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WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IS MIVINGAIN WA FreiieiT]

STANDARD CERTIFICATE OF DEATH

FILED DEC 30 1953

Sl TP W W T

State File No...

' BIRTH NO. REG. DIST. NO., 2 ‘2 PRIMARY REG. DIST. NOM_. Kegistrar's No. 3&;- e N,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dJ d lived. If institatd } before
a. COUNTY ) a. STATE b. COUNTY admizsion),
Cole Misgouri Cole
b. CITY {If cutsida corpurats Hinits, writa RURAL and give c. LENGTH OF ¢. CITY (If outeids corporate limits, write RURAL acd givs township)
! . township)| STAY (in this place) oRr . . .
TS t 5yrs TownTefforson City Aty
: d. F]Elj!.-SLPFTAAT.EOORF (M not I.a. hoapltal or tnstisution, give street nddress or locstion) dAs[;rDRREEE% . i (Il raral, givs location) ’ B
INSTITUTION 1005 Madison St/. ~ 105 Madison St.
3-6‘&'&%5%}‘-0 a. {First) ) b. (Middle) e, (Last) . I ') Dé;E (Month) (Dsy) (Year)
(Tyeeor Print) T,eslie Charles Barnard l DEATH Dec 25,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o yesrs| ir vmoce | YEAR | O DER 2 s,
WIDOWED, DIVORCED (Bpecify! t birthday) | Months ' Days | Hours | Min.
_Married | Nov. 2,1899 54 | 1123 ™|
ID:““USI-JAL S&thFTTIONI:’?'m:ml; 10b. KIND OF BUSINESS OR 'R"\; 11. BIRTHPLACE (City aad Stats or Forsige Comntey) h |?.qg:ﬂf"{%§?\l’?0FWHAT

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes.n0, orunknown} | (If yes, sive war or dates of servics)

no no

16. SOCIAL SECURITY
NO.

- ||. Enter only oneceuse per

18. CAUSE OF DEATH

i for (a), (b), end (&) DIRECTLY LEADING TO DEATH" ()

728 docs mot mean | ANTECEDENT CAUSES

MOICAL CERTIFICATION
1, DISEASE OR CONDITION

zd Mo. State Prision Pulaskl Co. Missodari
138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem J. Barnard Fllen Robi d

17. INFORMANT' ¢

v

m—iWiﬁs_
Jefferson Ci

INTERVAL BETWEEN
- Oﬁsgl' AND DEATH

the mods of dying, such | Morbid conditions, if mg DUE TO (b}

aa heart failure, asthendo, | Tise fo the ebove cause (a ) ing _ R ‘

de. It means the dia- | B¢ underiving couse N c e N _
cae, infury, or complica- DUE TO (¢)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - . e LA
Conditions contributing to the death buf a0t .
e Tivaase o condiston. ewusing death. L}»a'?-é / -
19a. DATE OF og%uﬁ' 19b, MAJOR FINDINGS OF OPERATION . ~ j + - | 20 AUTOPSY?
21a. ACCIDENT " (Spacity) 215, PLACE OF INJURY (a..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE home, farm. factory, sreet, ofice bidg. ene.) . .
~ HOMICIDE , ) . r
21d. TIME (Monts) (Day} (Tear) (Houn) | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - : WHILE AT NOT WHILE,
INJURY - o | “work AT WORK . . L.
2 I hereby w‘!&‘ that I atiended the deceased from __é‘a_a_l:f 1962, 10 _ Ot 16 19 EZ that T last saw the deceased
alive on e , 19873 and that death occurred al _E'_MOm., from the causes and on the date stated above.
NATURE - (Degroe ot tlt.le)q 23p. ADDRESS - ’ l§c DATE SIGNED
%a. BURIAL, CREMA- lD 24c. NAME OF CEMETERY OR CREMATORY | 244. ON (City, town, or county) (State)
{Bpecdify) . . : oo
BUFOEY ec, 29 1953|Richlend Cemetery Richland, Mo,

i SIGHNATURE




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

vorking under my personal supervision.

Student cuvvesansavanassecnssenssnse vereases Signed........ = et

gtuémt Embalmar o 3/
A ' Licensed Embalmer No. y 0 //

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.

\v




