THE DIVISION OF HEALTH OF MISSOURI

ISIEN A
. Mo.300
(v FILEDMAY 101954 gyANDARD CERTIFICATE OF DEATH srn 32675
. ' BIRTH XO. REG. DIST. NO. _Q?_QZ_ PRIMARY REG. DiST. m.éLémhfmr'a No. %Z
ou,ib 1L P%EE OF DEATH : 2 USUAL RESIDENCE (Wherv decessed lived. If lostitutica: reidence befoie
. COUNTY : . STATE . cou adanimion’,
. MARIES: . MISSOURI > CONTY MARIES
/ b. Col']';\' (1 cutalde corpurate Umits, X C. LEI:EL!; ’SF, €. ng (If outside corporats limits, write RURAL asd cive townahip'
townghip) {1
TowN RURAL{Jefferson) yra: || W  RURAL (JEFFERSON TOWNSHIP)
d. FULL NAME OF (If a0t I.n hoapital or Inatitqiion, give street .ddn- of loeation) d. STREET (If rural. give loestion)
N ooRess | ¢ k3¢
3. NAME OF 3 (First) b. (Middie) c. (Last} 4 DATE (Month)  (Day)  (Year)
(Typeor Prie;  MARTHA® JANE .. BARNES: DEATH APRIL %0-1954
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARFI 8. DATE OF BIRTH 5 RGE e reni] 7 tmoaa ¢ T | o
- birthday; £ Hours | Min.
Femals white widowad Nov 7-1877 '}'3 | |
10a. USUAL OCCUPATION t;ﬂu;:ﬁamx; 10b. KIND OF BUSINESS OR T BIRTHPLACE  ((;(, uad State ot Forsiga Comntry) ()] 12 cgrﬂ_ﬁwr WHAT
ousevwils Migsourl USA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN,NAME N 14. NAME OF HUSBAND OR WIFE
WILLIAM ALLEN : | JULTIA ANN Jfuvhavus) (deceased)
:?i WAS DE(iEASED EVIER INdU.S.ARMd!.ZD I:?RCES': 16. SOCIAL SECURLO 12. INFORMANT'S SIGNATURE OR NAME ADDRESg—
Tyl onkeome) ] {1t you. e war o dates of servies none ‘| Mrs, Walter Ammerman Balle, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
.|l Enter only cneaussper { |. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a}, (b), and {c} DIRECTLY LEADING TO DEATH () 7/5/24

*This doer not mean | ANTECEDENT CAUSES £ % : ¢ 3/
the mode of dying, such |  AMorbid conditions, if anyp, oblng DUE TO (b} 5 - 22
N a8 Beart fatture, asthenia, | rise to the abose cause (o) Hating . . 7 )

ae. It means the dig- the underlying cause last. - _ B L C - N i .
case, injury, or complica- DUE TO {c)
tion which cansed denth, | 1t OTHER SIGNIFICANT CONDITIONS. ' . R ‘.

Conditions contributing to the death bud not
relaled to the disease or condition canzing death.

19a. DATE OF OP_‘E’;ROA’G 1967 MAJOR FINDINGS OF OPERATION - T - R ' i .20, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg. fncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) .~ (STATE}
SUICIDE boma, farm. taotory. street, ofice bidk..#10) N ) . -
HOMICIDE ] . Co N v
21d. TlgE (Mouth) (Day) {(Year) {(Hoor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Ry | WHILEAT] NOTwHLE L, S L
2. I hereby certify that I aliepded the deceased from o 4 /{ / , lo ; (FOA | thai I last saw the deceaced

alive on 4, and that dealh occrffred Al ey from the dauses’and od the date stoted above

Za. SIGNATU s i % DATE
v
‘ _ 2 ..
a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Clty, towp, o1 mty) (Su.tc)

b:iiss v et 2-1054 Liberty Cemetery ~Bells, Moe

Bl o A A s s st Serviss

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

(Licensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

Student Embalmer NMo.

working under my persona! supervision,

Student cuiiiansaonassvsannasnasnsnonssanss
Student Embalmer

Licensed Embalmer No. 24, 75

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED ALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) e

If this body is not embalined, fact should be so. stated above.




