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WRITE PLA
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THE DIVISION OFf HEALTH OF MISSOUR!

] [
FILED AUG 10 153 STANDARD CERTIFICATE OF DEATH e e DD C
'BIRTH NO. REG. DIST. NO, &ﬁpmnmv REG. DIST. NO. M Registrer's No 3‘/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
2 QUMY upe zen 8 STATE 314 ggouri b.COUNTY  (Oragqn “des=ion:
b, CITY (I cutside corpursts limits, write RURAL aad give ¢. LENGTH OF ¢, CITY (U outalde sorporata limlts, write RURAL snd give townehip?

OR townebipy| STAY 13@. place) 0
TOWN Thayer A Town  Thayer 7J
. FULL NAME OF (If not in hu-pihl or fustitution, ive strect address or location) d. STREET (81 rursl, give location) O
HOSPITAL OR ADDRESS
INSTITUTION

3 NAME OF a. (Finst) b. (Middie) c. (Last) 4. OATE (Month)  (Dey)  (Yean)

{ T¥pe or Print) RHODA M. BARNES peatH  July 30, 19563 |

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. o 8. DATE OF BIRTH 9. AGE o seun} W moEn (YU | F oo K 102

N (B . Houre | Min.
female / | white owad April 17, 1866 S | |

104. USUAL OCCUPATION (Givekind of work
doneduring mowt of working life, even if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE {City and State e Foreiyga Coustry) / ‘LCSITIZENOF WHAT

UNRYIS. A,

domestlic DeWhitt, lliohign..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Goodrick unlknown William A. Barnee, deoc,
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 0o, oz unknown) | (If yea, wive war or dates of servies) NRO. E HO
no Mrs. Hoge Barnecs Theyer, o,
8. CAUSE OF DEATH MEDICAL CERTIFICATION LNTERVAL BETWEEN
.|l Enter only onecausoper | |, DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (), (b, and () | CRECTLY LEADING TO DEATH® (5 &F v ¢
*This does nol meen ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, gloing DUE TO (1)
as heart failure, asthenia, | Tise to the above caure (a_j sating ] .
de. It means the dig- | the uRderlying couse last; ’
case, Infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS el i
Chnditions contributing to the death bul not
related Lo the discase or condition causing death.
13a. DATE OF O%ﬁ 180, MAJOR FINDINGS OF OPERATION R . -} 20. AUTOPSYY
' , /57X ves 0 o 5
21a. ACCIDENT (Bpecity) 216, PLACEQF INJURY (ss . Inoratous | 21a. (CITY, TOWN, OR TOWNSHIPY - {COUNTY) {STATE) :
SUICIDE, bome, farm, fastory, street. offios bidg..ete) . . ' .
HOMICIDE . ‘ . ] \ e
21d. TIME (Moqth) (Day) (Year) (Hour) | 21e: INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. ) (Da)
mily e | T . . |
22. I hereby certify that ] attended the d ‘from’;""i 9“} to __Lh_ 19‘33 that I last saw the deceased
alive on _ 07" —  19.4°3  and that death occurred at 2346D ., from the causes and on the date stated above.

24b. DATE
Augustl, 186

23c. DATE SIGNED

(Degmenrtllluﬂ| 23b. ADDRESS d o % | &4’; >

24z, NAME OF CEMETERY OR CREMATORY ZA(LOCATION (Oity, town, or oou.nl.!') (Slate)
Willow Springs gepeteryi illow bprings ’

7) = UNERAL N“CE ﬂu:s\mnm;

REG R'S SJGNATURE™ 4L
/9@ﬁm M ’
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§‘1‘A‘!‘EMBN’f BY LICENSED EMBALMER
[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certifichte was embalmed by me, 0f by amemceeen

S
e erasimrEramfenssmbeebbbiaseantass b nneemennimt s ek imnee bt emen yeman e 118 e SPRTATE 18 2m 82 A BESR PR R mp ek et bAe SRR SRR A4S eSS a5t tn tudent Embaimer No.

working under my personal supervision.

Student ..... ) Signed.
Student Embalmer - ) . 5(.

Note: The shove MUST BE SIGN'ED BY THE LICENSED EMBALMER in Ius OWN HANDWRITING. F:ilun( to comply wit
the above consmw.es grounds for revocation of hun.se.)

Ifthnbodyunntemlulmed.faauhotddbewmdnbove.

. . . -




