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WRITE PI.ATNI;Y—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24'7

State File No
lf 12 1953 -
i n'lll'TEDm‘.J AN REG. DIST. NO. h‘a PRIMARY REG. DIST. WO, 1000 Registrar's No 19
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. If lastliution: reskdence bafors
a. COUNTY a. STATE b. COLUNTY adunlesion).
- Buchanan Missouri Buchanan
b, %};Y (I outside corpurste Hmits, writs RURAL sad ;Iv:.u c. LENGLI: OF, €. CITY (If outeide norporate limite, write RURAL sad give townshlp)
) & ]
TOWN Ste Josegh e EVTSTIHE™| towe  St. Joseph 4107
d. FULL NAME OF (If oot ia hoapital or institution, glve streat sddreas or loeation) d. STREET {I rural, give location)
HOSPITAL OR ADDRESS )
INSTITUTION 1915 N 4th Street 1915 N+ 4th Street
3. gE%ng s%‘i_: 8. (First) b. (Middle) ¢ (Last} 4 DSTE (Month) (Day) (Yea)
{Twpe or Print) Adaélph Fred Barnes DEATH January 2,1953.
5, SEX 7] 6. COLOR OR RACE | 7. MlARRIED NIE\\;'EEC r.Emnmzn 8, DATE OF BIRTH 9. AGE (In reo] v e | TIR | 7 Geoen o s,
WED, {Bpacify) ontha [ Days | Hours | Min.
Male ¥hite MATTIed Woree e | November 25,1895 BT | |
102. USUAL occupmon (Ghekizdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (2tata or forelen souatry) 12. CITIZEN OF WHAT
IS un{[%a: fusmv i 74 fors! F
Mgr.Saﬁty epos Yaults-- Banking St. Joseph, Missouri.

13b. MOTHER"S MAIDEN

Adolrh F. Barnes Anna Chesbro

13a. FATHER'S NAME NAME

5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY

(Y-.m.a?gkasown! I (llw.%pﬂzb!ndmﬁeﬂ 91_10—460N& Arpintha M.

Mre.

14. NAME OF HUSBAND OR WIFE
Armintha M.Barnes
7. INFORMANT' S SIGNATURE OR NAME

ADDRESS

Barnee St.Joseph, Mo.

L CERTIFICATION

18. CAUSE OF DEATH MED!
. Enter only onecatiss per
Itne for {a), (b), and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ Dﬂ\TH'(a)

INTERVAL BETWEEN
QNSET AND DEATH

*Thir does mot mean ANTECEDENT CAUSES

Morbid conditions, if anp, giving DUE TO (b)
rise to the above cause {a) stating L
the underiying couae lasd, -

DUE TO (c)

the mode of dying, such
as heart fofltire, asthenda, -
ele. Jt meana the dis-
eade, infurt, or complica-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but
related to the disease or eondition eausing death

tiom which couased derth,

c 4 dé .- M Yyra £ P70

19a.- DATE-OF OPERA- }°19b; MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION D

N | - YES w L]

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sx.. fnsrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICID home, farm, fagtory, street, offics Lldg., st0.} RENP VISR S : i
HOMIC]DE . .

21d. TIME (Month) (Day) (Year} (Hour) . 216, INJURY OCCURRED | 217, HOW DID INJURY OCCUR?

. F WHILEAT NOT WHILE oreaee 8 . . . A

INJURY - m. WORK AT WORK . - C e e IR

z 1 hereby ‘certify that I attended the deceased from 7-2 - -194% 19

.Z__Z-'_/!I.i 19___, that I last saw the deceased

alive on _£=2— /953 18

, and that dealh occurred al _5___ m. jrom the causes and on the date slaled above.

232! SIGNAT

BUR IAL CREMA
TlOﬁjREM
1r

YT

{Degroa or title) ] Z3b. ADDRESS Z¢. DATE SIGNED

202Pv-S. B, & ,d e

24b. DATE

1dan.5,1953

24c. RAME OF CEMETERY OR CREMATORY . |.240. LOCATION (City{pbwn, of county) . (State)
Ashland Cemetery St. Joseph, Misgsgouri.:

Y,

'DBYL%CAL R

RAR'S SIGNATURE

" FUNERAL DIRECTOR™§ 51 GNATUR AYPRESS  Hrre
o g%—-uo th Mo




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 ¥*x** .

* kkk ET T ¥ Y R EE K
©ereseresiesrrasTonneseaantEm.S am—mEaraaan AeomA e Aan e ser oraes Smee e e amee mRe S Smem s e ame s e s e R memt e S en S mm et an AR Tt e udent Embalmer Mo,

working under my persona! supervision,

*u TET .
SELUABAT 2vvereeccinsacssastssssrssosnnsancns Signed...... L. | d L et b o ..
: Studmt Enbalmr 5
' : icensed Embalmer No

P. 0. Address SteJogaph, Migpouria.......

Note: The 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. ) -

15 Missouri,




