2. 1 hereby certy, ythdfatlendedﬂbedmudfrom 12 -2f ,Iﬂfé,lo 3-t4 , 1957 that I last saw the decensed

No. 300 THE VINUOUN Ur FIEALIFA UF MiaJUnN
0.
N ‘ FLED MAR 27 1g57  STANDARD CERTIFICATE OF DEATH Shte il N %80*“
! RIRTH ND. o ‘REG.- DIST. NO. /0 PRIMARY REG. DIST. mm_ Registrar's No._..... ?. .................&...._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. -If Instisation:-residence. before __
a. COUNTY Audraln a. STATE\]IiSSO'uri . b. COUNT‘YP adinimion),
b, CITY (1 cutside te limits, write RURAL aod i ¢. LENGTH OF ¢. CITY — # 7 :
r ou eorw:? N te e . - B - 4. In Residenice within llmits of
om  Mexico po|6Re el S clark ) 0p TRETESEEG
a d. FH&SLPI;%_PAT.EO%F {11 not in bospital or Instlsgtion, Eive atrect sddrme or locaian) F.‘L %\'R% (1f rural, give Joeation) |
8 INSTITUTION Phllllps est Home ‘s ADDR - ——————
ﬁ AME OF a. (First} > b. (Middle) t. (Last) 4. DATE {Month)  (Da; v
¥ DECEASED s $q s "’ (Year) .~
. oo o oy Julia Williams Barney o Mar 16,
= 5, SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeam| 7 THODX | TIAR | O kR 00 o,
g Fe White WIEBVRPRRBRFED Govety | Moy 13, 1876 ' gommam Months , Days | Hours | Min.,
10a. USUAL OCCUPATION (Ghve kind of work | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i . 10d State cr Foraica Coutrv) | 12, CITIZENOF WHAT
% domdurif A tirP et Tl Educatid#™ | Lincoln Uounty, Miss ourir L
13a. FATHER'S NAME 13b. MOTHER'S MAID.E:N NAME 14. NAME OF HUSBAND OR WIFE
« ames Williams Nancy Elizabeth Brooks G. w,.- Barney, (Dec)-
8 g WAS DECEASE)D E\tIER IN U.S. ARMED FORCEST { 16. SOCIAL SECURITY | '17. INFORMANT" S SIGNATURE OR NAME ADDRESS
| E . 50, or o | Loo,xire war or dutes of servios) none | James W. arney San Malf‘ino, Calif.
, | 18. CAUSE OF DEATH - MEDICAL CERTIFICATION
; | Enter anly cneceuss 1, DISEASE OR CONDITION
E Iins for (), (b), and f:; DIRECTLY LEADING TO DEATH® 5,
l
g This does nat mean | ANTECEDENT CAUSES
the mode of dying, sueh | Mortid conditiona, #f any, giting DUE TO (b)
j as heart faflure, asthenia, | rise to the above cause (o) fating . ]
[~ ete. It means the dis- the underiying cause i, . . _’--_..
o eans, infury, or complica- DUE TO {¢} _ — -
% |l tom which eaused death. | 11. OTHER SIGNIFICANY CONDITIONS - =
= " Conditions contributing 2 the death but not ‘ /
3 related to the dircase or condition couring death. A
19a. DATE OF OPERA- | 1$b. MAJOR FINDINGS OF OPERATION . ’ 20. AUTOPSY? &~
E TION 6/ - W -
= . . / S l YES D NO
v |[ 218 ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.5.. knozsbous | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATR) @
SUICIDE .- . | Bome, tarm, taotory, sireet, offier bldg. a0
Z HOMICIDE . L
. g 21¢. TIME (Mouth) (Day) (Year) (Houws | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R
WHILEAT NROT WHILE : b
bL INJURY = | work AT WORK LY
2

alive on and that death occurred at S/_°.5.._.E_ m., from the causes and on the dale sialed above.
2. SIGNATURE (Degros or titleyy | 23b. ADDRESS e Z3. DATE SIGNED
s DD 4D &%,'g fh o J-2p 5>
Zia. BURIAL, CREMA. | Z4b. DATE Zi. NAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (oz:y. m.uemm (5tate)
TIGN, RERQVAL oretr 3. 20__57 ‘i:f_‘ellsv.tllle Cem. . " le, Missouri
TE REC'D BY LOCAL . " '?' MI
A
/-0 2&14_1.&; L LA
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STATEMENT BY.LICENSEL’)‘.E’M'BM_;A'&ﬁh S

I hereby certify that the body whose name is recorded on the reverse slde .of ithis- certxfl.cate was rembal

R e . . . , _ :
by me, ‘or by .................. P . St;dent*Embalmer)No. .............
working 'under my personal supervision,
! .__.-—-——/’:\ ‘
Student........... e mmaeesemeseeamasarasesianasennannn
’ ‘Signature .of ‘Student! Fmbllmt
- ".

}Note: "The:dbove MUST !BE ‘SIGNED\BY THE -LICENSEDJEMBALMER in ‘His {OWN! HANDWRITING ((F.a‘i]
{to«comply With ithe idbove cconstitutes; 3rounds for- ,revocatmnlof Nlicense). . . . e e

Flftembalmedlby‘a‘STUDENT.. the :also ishall Eign un}hlleWN}handwntxng. '
R J".thmlhodyus :nnt(embalmed, Ifact -ahnuld!be 80 :stated.above.
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