et

WRITE PLAINLY—UBING UNFADING BLACK INE—MAXE A PERMAXNENT RECORDQ ‘R

THE DIVISION OF HEALTH OF MISSOURI

A 3 STANDARD CERTIF
FUED APR 27 1053 |

ICATE OF DEATH

53010 File No.vsvenisisinmmomssssssmssinin

o{cl 2 PRIMARY REG. DIST. Noﬂidﬂmmmanh‘a...laé ........ .

-BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whers decvassd lived. I insticutlon: resdeace hefo.s
&. COUNTY a. STATE . COUNTY sdwisstont,
PETTIS R | MTSSOURT __PETTIS
c. LENGTH OF c. CITY (I outaide sorparata limits, write RURAL arJd give townsbip}

b. CIEY {H outcide corpurata Umits, write RURAL snd give

TON SEDALIA rombie)| STAY el 76WN_ SEDALIA D850 S
d. FULL NAME OF (If not in hoapitsl or Inatitation, give street address or locatlon) d. STREET (IF tural, give location) d
HOSPITAL OR . ADDRESS Lz
INSTITUTION BOTEWELL HOSPITAL 6 . Enginesr
3. NAME OF a. (First) b. (Middle) c. (Lest) DI DATE (Merth)  (Day)  (Yess)
(Tymeor iy RONALD RAYMOND BARNES AroXmApr 12, 1953
5., SEX 0 6. COLOR OR RACE | 7. MARRIED, ISEVER MARRIED,) 8. DATE OF BIRTH ““\'?E u:‘:’.n;n ’.I!f lrmn | TIAr | of toew n okms
MALE wHITE | NEVER NAERfEDY Apr 10, 1953 s e -2 i e

102, USUAL CCCUPATION (Give kind of work
done during most of working life, evesn if retired)

¢hild

10b. KIND OF BUSINESS OR_IN-
DUSTRY

Child

1. BIRTHPLACE (City and Stute or For;ip Country)

Sedalia, Missouri C/

12 CITIZEN OF WHAT
COUNTRY?

>

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

RAYMOND BARNES

{EDNA GEELKEYN

NAME 14. NAME OF HUSBAND OR WIFE

e NONE

16. SOCIAL SECURITY

NONE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
l'Yu.l'r. or unknown) ‘ (If yeu. wiys war or dates of sarvios)

7. INFORMANT' 5 S5|GNATURE OR NAME “ADDRESS
Mrs. Joe Gehlken, Sedalla, Mo.

- Ji. Enter only coscmise per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

e for (s}, (b), and (¢}

INTERVAL BETWEEN

DICAL CERTIEICATION
2 ng‘udax oA
DIRECTLY LEAGING TO DEATH" (5) Q P

“This does 1ol mean ANTECEDENT CAUSES

the mode of dying, such
a2 heart faliure, asthenta,
de. It means the dis-

Morbid conditions, if cny, ‘gzm, DUE TO ()
riae to the above cause () sating
the underlying cause last, -

DUE TO (¢}

eqne, infury, or complioa-
tion which caused death. | 11. OTHER SIGNIFICANT. CONDITIONS

Conditions coniributing to the death bul
relatfed to the dlsease or condition anuiua dtdh

Mﬁ/@ mm&

oy

19a. DATE OF OP'F& 18b.. MAJOR FINDINGS OF OPERATION-

20. AUTOPSYY

770

4. TIME
F

2ta. ACCIDENT (Bpacify)
SUICIDE

HOMICIDE

215. PLACECF INJURY (s.. In or about
bame, larm. fastory. strest, offies bldx .. #ma.)

v L] ME

21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

2le. INJURY OCCURRED

WHII.IAT NOT WHILE
AT WORK

(Menth} (Duy) (Year) (Hew)

INJURY .

2t. HOW DID INJURY QCCUR?

[ 2. ] heredy cerlgfz

that 1 alfended the deceased from
alive ou

1953 that I'last saw the deceased

.lﬁ&%?&ﬁliﬁgllo_JﬁEgﬁﬁ. :
19.53_ and that death occurred at m., from the causes and on the date slated above.

”‘%M i

&3b. ADDRESS 3c. DATE SIGNED

Tt toat /82 g S EN

Us. summhcnznk uh.mys 74, NAME OF CEMEIER

v APt

Bpeciiy)

??/I -,%322‘1» 7}, ,‘_____,

hetm

257-15 Sevased Bl

Y OR CREMATORY 24d. LOCATION (City, town, or county)

+

V (State)

O
Migsouri
ADDRESS

Fx gl rragialia

.._.__.___._.,_._______...

-

u.!' LTI
DIRLCTOR®

RAL

APCHATURE
o]



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

Student Enbalaer Ne.

working under my personal supervision.

v o i 2.0l0 0003

Note: T&MWSTBBSIGNEDBYTHELICBNSMALMERh&OWN}MNDWRHWG. (Failure to comply
the above constitutes grounds for revocation of license.)

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




