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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

& 57 12266

State File No..orvirrersisimnenieasas ™

PRIMARY REG. DIST. m.ﬂ,Zf Registrar's No ’7 ?‘

! BIRTH NO. REG. DIST. NO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If institatiod: sesidence before
a. COUNTY a. STATE b. COUNTY admisaion).
Jackson Ho dnckaon
6. CITY (I cutslde corpurate Lmits, write RGRAL and give c. LENGTH OF )l . CITY . 1s Rasidance wittia lmia of
OR woship) | STAY (ig this place) OR a city og in
oW Oak Grove Rural Van R 10 Ho| TO% Oak Grove RBETRYT
d. FULL NAME OF (If not in hospital or inatitution, glre streot address or location) o. STREET ' (I rural, ghve location) oV
HOSPITAL OR ADDRB%
INSTTUTION R ' D Tarsney Lakes ak Grove R P D Tarsnev Lokae
3. NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE Month
oot Prine Jennie Barnes o Apm ', 9% 167
( Twpe or Print) DEATH ril 18 19KE&
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NE\YERCIESRR[ED' 8. DATE OF BIRTH 9. AGE (s y-):.rl n: w stn F UNDER M WDY.
(Bpacit
Fm Wh WLAOWCED emany | Jan-23-1873 =5 i i i el e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND- OF BUSINESS OR IN- | 11. BIRTHPLACE - : t2. CITIZEN OF WHAT
- STRY {City and State or Forsiga Country)
demeduring memtot vorkiae L BN b e Wife Ky ] UBHTRYT
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
W.P.Baird | Amanda Ulery W O Barneg-Decessed
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NANE ADDRESS
{Yos. 00, or unknown) I (Tf you. xive war or dates of servicg)
NOnie Mrs W.H.FPoley Oak Grove Mo R.¥.D

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

18. CAUSE OF DEATH MEDICAL CERTIFICA Iglgkv.:l. BETWEEN
"Il Enter anly oneceusoper | |. DISEASE OR CONDITION ND DEATH
lico for (8), (b), sad () | DIRECTLY LEADINGTO DEATH-m “r A‘—.
*This docs not mean ANTECEDENT CAUSES 3 -‘”
the mode of dyting, such | Morbid conditions, if any, giving DUE TO (t) M‘; Llary
a# heart follure, asthenda, | rise o the abooe canse (o) stating v
de. It means the dia- | - the underlying cause lost. .
case, infury, or complica- DUE TOQ {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITICNS
. Cunditions contributing to the death but not —ie
related to the diseare or condition causing death.
19a. DATE OF OP_ITE‘Fg}‘ 19b. MAJOR FINDINGS OF OPERATION 20, AUTQOPSY?
YES E NG

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.z-. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE e home, farm, factory, street, office bldg.,exa.}

HOMICIDE . e _—
21d. TIME (Moxmth) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = |- WORK AT WORK

22. I hereby certify that I altended the deceased from _m?_ 19.“. o W 19_‘:‘,\1100! I last sow the deceased

alive on , 15_8¥ and that death occurred Hm fronf the causes and on the dale staled above.

SIGNA (Degres or titls) | 23b. ADDRESS ‘ 23¢. DATE SIGNED

W > MO gt WD | 3.-7976

“ .HB RIAL, CREMA- | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
N A (Bowcty} + 3 [ . .
WMo | April-20-55 Douglass Csmetery Douglags Kansse
REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4?3 d 25 FUNERAL DJ RECTOR'S S| GNATURE " ADDRESS
T-20 -5 Hilyard Funeral Home Douglass Kap

14

(Li s Statememt on Reverse Side) .




* - - .
[P IR ".‘. e T T L T Ty \. LR &

STATEMENT BY LIdENSED EMBALMER

W

.
‘
i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ...l T

workitng under my personal supervision..
"

Student ... i crriaeraaa

TS 8 t s P. 9-,\ A ITES =0T AL

RTINS, 1Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitute’ "grounds for revocation of license); ™ *~ vootEe

If ermnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be s0 stated above.



