THE DIVISION OF HEALTH OF MIBYAIRI ¥
vo- 00 STANDARD CERTIFICATE OF DEATH State File Nown. ﬁ 17‘“ .....

o 'BIRTH HLED APR 12 1954 REG. DIST. NO, 3? PRIMARY REG. DIST. mlﬂ_ﬁ_ﬁ. Regufrar.rNaJﬁy b

1. PLAcE OF D DEATH 2. USUAL RESIDENCE (Whbere deceased lived. If institution: femidence befors
/ a. COUNTY A a. STATE . . b. COUNTY. sd:otaelon),
Boone Missouri Boone 2SO
b. CITY (It outeide Uzmite, write RURAL and gf ¢. LENGTH OF c. CITY
[o] Sunce sorpunite o awaablp)| STAY (in this place) OR ] R e aein ity of
TOWN  Columbia ToWN  Columbia b )
d. FH%%.PI;J_PAL;_EO%F (If 26t ia boapital or Inatitution, give streot address or locstion) . .ASJLI;REEETSS (i mural, give location)
iNsTitution 11 Paris Ct. 11 Paris Court
3.6{‘:&&%%5%% 8. (First) b. (Mliddle) e. (Last) 4. DéTE (Month)  (Day)  (Year)
{ Tvpe or Print) JAMES EMMITT BARNES : DEATH April 5, 1954
5, SEX 6. COLOR OR RACE | 7. ‘I‘{‘IIARIu'ED NIE\\;CE)RC%SRRIED 8, DATE OF BIRTH . 9, hA.GEb&::;-n IF UNDER | TEAR | o unDER a4 ums,
. (Bpacify it )} |Menthe| Days | Hours | Min.
Male White T dowed of | Jan, 6, 1884 0 , |
10a, USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR lN- 11. BIRTHPLACE . :
domdmh‘mmnf'orun;mo.o:“:!:‘ °") T . DUSTRY (City and St.-r.. o F"",‘. Country} lzﬁ&ﬁﬂi%’\}?FmAT
Retired Farmer Retired Boone County, Missouri. g U5, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
William Taylor Barnes Laura Hopper Emma Burnham Barnes
15. WAS DECEASED EVER IN U,S. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeou, no, or ynknown) NO. . . .
No Mrs, Arthur Phillippe, Columbia, Mo,

8. CAUSE OF DEATH ) . EDICAL CERTIFICATION | . . - | 'NTERVAL BETWEEN
| Enter only onecawseper | I DISEASE OR CONDITION _ 7 M ‘ ONSHw
loefor (a), (), and (o) | DIRECTLY LEADINGTO DEATH ) _| 4.3

«This does ot mean | ANTECEDENT CAUSES (P rv-brd “ - ,+
{Ac mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b} e
as heart faflure, asthenia, | Tise to the abose WW&Q) rating U

de. It means the diz the underlying couse

{If you. glve war or dates of sarvice)

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

case, infury, or complica- DUE TO ()
tion which cauzed death. 1 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death ul not
rd:fe'd to the dia’:uu orgcondﬂ{a:;ﬂmmmg death. —? 3/ x
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? L
TION &
YES D NO
21a, ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (e.z..ioorabout | 2lc. (CITY, TOWN. OR TOWNSHIM {COUNTY) {STATE)
SUICIDE homs, farm, factory. sureet. ofSes bldg..ao.)
HOMICIDE i
21g. TIME (Month) (Day) (Year) (Hour 2te. INJURY OCCURRED | 2). HOW DID INJURY OCCUR?
oF . o | WHILEAT[ ] NOTWHILE
INJURY WORK - AT WORK
2. I hereby certif that I attended the deceased fromI_L.__l_ 19& to _iL 19_'" that I last saw the deceased
alive on _j___&, 19 , and that death occurred ol 11: OOPm , Jrom the causes and on the dale stated above.
* || 23a. NATURE E R ; (D orﬂ: | 23b. ADDRz: 2 ; -] 23c, DATE SIGNED
M]'c#’\L. CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, tow'n, orﬂxétg (Suta)
(Bpeelly)
af- = |apr. 7, 19Sh Dripping Springs Cemeter}y Boone County,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / FUNERAL DIRECTOR'S $IGNATURE ADDRESS
) £y 3/-0 Hy
Awpdf 9 (957 (Mo, 1O Fumeral Jrvcen .

{ cc:ued Embalmer’s Smumnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

, Student Embalmer No........--.

P. O. Address A Cex-

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. '




