= 3 ; THE DIVISION OF HEALTH OFf MISSOURI
o FIEDNOV 3- 1954 STANDARD CERTIFICATE OF DEATH e rane, SO0RL.
" BIRTH NO, REG. D1ST. No, 3 7 primary ke, oIsT. m._/‘ﬁﬂﬁhqmrur';m 35
&,D " 1. PLACE OF DEATH g ] 2. USUAL RESIDENCE (Whar decosssd lived, If iomitation: residence before
[ l a. COUNTY Boane a. STATE Missourt b. COUNTY Boone adowiainal,

e. LENGTH OF ¢, CITY (If aytxide eorporats Limits, writa RURAL acd give township)

b, CITY (I outcide corpurate imits, writse RURAL and give
OR STAY (lu this place)

townahip)

TOWN q:h!'r‘ﬂpnn -BY yrs TOWN Sturgeon 'Aﬂ
d. FULL NAME OF (If vot ' in hnlnlnl or institation. €lve streot addrem or Ioutbn) d. STREET - (It rural, givs bocation) 2] ’ @
HOSPITAL ADDRESS
mmﬂrrtou e —————— e ———— - —————
3. t":gcﬁ S%IB a. (First) “b. (M1adie} c. (Last) 4. DATE (Month)  (Dey)  (Year)
{ Type or Print) William Franklin-: Barnes DEATH 10- 24 1954
§.5EX . r} 6 COLOR OR RACE | 7. M.mnu-:n NEVER MARRIED, / | 8. DATE OF BIRTH . s. lffE o reun] @ 1 TR | T onoan w0 mas.
- H o
male te RUFFPYRCED @ Feb. 27, 1879 B || B | P e

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : 12. CITIZEN
dnndurhzmnndwuﬂn;ﬂh.mun;rru DUSTRY (City wnd State or Foreiga Comatry} 0 Z]E‘YTOFWHAT

| merchant grocery Renick, Miassouri
| 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben jemin Franklin Barnes . Anna Dossey . Emma M. Barnes
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, Do, ar unknown) | {IM yem, xfive war or dates of service) NO. y
no - none Mrs., Enma M. Barnes, Sturgeon, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
|| Enter anty cnsoauseper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
Jime for &), (b), and f¢) | DVRECTLY LEADINGTO DEATH! s) Yo .
ANTECEDENT CAUSES
*Thiz not .
does not mean LALbeety 3 Vied .

the mode of dying, such | Adortid conditlons, if any, ,,‘3"” DUE TO (b) & CALO S,
a8 heort foflure, asthenta, | rise to the aboor couse (a} ing M

the undesiying couse losd, Co s - - - - . ) . .
ele. It means the dis- ; . ) . .
ease, infury, or complica- DUE TO (e) a}q] -‘A 2 W,&A_M__ !fs! g ,

tion thich eaured death. | 11. OTHER SIGNIFICANT CONDITIONS ¢~ T

Conditiona contributing to the death bul 7ot
related to the discase or condition causing death.

19a. DATE OF OPTEIHO'N 19b. MAJOR FINDINGS OF OPERATION - = - L . ! . S “ 20, AUTOPSY?
' . v AIX | &
21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (e.s. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁgﬁiglEDE bore, iarm, fastory, strest. offics bidy., st} ] L . . -

21d. TIME (Mooth) (D) (Year} (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
' WHILEAT NOT WHILE .

TRJURY - = | “woRk AT WORX

2 1 hereby certify that T atended hp deeased from lﬂ*ﬂg 10l B LAY, 163/, that 1 last saw the deceased
alive on , and ihat death occurred at m., from the caures and on the date slaled above.

IGNA qu é (Demm ttle) j[ 23b.{ADDRESS | 2. DATE s:susn
?&M w 2’24.4) /0/.35 519
s, BURIAL. A-"T 24b. DATE 24c. NAME oF czmm:nv OR CREMATORY. LDCATION (City, town, of ooumty) (Gt

Tloﬂﬁl rg‘lﬂi

10-26-19

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




‘\\\\\\

STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is rccorded on the reverse side of this certificate was embalmed by me, of by e

....... ., Student Embaimer No.

working under my persona!l supervision.

Student coucerrensrrenncassasssisorcsansnan

Student Embalmer

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in biy OWN HAND
the above constitutes grounds for revocation of license,)

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




