THE DIVRIUN OF FHEALTIA Ur MiaalAun)

No. 300 : .
o3 ... _  STANDARD CERTIFICATE OF DEATH e e o PR
.B.JilLEQ_ 1QED REG. DIST. MO, _&_Z__ PRIMARY REG. DIST. no._S_Q_D_Cn_ Registrar's Nowod, 22
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Hived. I institotion: residence befors
a. COUNTY ’ . STATE b, COUNT adinizslon),
/ & Boone B Mi. ssourd YT Boone "
b. CITY (I outclds corpurate Bmita, write RURAL xnd give c. LENGTH OF c. CITY (I outside mpotlu Umits, write RURAL auJ eive township)
ﬂ R wownebip)| STAY (in this place} ¥
TOWN _ Columbia 1 mo., M pentralis . g/ o=
d. FH%P:’II'AAME ORF {1f mot in boepital or Institution, xlve sireet add: or loeation) dAsDTDREET . (If runal, d]v‘ location) /
INSTITUTION Booné County Hospltal Hall Hotel
3. I;JAME OIE . (First) b. (Middle) ¢, (Last) Py DSF (Month)  (Day)  (Year)
{ Type o7 Print) Rov C. Barnas DEATH anpil 2 .
$. SEX 0 6. COLOR OR RACE | 7. MARRIE.D NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysans| ¥ mew | TLAR | P OVOR & xs
DOWED. DIVORCED (Bpeecity) tast blribday) nmul Days | Hours | Mia,
Male i _Wdowed 22 - 1 |
10:‘.“ USUAL gfslal‘lihTION n(’(lmdrork 10b. KIND OF BUSINESSD%gT wf IL BIRTHPLACE ()40 und State ot Fursien &“2 Iztgm%ﬁlg?rwuﬂ
Merchant 9 Sturgeon , Misscurl U S. A,
[13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, Naue OF HUSBAND OR WIFE
. . - = - . ]gEtEI] ‘:QEIH
IS. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(You, 80, or ynknown) | (If yes, give war or dates of servics) NO. i i
No Mps Dan Cartar Stnr Miga

Hue for (8}, (b), and (¢)

18, CAUSE OF DEATH ME CERTIFICATION INTERVAL BETWEEN
). DISEASE OR CONDITION Eg ; : NSET
 Fnter oy onecaussper | T RECTLY LEADING TO DEATHS () P M | = et
«This doct ot mean | ANTECEDENT CAUSES U

the wods of dping, such | Morbid conditions, if any, mmg DUE TO (b) -
@3 hearl fafluse, exthenta, | rite.to the above conae (a) doting | . . e e - N
dc. It weona the dy. | fhe underiying cause last. : T PR '

eare, Injurt, or complica- ] D,UE TO (e) _ _
tion which caured death. | IT. OTHER SIGNIFICANT CONDITIONS %~ ~ :- 1 * -+.. Z7-ad:

Conditiona contributing to the death by 7ot
related to the disease or condition causing deafh.

A 19a. DATE"OF-OP_F%A'; 19b. MAJOR FINDINGS OF OPERATION . . sie L i Wt S A 2. AUTOPSY?
' e /37X | wOwX
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY teg..lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) . (STATE)
SUICIDE home, larm. fagtoty. stewet, offios bl e10.) a. B
HOMICIDE ... . _ : . U oo
21d. TIME (Month) (Duy) (Year) {(Hocr) -| 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" ) .t WHILEAT [} NOTWHILE
INJURY WORK AT WORK' . ce Cien e wen e e . EEIT
2. [ hereby certify thot I attended the deceased from _j_il__, 19853 _i_"_;ﬁ. 195_} that T last saw the deceased
) alive on _‘:{;2_3__ 19_5_3 and that death occurred at 4230 A m., from the causes and on the dale slated above.
L o T
. & 23b. ADDRESS “ 23. DATE SIGNED
e ps S OOV DN O s
Z‘c. NAME OF CEMETERY OR CREMATORY %44. LG y ys 4091, OF Cot v (State) -

WRITE PLAINLY-—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

DATE REC'D BY REGISTRAR'S SIGNATURE

' A AT T AT 5
e 25 1055 ITNIa R 6o aﬂ;%a.g.r___ ALY e VL faddh  (2nlpadic 2




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

- et e e meetd a4 4 s ks rabeaRERe e e ., Studont Embalmer Xo.
working under my personal supervision, '

Student cianveesennnrnnnns sesasssaseesesans

Student Embalmer

P. 0. Address oo

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

I this body is not embalmed,-fact should be so. stated 2bove.




