[ ores. FONOV 30 1953 STANDARD CERTIFICATE OF DEATH Stare Fite M. 309
B'RE‘I‘;Q. REG. DIST. ND.Q g; PRIMARY REG. DIST. NO. é i _Ll_.. KRegistrar's No. ......1.2.. i ..... .

2. I hereby certify that I atténded the deceased fron% Iﬂé;z.'ta M 191-_?( that I last zaw the deceased
alive on M_éz_, 19, ,and that death ocgurred ata)_-lm ., Jrom the couses and on the date staled above.

23a. SIGN E (Degrdy or titlgy | 230, ADD 23¢. DATE SIGNED

- w70, . | =M 7’2, 225¥
24b. DATE 24c. NAME OF CEMEIERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) .7 (Hiate)
Nov. 21.54 | Slagle Cemetery Polk Mo,

ATURE ADDRESS

A o'~ Bolivar, Mo

BURIAL, CREMA-
TION REMOV, ALM[
Rurial

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE Iy

L{_a 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decessed lived. If § Tfore
a. COUNTY . . STATE . b. COUNTY grrptieiiny
0 ¢ Polk : Missouri Pollk
I b. CITY (U ogteide corporata limits, write RURAL and give | ¢. LENGTH OF c. CITY (If sutalde corporate Umits, write RURAL and give township)
R township)| STAY (ln this place) N .
o8N  Rural Marion TOWN  Rural Marion A & Lo
a d. FULL NAME OF (If not in'hospital or institution, cive street addrems or lo¢ation) d. STREET (I rural, give location) E T
o HOSPITAL OR . Aﬂoﬂﬁ ars o . o
Q INSTITUTION Died in the Home Mi, N,W, of Bolivar
ﬁ 3. ;';‘E“};".’.{E 52:73 . (First) b. (Middle) c. (Last) 5, oer (Manth) (Day) (Yean
K (Typer Print) Dl e Samuel Glle bA™H  Nov . 19,1954
g 5. SEX 6 6. COLOR OR RACE | 7. ‘w&ﬁ% I'SIE‘\;'ER MBRRIED, | 8. DATE OF BIRTH 5, ,;‘f‘ o yeun| ¥ 00 | nm ¥ o0 » .
W A {Bpavify] birthduy, outs | Min.
Z || Male White Marrie Dec. 6,1915 59 , '
E 10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forsiz ouwotey) 12, CITIZEN OF WHAT
ﬁ dmdnﬂunrnlb orking We, ml.fn&d DUSTRY LUNTRY?
3 aborer and Harmer Kansas . Ifo S. 11 .
< !llaa. FATHER" S NAME _ [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Percy Gile Barnes | Mrs, Iouise Gile
E‘ E’ WAS DECEASE)[) E\‘IIER INU.S, ARMdE:.) ?Rczsz 16. SOCIAL SECURITY | 17. INFORMANT'S G|GNATURE OR NAME ADDRESS
-, unknownp; roa, wl r .- -
;Ii BCE WA M hos-18-142% |Mrs, Pepey Gile R.2. Bolivar, Mo,
18. CAUSE OF DEATH ; INTERVAL BETWEEN
& || Enteronly onscaussper | I. DISEASE OR CONDITION _ ONSET AND DEATH |
Z |l 1ine tor (a), {b), and () | DVRECTLY LEADING TO DEATH(s)
—_— 77
E *This does mot mean | ANTECEDENT CAUSES &
the mode of dying, such | Aforbid conditions, if eny, gising DUE TO ®
3 a heart failure, asthenta, | 7ide to the abose cause (o] stating . f - -
= etc. It means ihe dis- the underlying cause last. -
o eare, injury, or complica- -~ DUE TAO {c) .
5 || tiom which canzed deat. | 11. OTHER SIGNIFICANT CONDITIONS "~ . et -
= Condilions contributing o the death but ot
3 related Lo the disease or condition esusing death,
<~ i |l 19a. DATE OF OPTEI%L- 19! MAJOR FINDINGS OF OPERATION e s L o R '] 20. AUTOPSY?
o || 21a- ACIDENT (Bpecity) 21b. PLACEOF INJURY ta.x..foorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
h SUICIDE bome, farm, fastory, street, office blds..etc) AR C ' v .
= HOMICIDE
g 21d. TIME (Mooth) (Day) {(Yeat) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
OF . )y WHILEAT[™]. NOT WHILE . . .. R
J‘ INJURY < @, WORK AT WORK .
-
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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, or by ... e

Student Embaimer No.

working under my personal supervision.

SEUTENT veennsmnranvaonsassneannsnciacrssass Signed—=
Student Embalmer

Licenzed Embalmer. No

P. 0. Addresﬂﬁé&‘z

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

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




