LS. No. 300
v, 1048

‘"%._

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

0,55 291

1. PLACE OF DEATH

- THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH State Fite No 31251

RES. DIST. MO. ‘;2 PRIMARY REG. DIST. m.%x.g;,g,,y,nn 2.8

2. USUAL RESIDENCE (Where deceased lived. If institution: residencs befors

a. COUNTY Cedar a. STATE Iﬁis Souri b. COUNTY Cedar adinision),
b. CITY (If outeide corpurats Limits, write RORAL and give c. LENGTH OF ¢. CITY (I outside corporate Limita, write RURAL and give townehip)
OR nship) | STAY tin this pl OR
Town  Stockton o town  Stockton O 289
d. FULL. NAME OF (If not in bospital or institution, give strect addres or locatlon) d. STREET (I rural, give loaation) a
HOSPITAL CR ADDRESS
INSTITUTION .
. NAME OF &, (First) b. (Middle) c. (Last) 4. DATE (Meatt)  (Day)  (Yesn)
'DECEASED OF
mpmmm; MAUD MELINDA BARNES ceath oept, 24, 1953
) 6. COLOR OR RACE | 7. xlAD%F;IEB l[VJIE‘\;ERCI\él[J;RRIE‘E‘; 8, BATE OF BIRTH 9. AGE (lnw)un h: UNDER | YEAR | o mmen womxs
. , 8 - Hours | Min
Female I White Wedowed - *** 1Dec, 1, 1887 [ g™ %3 |
10a. USUAL OCCUPATION (le'IHndul‘;:rik 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btete or forelgn country} 6 12, CITI%N QOF WHAT
nm-t.of ntkl.n;lif , nven if e ] Y7
iRELS e Ovn Home ". |Cedar County, Mo. - .
132. FATHER'S NAME 13b. MOTHER" S MAYDEN NAME 14, NAME OF HUSBAND OR WIFE
Richard Sayre Tilda Chaney I
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { 1 NFORMANT'S §i ATURE ADDRESS
{Yeou, r yunknown} (I yem, l:lv. war or dates of service) NO. g T“‘ o
"o None An WAALE

18. CAUSE OF DEATH

. Enter only onecauss per

line for (n), (b}, and (¢)

*This does not mean
the mode of diing, such
as heart fatlure, asthenia,
ee. It means the dis-

. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
metuMeaM:wme{u)miw, . - ] . — — S—

the underlying caunse last.

eade, inpury, or Jica- DUE TO'(c) _
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS i ot !
Conditions contribuling to the death but not P
related to the disease or condition causing death.
19a. DATE OF OP_F%?{- 19b. MAJOR FINDINGS OF OPERATION Ce——r T T ' : -| 20, AUTOPSY?
E . L RO / ves [ wo [
21a. g&ﬁéDEENT {Specify) 21b, PLACEOF INJURY (e.g..incrabegt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICID homas, larm, [sotory. street affigy blds., eve.) o . e f . . .
HOMICIDE S— -
214. TIIgE (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILE AT NOT WHILE p—— X . . .,
INJURY S— o | “WoRK d=- AT WORK ’ .

alive on

23a. SIGNA’

24a. BARICAL ) CREWK- 78
MR ]| O 27253

2. I hereby ceru Y that I attended the deceazed from mmund

24c. NAME OF CEMETERY OR CREMATORY

, 1853 to _b%, 192232 .3that T last saw the deceased
4 [ m., Jrogh the causks and on the dale siated above.

Z3c. DATE SIGNED

24d. LOCATION (City; town, or cohnty) r

Alder Cemetery . Cedar County, Mo,

DATE REC'D BY LO%AGL RAR'S SIGNATU ,l
9.27. 53 iﬁmm

/ ‘i‘y_, FUNERAL DIRECTOR'S S|GNATURE ADDRESS
,’J -

7

(Licensed Embaimer’s Sutemzm on Reverse de)



Y

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

Studant Embalmer No.

working under my persona! supervision.

S5tudent Li.ceuvesscnssrssransessans YEYIE
Student E!nbalnmr

Licensed Embaimer No A{ A‘? Y 7

P. O. Addressm }1140-

Note: The zbove 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 is not embalmed, fact should be so stated above.




