T o

THE DIVISION OF HEALTH OF MISSOUR!

.5. No.300
. wes |MLED FEB 9 1953 STANDARD CERTIFICATE OF DEATH state Fite No..onrf 3O
BIRTH Wo. REG. DIST. No. _/ § & primsny re. pisT. Wo. 4 2 6T F posistrars No d Do
” .C) ~1. PLACE OF DEATI_-l " 2. USUAL RESIDENCE (Wkere decsased lived. If institgtion: residence befors
) { v’ a. COUNTY  Knox 2. STATE Missouri b. COUNTY Knox auimion),
g b. CITY f cuteds corpurate e, write RURAL asd ive [ ¢, LENGTH OF || c. CITY (1f ouudde carpocate i, wrhte RURAL and give traahio)
] thi a
TOWN Edina rommetio} atlshell  ToWN Hurdland I8 i)
d. FULL NAME OF (If not i bospital or institution, glve stteot address or locutlon) d. STREET (i1 rars!, give loeation) P
HOSPITAL OR ADDRESS &
INSTFTUTION Gibson Hospital none
. 3. s]EAcagEs%FD a. (First) b. (Middle) ti. (Last) 4. DS?:-E (Moath) (Day) (Year)
; { Type or Print) Daniel Ass Barnes DEATH J8n. 26 1853
' 8, SEX 0 6, COLOR QR RACE | 7. #:\D%R“ggg gﬁgsclélSRR[ED. 8. PATE OF BIRTH 9.11'\'(::E (In .v‘;u l:ﬂ:v&n 1| Yan | F oo uokes.
. {Bpacify) birthday! Days | Hours | Min.
| male white married 12/13 1872 80 l |
' 1a. USUAL OCCUPATION (Ciw - 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE T
! done during most of working ;:Smnud:m:]; - DUSTRY (Btate o forelen omuntry) U 12&8[5“%%’\"'?FWHAT
farmer ferming Missouri
!13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Barnes : Ollie Ba
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

(Yes. 80, ot unknowan)

(I yoa, xive -1161' dates of sorvice)

ng

Tngs Mary Ann Shaffer

Virgil L. Darnes Edina Missouri

*This does mot mean ANTECEDENT CAUSES

18. CAUSE OF DEATH ICAL CERTIFICATI lca’rrnszg.:Lugerwsgc
| Enter only onecauss per | |. DISEASE OR CONDITION c‘uﬁ-
line for (3, (9, and (o) | PIRECTLY LEADING TO DEATH®(g) __ Vi v a

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart feilure, asthenia, rize {0 the above cause (o} sating

}dém r% #

de. It means the dis- | Ihe underlying cause last.
ease, infurs, or complies- DUE TO (c)
tio twohieh cxured death, | 1. OTHER SIGNIFICANT CONDITIONS 732 Z ./ Fo s
Cunditions contributing to the death bul 1ol I/‘
refated to the discase or condition causing death. =, m 2 .,
19a. DATE OF OP'FI%I;J 19, MAJOR FINDINGS OF OPERATION 7 ' / ) 20. AUTOPSY?
- 2ol | w0 X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.a..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) *
SUICIDE home, farm, factory. strest, offios bldg., ste.) L . .
HOMICIDE
"21d. TIME (Meath) {Day) (Year) (Hour) 2lo. [NJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT[™™] NOT WHILE
INJURY = | “work AT WORK

22, [ hereby cgrtify .that I atiended the deceased from _ga:z.ié_ 19.{_ lo _9&:1._&’_4. 10_8.3 that I last saw the deceased
alive M&L&}_ﬁ_, 19.8.2, and that death occurred ai & .2dA m., from the causes and on the date stated above.

22 S1 . (Degree or title} | Z3b, ADDRESS Z3c. DATE SIGNED
; Siloma Dora {-.2/-8&3
2 du HRlAvL m DA 4c, NAME OF CEMETERY OR CREMATORY ! | 24, LOCATION (Oity, town, or county) -  (Gtate)
{ )
Burial 1953 100F Hwdland . Missouri.

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DA D BY LOCAL RAR'S SIGNATURE </- o
AT "‘%“ 5. Jdn ST

‘s Ststement on Reverse Side)

RAL DIRE R" 8 SIGMATURE ADORESS

7




!l

\ STATEMENT BY LICENSED EMBALMER

. [WS
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ooeee—

Student Embalmer No.

Student .i.csevesanvacacesanussssoasran veas Signed A ot .
' . Student Embalmer / N Q;Zj.gf—é/

Licensed Embalmmj ‘
P. 0. Address %O

. working under my personal supervision.

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 ia not embalmed, fact should be so stated above.




