wo' | FILED MAY:25135¢  STANDARD CERTIFICATE OF DEATH e 10234
4’9 ‘m'a.'n'i NO. ol 5! REG. DIST. NO. _f_o_‘_t_l_mlmv REG. DIST. no._.ﬁ-j-_l.g_. Kegirtrar's No i
?) 3‘. 1. PI.AS:’:E OF DEATH ) P 2. USUAL RESIDENCE (Whers deceased llved. If institution: residence befors
a'., e STE 14400 a. . adinbisnd.
0 Y SR, ™ Missouri > O Duniclin

b, CITY (I? catalds eorpurats limits, write RURAL und give ¢, LENGTH OF ¢. CITY (If outedds corporate limits, write RUBAL and glve towmabip}
TOWN townahip)| STAY u:. this place’

TOWN BJJIE]-C:II': Hi]] T )
d. STREET

d. FULL RAME OF (1f aot in hospltal or [nstitution, give strec? address or loostion) B (If ram!, give loecatlon) b
HOSPI OR ADDRESS g
INSTITUTION Homg —%alden, Rte.l Bte.l

3. géc‘\:n&is%% 8. (First) b. {Middle) c. {Last) 4. DSI_-E (Menth)  (Dey)  (Year)

(Typeor Prine} ~ MARTIN LUTHER BARNES DEATH APRIT, 22.1954

5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ unpen | Y| o oeoen o m
WIDOWED._DIVORCED (Bpeclf; last birthday) | Monthe l Hours
L e e e O B RSB L
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- {Btate or foreign oountry) o 12, CITIZEN OF WHAT
done during most of working lifo, svea if retired) DUSTRY COUNTRY?
Farming Missouri U.S. AL
tlSa. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rifs) e Barn ... 417
5. WAS DECEASED EVER IN 1.5 ARMED FORCES? 16. AL S TY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes.no.orunknown) | (I yes, xive war or dates of service)

No Nene lLilzzle Barnes

18. CAUSE OF DEATH - - MEDRICAL CERTIFlc.ATlO ? INTERVAL BETWEEN
Enter only onecauseper | |- DISEASE OR CONDITION / / ONSET AND DEATH
line for {8}, (b}, and {¢) DIRECTLY LEADING TO DEATH () ~/ M,

* This does not mean ANTECEDENT CAUISES

the mode of dying, ruch | Morbid eonditions, if any, giring PUE TO (B)

_|| o0 heartfatture, asthenta, ;| rise to the above cause () siating i - - - .. .

dte. Ii meant the dis- the underlying cause last. .- - -
DUE TO (2)

ease, injury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contribuing to the death but not
velated to the disease or condition cauting dmth m a4 ,é“—f

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

i99. DATE OF OPERA. { 190. MAJOR FINDINGS OF OPERATION - - x 20, AUTOPSY1
e o i e w3
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.5.. Incrabont | Zle. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homs, farm, {sctory, straet, offics blde..et0.) - ) - - .
HOMICIDE
21d. TIME Moothy \Day) (Year) (Houn | 2la. INJURY OCCURRED | 2If. HOW DID INJURY OCCURY
; ’ - WHILE AT NOT WHILE|
INJURY =. | “work AT WORK - . .
2. T hereby eertify tha! T attended the, deccased from —Z L2 195 10 S 2! | 195, thot I last 50w the deceaced
alive on -7 , 19 7/ and thal death occurred at 7_A _ m., from the causes and on the date slated above.
23, SIGWRE {Degree or title) O W 23. DATE SIGNED
. i) 4. W/ézm Y ﬂ/ £, % - VAP
2o B Bunmm_ CRE Z4b. DATE ( 7ic. NAME OF CEMETERY OR'CREMATORY -| 24d. LOCATION (Olty, tows, or county) (Btato)
uxigi Anr'-l'l 24 1454 Stanfield Cemetery Glarkton. Mo.-R.l— _
DATE REC'D BY LOCAL STRARS SIGN}[ ?? 25. FUNERAL DI RtCTOH 5 SIGIATUII! ADDIE?’
5-Ll-sy " ﬂ;w Landess Funeral Home, Campbell,Mo

(Licensed Enhlmua Smemm ot1 Reverse Side)}

rre s vy
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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, OF byamcunrminceen

Student Embalmer No.

working under my personal supervision,

Student cocivrenrsnsenacsanne tresesarnns Sigl'l"‘@)%lﬂiﬂl/ ,&

Student Embalmer
Licensed Embalmer No..... % 227

P. Q. Address @MV\JALJJ (7’)7

. . -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. y(Failure to comply with
the above constitutes grounds for revocation of license.)

If this body iz not emhalmed, fact should be so stated above.

-




