THE DIVISION OF HEALTH OF MISSOUR! 78075

. No.300 i =7
20 | FLED MAR 18 1957 STANDARD CERTIFICATE OF DEATH et Bl Moo _
"BIRTH NO. REG, DIST. NO. _&2“__ PRIMARY REG. DIST. NO __QJL Registrar's Na..‘3/...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceascd lived. M iostitution: residence befors
. COUNTY . STATE b. COUNTY adinisaian),
a Cooper : Missourl 7. Cooper o
b. CITY (1 outeids corpurate limita, write RURAL snd glve LENGTH OF || . CITY | 7 {3 1a mesdonce within imite of
OR " i i CR a city o TR wn?
own  Boonville ® "'M”’Lﬁﬁ SVESl  town Boonville (:)/V A o
d. FH!‘IS-P'I‘!!‘};?_EO%F (If aot in boepital or instication, glve ltmt addresa or loestion) A%rgREEESI:C) (it rural, give location)
institution  St, Joseph Hospital 410 Center Ave,
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE {Month) (Duy) (Year)
DECEASED
(Typeor i) BETYL E Barnes peaMarch 12 © 1957
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NiEVEECEBRRIED. 8, DATE OF BIRTH 9. l.;A.GE' (ll:hya)ln J UER len IF UNDER 14 HRS.
n {Bpeuvif: t ¥, ond ays | Hou: Min,
Mele white MBPFL B = | sepy, 17" 1892| “BH el el e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12. CITIZEN OF WHAT
donie dhari even If retired) DUSTRY ity a ate cr Foreig Cuunr.rvO | TRY?
o CEAAIEREE " | M, K, & T.RR; Hennibal, M¥§ouri, ™ I GRY
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR !IFE
, James Milton Barnes. Emma Thomas Mey Sanders Barnes,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. nog #r ynknewa) (I{ yoa, kive war or dates of sarvice) 3
NG | fumre 702-20-2229 |Mrs. B. E, Bermes, Boonville, Mo,
|l 18: CAUSE OF DEATH .. .. . MEDICAL CERTIFICATION . . INTERVAL BETWEEN
Eateronly onecownper | 1 DISEASE OB, CONPHTION, . ‘ laaiy | % b
lino for (a), (b}, and (c) . {e)

4 4
“This does ot mean ANTECEDENT CAUSES
ike mode of dying, such | Morbid conditiona, if any, giring DUE TO (B)

s heart fullure, asthenta, | Tise to the above cause (a) stoting
ele. It méana the dis. | - Uhe uaderlying cause last.-

case, injury, or complice- DUE TO (c}

tion tohich crused death. | 11. OTHER SIGNIFICANT CONDITIONS - fr s r -
’ ’ Conditions contribuling fo the death but not W M f ,

PL:&INLY-;TUSING UGNFADING BLACK INE—MAKE A PERMANENT RECORD

related to the dizease or condition causing death. -
19a. DATE OF OP‘FIROAINE 150. MAJOR FINDINGS QF OPERATION . 20. AUTOPSY? 0(
/e 3x | w0 [™.v4
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.g..lnorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ‘| bome,farm, factory. sirest, office bldg., et}
HOMICIDE _ ; . )
LY 21d. TIME (Mogth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJSURY OCCUR?
oF . WHILEAT KOT WHILE
INJURY = | "work AT WORK
~ « - || 2241 hereby. certify that 1 allended the deceased from Mé_, 194'?_‘, lo _M, 19 , that I last saw the deceased
alive onyMea. /2 19 | and that death occurred af.3iee A m., from the couses and on the date slated above.
Za. SIGNATU {Degros ru@ 23b. AD - 23¢. DATE SIGNED
d ) 5/3-57
BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) ) (Smt?f

ﬁi‘f@’f‘“"‘”ﬂarch 1% 1957 Memorial Park Uemetery Columbia, Missouri

P DATE REC'D BY L%CE.%L R AR'S SUBNATURE 25 Fym DIRE TOB' %'fv';’"B Ef Mo,
i ;Jr_ra//}:/ : G858 ma k" BA1 oonv {1t o

WRITE
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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 emba

by me, OF by ..ot e , Student Embalmer No......... ...

working under my personal supervision.. : : .

Student.......ociiiiiiciiroae i Signed M%WM—J ......

Signature of Student Embalzer
Licensed Embalmer ].'\101‘639

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license), . .
; Jif embalmed by a, STUDENT, he also shall 51gn in his OWN handwrltmg oy £
" J# this body ‘is not embalmeéd, fact should'be so stated above - o -
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