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

FILED JUN 21 1954

THE DIVISION OF HEALTH OF MISS

STANDARD CERTIFICATE OF DEATH
REG. DISY, NO. jg PRIMARY REG. DIST. NO-M Ren'l'.ll‘rar'xNo.-....j.’.z...&...........

OURI

IQa. USUAL OCCUPATION (Chve kiad of work
. dooe during moat of working life, aven if re )

10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
DUSTRY

'BIRTH NO. —
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoased lived. If lnstitution: residence befars
a. COUNTY a. STATE . " b. COUNTY [ adivission).
Boone Missouri Boone >
b. CITY (1 outeid to llmits, weite RURAL and gi ¢, LENGTH OF || "¢ CITY , . x
QR o corooaa i, = =\ aio] ST e soee]| © OR . 4 g sion des
TOWN Columbia TOWN Columbia Ve Ho
d. FULL NAHE OF (If not in hospital or institution. give stzeot address or location) STREET (I rural, give location)
HOSPITAL ADDRESS o
INSTITOTION 116 Taft St. 116 Taft St. O / o
3Er)~lEAc EES?—‘.';) a. (First) _ b. {Middle) ¢ (Last) 4. 03}1_}: (Month)  (Day) (Year)
(Tope or Print) MARGARET JANE CORDELIA  BARNES oEatH_ June 17, 195k
5. SEX / 6, COLOR OR RACE | 7. xIADRO%!'Eg gﬁchhE‘ISRRIED. 8. DATE OF BIRTH B.I:\.GE (Il:i)'t)lrl JF UNDER | YEAR | F unDER M HEs.
N 1 . (Bpecify) t hday Mooths | Days | Hourm | Mia.
Female | White Marrie August 9, 1895 §E B |

(City und State cr Foreiga (hum.n)() 12, CITIZEQ’OFWHAT

{Yes, no, or unknown)

(I yew, gbve war or dates of sarvice)

16. SOCIAL SECURITY
NO.

J,5, Barnes, Columbiz, Mo,

Home — Morgan County, Missouri, | U.S.A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
| William Morris Alice Coffman Jd ¢S, Barnes
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH MEDICAL (.}ERT!FlCATION ) INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . . OlNSET AND DEATH
line tor (&), (1), and (6) DIRECTLY LEADING TO DEATH (a) 2y ‘d f
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbi2 conditions, if eny, gising DVE TO (b}
as heart feilure, asthenia, § Tise Lo fhe abooe cause (o) siating
de. It meana the dis- the underlping cause last, 7.
ease, injury, of complica- DUE TO (e) / ? 7
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot .
related to the dicease or condition causing death. . 4 L y) V) A
|9a D OPERA- | 15b. MAJOR FINDINGS OF OPERATION LA < 20, AUTOPSY?
10N -
o§ C A,L/L/ﬁ]ﬁ?Ca/ ,AVESD NOE/
{Bpecity) 21b. PLACEOF INJURY ta.l..lnorang 2lc. (COUNTY) »  {STATE)

SUIC[DE bome, farm, faotory, sireet. office bldy.,e13.)

HOMICIDE
2id. TIME {Mozth}) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

oF WHILEAT[~] NOTWHILE

INJURY WORK AT WORK , P .

2. I hereby cerfify tf7t I attend;%ieceased Jrom . R IBe( fl lo Z / 7 19‘5 ?‘thai I last saw the deceased

alive on 7 . and that death occurred at T ? '%R'Pm , Jrom the causes and on the date stated aboue

23a. SIGNATZRE m i (Degrmorm,{b?

23b. ADDRESS

/0

CREMA-
{Spedty)

24a. BURI

TION, g{l

24b, DATE NAME OF CEMETERY OR CREMATORY

June 20, 195

24c.
Columbia Cemeterv

24d

DATE SIG

?&‘f

TION (Oity, town, or county) ¢
olumbia, Missouri.

. fftate)

DATE REC'D BY LD%%L

umg I8 195¢

REGISTRAR'S SIGNATURE

3/~

(Licensed Embalmer’s -gtaumem on Reverse
e

FUNERAL DIRECTOR'S §1

ATURE

Side)

ADDRESS

Ld




©
34
\—\
\}'.:’
2,
-

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

DY IE, OF By oottt ne e s

working under my personal supervision..

Student ... o iica s Signed....
Signature of Student Embalmer .

Licensed Embalmer No... .. &.. 7
: ¥ '
P. O. Addresd_£~TAUmLYIA ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faj

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
J¥ this bedy is not embalmed, fact should be so stated above.




