! r THE AVISIWUN Ur REALTF Ur MbaJuR!
No.300 .
s | YILED MAY 18 1853 STANDARD CERTIFICATE OF DEATH oo LOIED-
‘BIRTH NO.______________________ REG. DIST. NO. _AQ_ PRIMARY REG. DIST. noB_QQ_q. Registrar's No 75—
1. PLACE OF DEATH Y2 %‘3 ~ (12 USUAL RESIDENGE (Where decoased lived. If fnetl Wence betors
a. COUNTY _ AUDRAIN 2. STATE  MISSOURTI b. COUNTY AUDR AT ;drfnm.
b. CITY (It outcide corpursts limits, write RURAL and give §T LENGTH OF c. ng {1 outaide enrporaty limits, writse RURAL sn give sownaship} o
o8 MEXTICO weabin)| STAG il 1Sww RURAL  LINN TOWNSHIP /
a d. FHO%PFI&.&,EOORF {1 not in haapi 3 ve streat address o7 d.AsDrDRREEErS - ("mﬂl} xhve location)
% INSTITUTION AUDRAIN COUNTY HOSPITAL R.F.D. # L LADONIA , MO,
ij 3. NAME OF a. (First) . b. (Middle) o (Lost) 4. DATE (Month) (Day)  (Yea)
ko || (rvpeor pomy  ANA SHAW BARNES l o MAY - 8 1953
= 5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE da yen| v omen | vua || ¢ ioen 1 wax
E FET‘TALE! WHITE WIMWED ua7&lm AUG. 5 1875 l lun?B-: Henunl nml Min,
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE  (Giiy uad Seate or Forqiga Conatry) 12. CITIZEN OF WHAT
during mows of working life, sves [f retired) DUSTRY COUNTRY?
é HOUSEKEPPER | OWN HOME MIDDILETOUN, MP.«7 lU.S.A.
< 13a. FA“'IER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
WALTER M. SHAW : SUSAN RUDD WALTER M., BARNES
B IS, WAS DECEASED EVER IN U.5. ARMCD FORCEST | 16. SOCIAL SECURITY | 17 INFORMANT IT'5 SIGNATURE OR NAME  ADDRESS
-. nown, ¥yeu, mivy war of ted 3
;Ié, RO | “v ! NONE MRS. CHARLES A. SMITH,Neyieq, Me
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
: 'ONSEY AKD DEATH
S| Banlyeneemsee |1 RASE OBCOIDON L7 o
i " Thia dots mot ANTECEDENT CAUSES _
S 1l ibe mode :{‘;mg,ml;: Morbld conditions, if any, m DUE TO (b) M__ 7 # 5 o
5 o8 heart faflure, asthenis, | rise to the above eause (a) ““ . . Y
B Hae It means the dip- | B¢ BBderiying couse logt.” - - '
cass, injury, or complica- DUE TO (c)
S tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . - % "~ %" . . . 7%
= Omditions contributing (o the deaih bt nod —_— :
g related to the disease or condition causing death. :
S 19a.. DATE OF OPERA- |. 195, MAJOR FINDINGS OF-OPERATION- - ., ., .. -~ 1  _ o R EY SY1
3 e X | y26/ |" B u0
_ ; 21a. ACCIDENT (Bpecity) 21’b.morw.,,5mm 2le. (Ctn.'rown)c TOWNSHIP) {COUNTY) . (STATE)
{ SUICIDE bome. farm. taetery, oftice bids..et0) A _
z HOMICIDE . . - i
g 216. TIME 7( } (Yms) (How | 2le. INJURY OCCURRED | 21f. HOW DID ‘ym' OCCURT
Tl e ST L | e :
‘ E 2. I hereby cchy that [ attended the deceased from Y =& 1883 1o &E_ 19__3 that T last saw the deceased
aliveon S =% 195_3_ and that death occurred af _%: , Jrom the causes and on the date staled above.
E |} 2. SIGNA (Degmes uue) 23b. ADDRESS 23. DATE SIGNED
B .9 : b Thesies uasmns 3933
E s aumm. casm\- 24b. DATE 24e. NA‘HE OF c:-:m;'rsm OR CREMATORY | 24d. LOCATION (Otty, town, of oounty) (5tala)
& MAY 10 53 MI?/DIZETO‘ N CEMETE MIDDLETOWN, 110,
ATE REC'D BY LCCAL | REG. 'S SIGNATWRE &5 'z%u;nm. ?@u S S1GRATURE " ADDRESS
REG,
ZM/&-/??! ; J«. /L’Le,aly_ MH. Phecoo Thy,

d Embalmét's S on Reverse Side)




cp———————— ———— m———— — p—

STATEMENT BY LICENSED EMBALMER

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

Student Embainer No.

Licensed Embalmer No..ZeZ.P ":‘C

vorking under my personal supervision,

Student coiseesrnasenaane eamasuansssnssanan
Student Embalmer

. P. O Ad%m _ —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' G. (F-i!ure comply with
the above constitutes grounds for revocstion of license.)
If this body is not embalmed, fact should be so. stated above.




