr. w. YAS

PRIMARY REG. DIST. mﬂﬂs_o_(a Regirtrar's No h-{ '1

s COUNTY  MeDonald

2 USUAL RESIDENCE (Where decetssd livad. If institatlon: rasidence befor
. STATE b. COU ademionton
: Missouri "VeDonald

b. CITY (If outaids eorirrate Limits, write RURAL and give ¢. LENGTH OF

c. CITY (I outwide corparate limits, write EUBAL ad give township)

0 i) OR 'y
TovFEm Goodman- wtls)) SR aappestioll  1Qn Goodman o6 & &
. FULL NAME OF (If not Ly hospital or tnstitation, give street sddress or location) d. STREET (H reral, give location) a
HOSPITAL OR Home ADDRESS
INSTITUTION. 0 Home
3. NAME OF (Fimst b. (Middle c. (L)
DECEASED * ﬁtr%)a, Al3 (Mlddie) ¢ : 4 DATE  (Momth)  (Dsy}  (Yea)
{ Twpe or Print) ice Barnes peandecember 19, 1952
%159( 7 6. COLOR OR RACE | 7. MIARR[ED NEVER rgénmzn 8. DATE OF BIRTH 5. FGE o yen| v cwen + Ton 7 oo
atfr) ) Min,
emale White W /7 \July 14, 1886 GE o) P | e

li

m:; USUAL OCCUPATION (v kind of work* | 10b. KIND OF BUSINESS ogT ]RN'F 11. BIRTHPLACE (Btats or forelzn sountry) 12 CITI:_FRP#QFWHM
ne during most of working lifs, even if . ¥
_Hr,us,;ﬁ fa - Own Home MeDonsld County , Missouri Uopr
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF_HUSBAND OR WIFE
John Browning Rissie Conner Henry Barnes
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT § SIGNATURE OR NAME ADDRESS

Wu.ﬁar\mkmn) l (I yeu, ive war or dates of servies)

6. SOCIAL SECURITY
none )

Henry Barnes, Goodman, Missourt

18, CAUSE OF DEATH

. Enter onty onemuse per
line for {a), (b), and {c)

*This does nol mean
the mode of dying, such
| ¥ heart failuse, asthenta,
cte. It meons the dis-
case, injury, or complica-
tion which cavaed decth.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b}
rise to the ubwemuae(a)uung -
the underlying casse last”

MEDICAL CERTIFICATION

— Paiduns ofe Lol (Min)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO () M-‘%%A% M

11, OTHER SIGNIFICANT ‘CONDITIONS'

Condilions contributing to the death but not /
related to the disease or condition cusing death.

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

. AUTOPSY?

/70X s 0w 1

21a. ACCIDENT {Bpeciy} 21b, PLACEOF INJURY (s.g..inoraboat | 21c, (CITY. TOWN, OR TOWNSH!P) (COUNTY) . (STATE}
SUICIDE home, farm, fastory, strest, offlos bldg., eta.} . A . | R
HOMICIDE
21d. TIME (Monthy (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE .
INJURY =. | worx AT WORX

2. 1 hereby certify that I attended the deceased from fz_L 1052, toeckondan 1,
alive on ng b occurred at 9. 38 A m., from the causes and on the date staled above.

184X, and thal deat

1852, that I last saw the deceased

Ba. s:sm\z Z % ,‘:0 (Degree or %:1}

.Z3b. ADDRESS ) lzac DATE SIGNED

Oy p‘-v-:él—’n—a—w Zp . /'%20/ ST

24a BURIAL, CREMA- b, DATE

s

Dec, 21,1952

24c. NAME or CEMETERY OR CREMATORY . LOCATION (Oity, town, or eounty) . (State)
Mayfeild Cemetery

McDonald County, Missouri

DATE REC'D BY Lo%\sn. REGISTRAR'S SIGNATI/RE A )

. Goodman, Missouri

25. FUNERBAL lﬂ?ﬂl 8 SIGNATURE - ADDRE SS

on Reverme 1



'
Tttt —————— A —
L —————

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, of bymeccernrmene.

Student Embaimer ¥o.

working under my personal supervision.

SLUTENE vusnnwmnesansanernsas bererierieaens Signed........., - = -@ .... ( ; .... o e Do P W O S 7

Student Embalrner
Licensed Embalmer No........ Lf 5{9[5 ............................

P. O. Address /(%"71‘4;‘7‘"0—""— /ﬂ?'ﬂ

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

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




