—_— y THE DIVISION OF HEALTH OF MISSOURI 4269 6
S e STANDARD CERTIFICATE OF DEATH Sae Fie No
' Bk 24 Ig REG. DIST. NO, /2 0 PRIMARY REG. DIST. uo.\g"a’( Registrar’s No. //'?
1. PLACE OF DEATH 7. USUAL RESIDENGE (Whers decoused lived. If fusti residence befors
0 a. COUNTY Howard ’ 8. STATE 174 gsouri b. COUNTY BOOT]G adinkalon).
b, C(I)"I;Y {If outside ¢otpurate Umits, write RURAL and ;:::.u , [N L"'E:IGII: PEE, €. ng (1f outside oiorporlu limita, writa RURAL axd give township)
towx Fayette | SEY g 4" town Rocheport o/ &Y
d. FULL NaY NAME OF ‘i not in heapltal or fzstitution, sive streat sddress or Insation) d'ASI;r[';REErSS - (1f mral, ghvw location) 7
Nsrronion Lee’ Hospital mm—m—————
3. NAME OF a. (First) b. (Miadie) c. (Last) 4. DA Man q
o, Isadore Hengon Barmes | DE‘%E,E, Doc.. %3(')”, 8%
5. SEX / 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDJ 8. DATE OF BIRTH Y T R ey g y———
Female !/ |Wmite MUPWERRIVORCED sesttd | 71y 24, 1880 | T 28 ||
102, USUAL OCCUFATION (Gtekindofwork | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE te or Foreitn Comatr 12_CITIZEN OF WHAT
done dastas mosol workiag e, reaiteiesd) | g Home, YT | Piedmon ttmrlﬁzéo UfI‘i' e 0 R
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David C, Henson. | wnthpun Bacdoen Alva Barnes
' I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 18, SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘ ffgyre-oruckooms) | Mramnmrordtsdieni=) | None ®| lrs Vm Dodson Rocheport, Mo

18, CAUSE OF DEATH MEDI ERTIFICATION - Igﬁmﬁgmm
_Eanter only onecausoper | |, DISEASE OR CONDITION ¢ / - % \
line for {8), (b), and (<) DIRECTLY LEADING TOQ DEATH‘(n) ’ . ‘ : i

«This doet 1ot mean | ANTECEDENT CAUSES % C Vg 3%

the mode of dying, such | Aforbid conditions, if say, gising DUE TO (b) a
as beart failtire, asthenda, | Tise io the above caniag fa) stoting ] ] l
de. It meons the dis- the underlying cause last.

care, infury, or complica- DUE TO (¢)
tion whick caused death. | 11. OTHER SEGNIFICANT CONDITIONS I I .

Conditions contributing to the death bul ot
related to the diseaae or condition cusing desth.

19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION l e/ » 20. AUTOPSY?
i B3/ X ves £ w0 B9

21b. PLACE CF INJURY (e.x..noraboat | 2I¢. (CITY, TOWN, OR TOWNSHIF) [COUNTY) . (SI'ATEﬁ
b DE W.SW.WWJ ) )

Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

2. [ hereby !y that 7Io altended the deceased from ﬁ_, 19& lo __E__, Iﬁ that I last saw the deceased

alive on rsﬂ and that death m., from the causes and on the date slaled above.

Za. S)GNA E unidzb 23b, 2%. DATE SIGNED
I B, A o | 122353
s B RIM.LCREMA- ub D’A 24c. NAME OF CEMETERY OR “.REMATQRY
_%w Rochepprt Cemetery,
TE REC'D BY LOCAL |#ESSIEAR" /748 AL

21d. TIME {Meath} (Dar) * (Year) (Bour)
INJURY ! m.

KXo
ADDRESS
ayette, Mo

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

(ony.-ﬁ;wn.o:ooumy) . (state)
) A=




STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, ancbfe—e. o .

I , Studont Embaimer No.

working under my persona! supervision.

Student c..vsssrersnansnes e esuessisnuvene
Student Embalmer

. P. 0. Address i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. .in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

I this body is not embalmed, fact should be so0. stated above,




