- Rk THE DIVISION OF HEALTH OF MISSOURI e
= | FILEDAPR 27 1988  STANDARD CERTIFIGATE OF DEATH e rie 0083

a8 |l " T HHAINUVARY LLRITPRGATE B VEAITT G100 File Nommeereoimseessssiss

" BIRTH NO. REG. DIST. No.g 2 4 FRIMARY REG. DIST. HO.M chu!rar.lNo/é 4...

O.D 1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Wbere deconsed lived, If tnstliztion: resldence befors
. COUNT s . . 3 . adiwislon).
A\ 2 TY Datiis =5 i ssourt b.COUNTY o itqg *heimon
b. CITY (I outeide corpursts limits, writs RURAL lndmrr:.mp] g:_[ J%‘ﬂ?;l;}: DIC.JL c. Cg’;r . . . a 1 cwgﬂ?mmﬂ‘mn”é‘lﬁ
TOWN  Houstonia Town Hedsténia Yo X M O
d. FH(%'.'I'; T#AT.EO%F {If not in hospizal or inatitution. give strect address or loeation) A%TDRREE"IS (If rural, give location) o g odl
INsTTuTioN . Houstonia, Missouri None
35‘5%“25\5%73 8. (Fi:sl.) b. (Midd—lc) ¢. (Last) 4. DS';E (Month)  (Day) (Yag)
{ Tvpe or Print) NANCY SUSAN BARNES peatH Mar. 25,
5. SEX / 6. COLOR OR RACE | 7. JVAI#E)%F\I,':'EDD I;;—'\)’ggchéSRRlEDﬂ?‘ 8. DATE OF BIRTH 9. AGE&:::’";" 1\: uml t YEAR | [F UNDER 4 mms.
- (Bpecif; \J ny. on Days | Hours | Min.
Female /| White Widowed May 5, 1872 | &3™™ ™ |
10a. USUAL OCCUPATION of wor 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . .
:nmdumgglofwoxho li‘fi::::‘:;‘r:rﬁ:dk) © v STR & (City and State oo Foreign Countrv) 4 % CETI%E";?FWHAT
Housewil Own Home Benton, County M, |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Templeton Virginia (Unknown) Edward Barnes!(Deceasgjl
I5. WAS DECEASED EVER IN 1.5 . ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or Tnknown) (Il yos, give war or dates of service) N . . 1
one Mra, Josevh Belsha, Houstonia, Mo,

M INTERVAL BETWEEN

18, CAUSE OF DEATH ONSET AND DEATH

"||. Enteronly onecause per '|-1- DISEASE OR CONDITION L
line tor (8}, (b}, and (&) DIRECTLY LEADING TO DEATH‘(u)

L CERTIFICA

——— L
*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b)
as heart fatlure, asthenta, nise to the above carse (a) slating

e, It means the dis- the underlying cause last,

ease, Injury, or complica- - DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

t Conditions contributing to the death but stot
related Lo the disease or condition causing death.

NFADING BLACK INK—MARKE A PERMANENT RECORD

19a. DATE OF OP'FI%AI‘J 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 o Haz2 | wl
o 218, ACCIDENT (Bpacify) 21b, PLACE OF INJURY (e.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 3
h SUICIDE . | bome, farm, factary. street, office bldg..ene0.)
ﬁ HOMICIDE
g 2id. TIME tMonth) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ OF WHILEAT[] HOT WHILE
| i INJURY _ = | woRk 4] WORK
r, ~
a;ﬁ ﬁﬁme';’éby that I ailended deceased from 4325, IOM, 19\%, that I last satw the deceased
';,3 ) , 1 and that death Meurred at . Jrom the causes and on the dale staled above.
E 23a, SIGN (De ortitle} 4§ 23 RESS | 23c. DATE SIGNED
. ' j@ 3-27-54
B 24a. BURIAL, CREMA- | 24b. DATE 245. NAME OF CEMETERY CR CREMATORY Ity, town, ot county) (State)
E || TION. REMOVAL (Spacitny | . .
& ||_Burial Mar 27,1050 Crown Hil Sedalia, Ho.
. } runzn DIREZ:R'ZSIGNAEURE
/’0 ATEE D BY LOCAL gG]STRAR 5 Sngf\‘TURE 25 SESRE.?A, MO.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr
#

DY FTIE, OF DY ottt et

working under my personal supervision..

Student.

Licensed Embalmer No........:

SEDALIA, |

P. O Address __ ... ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 body is not embalmed, fact should be so stated above.



