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ymptoms will be listed. Al
death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF FOSSIBLE

Doctor, coroner, stc. must usa only standard nomenclature in item 18, No s
diseases in Part | must be casually related. Coroner cannot certify to a

0

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

FLED APR 231957

Ragistrotion Distriet No. .

?2_"_:.0 ......... Primary Registration District No, . .57~

13985

STATE FILE NUMBER

I

Ragisfmr’:_. N

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where dececsed lived.

If institution: Residence bafora

7. marpiep [ never MARIg\DD

White pivorcep [

winoweo ¢

o. COUNTY a. STATE, b. COUNTY admisbien)
Mercer Mo. Grundy
b, céLY {If outside corporate limits, give TOWNSHIP only) ::su'do Li:iu c. CCI)LY O‘f o0 ' Inside Limits
TOWN B‘Fj' 1:! % F+nn es]) NoD TOWN o YesO No(X
€. l,':lglgis‘-l'?":lf‘gﬁ F inhospital, givelacation)| L ength of stay in 15 d. STREET (If outside, give location) Reside on Farm
msttuTioN Axtell Hospital | 5 days aporess  Franklin Township Yo NoD
3. NAME OF Firgt Middle Lart 4. DATE Month Day Year
DECEASED oF
(Twpe or print) Annie Belle Barnes oatk b~ 17 1957
5. SEX 6. COLOR OR RACE 9. AGE (7n years | IF UNDER | YEAR [IF UNDER 2¢ WS,

B. DATE OF BIRTH l

8=-23-1870

last Dirthday} [Months | Do

Hours I Min.

105, KIND OF BUSINESS OR INDUSTRY

1£. USUAL OCCUPATION (Qipe Rind of twokk dome

11, BIRTHPLACE (Ciry and atate or.coantry) 12. CITIZEN OF WHAT COUNTRY?

dyring most of working life, even if refired) 0
Farm Grundy County, Mo, U.S,A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Adam Dinsmore Hannah Bradley
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.[ I7. INFORMANT Address
(¥es, no, or unknown) | {1 yed. pise war or datet of service)
Ro Clifford Barpe [+

18. CAUSE OF DEATH [Enter only one cause per line for (a), (). and (¢).]
PART I. DEATH WAS CAUSED BY:

Conditipns, if any,

mmeonte cavse o) cerebral hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

5> days

15 yrs.

which gave tisg to
e couge (Q),
stating the tnder-

oue o 0 _hypertension

z lying  cause last. DUE TO (¢) : -
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, ::sksrég;ggv ;\
=
3 33(X |vesO nal®
E 2a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 1 of item 18}
g c O O
2| Mc. IME OF  Hour  Meonth, Day, Year
S5 INJURY  a, m.
E p.om. )
x ZQd. INJURY OCCURRED 2e. PLACE OF INJURY (¢. g., in or aboul home, | 20/. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office dldg., ete.) '
WORK AT WORK

Death

21 [ attended the deceassd from _B:llzh.y—. . to _42.1745.7__
ad &t _2_;2_0_B.M.._____m on the date stated above; and to the best of my knowledje, from the causes stated,

her
and last saw him

alive on _4._1_1..51__- L]

Za. or

2
D.0,

T2, DATE SIGNED

L=17-57

22h. ADDRESS

Princ eton, Missouri

23d. LOCATION (Citp, tercn, or counly} {State)

Grundy Co, Mo, L

Schooler Funeral Home Spickard Mo

232 BURIAL. CREMATI 23b. DATE /] 2X%. NAME OF CEMETERY OR CREMATORY
REMOVAL (Spec)
24. FUNERAL DIR ADDRESS

25. DATE RECD. BY LOCAL REG.

Y787

26. REGISTRAR'S smmﬂ%‘%)

{Licensod Embolmer's Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsz

by me, or by ................ e e » Student Embalmer No........... 4

-

‘working under my personal supervision..

SEUACNE - e eeeaaeeeeeeeeeeeie e ezaeeananeeens Signed_%d..

Signature of Student Embslmer h
Licensed Embalmer Noq?yz'

- C N P, O. Address?
Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITINC- (Fa
- -_‘t_,g..s;.gmply with- thezabdve constitutes.grounds fog(revocation of license),
- If enbalmed by a S’lsUDENT he also shall sign in his OWN handwriting.
H this body is not embalmed, fact should be so stated above . - . o,
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