MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :83—-014;804
q i Regr:trahun Dlstricl No. ______./.....Q......_..anlrv Rtm-fruhon Dlstrlcf No. ?AQ—_-MMI‘H‘; No. .—.L/.é———_. STATE HLE’NUMBER'“ .

1. pucg OF DEATH" NiEA US]J‘.A“I. gBID_ENCE (Where deceased - lived. 1f Institution: Reaidence bafore:
a. COUNTY Audrain = STATE Mo. b. coumAudrain admission)

b. CI‘Hr (If outside corporate limits, give TOWNSHIP only) L.ngfh-nf stay in 1b c. CI‘I’Y Inside Limits:

www Mexico 3 Hrs. 1oWN Laddonia. Ya Xl N O
c.: FULL NAME.OF ({1f NOT in hospital, give location) insida Limits: i d. STREET Uf o

DO NOT. WRITE ’
ON THIS STUE AMENDED

VS§:300.
Rev. 4/59

— = = BT

ITTUTION. Audrein Hospital Ye) No I I ADDRESS Yes [0 No [}

3. NAME GF DECEASED First Middis Tast 4. DATE ~ Hhorth Day Year
(vwere'  Gornelia  (GCornmer) Barnes oo 4 14 1963
5. SEX_ 6. ‘COLOR OR.RACE 7. 'Married (1 Never Married:[] e@fsf BIRTH | 9~ AGE (lsxt birthday), |IF UNDER 1 YEAR | IF UNDER'24 HE.
F. M. White. Widowad [ Divorced [] | 6 Months [ Days | Rours | Min.. :
10a. USUAL OCCUPATION (Glve Kind of work dons | 10b. KIND OF BUSINESS OR muustnvlun. BIRTHFLACE (City and sters or Country). | 1Z. CITIZEN OF WHAT COUNTRY

during most P UREE WL E G organ County,Ohio ! U S A

" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Arthur Corner Martha Cook Frank O, Barnes
. ]5 WAS DECEASED EVER IN.U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT ) A_ddrm
fYea, no, gfqyglnsuen) | 0F yon, ive war o dates of sevien) | [y oy oy Franklin Barnes, Coolidge,Ariz.,

18. CAUSE OF DEA'I‘H {Enter: oniy one cause, pur line for: (s}, (b), and.(¢). . TNTERVAL BETWEEN
K -PART |, DEATH WAS CAUSED 8 ONSET: AND DEATH

T T -IMMEDIATE CAUSE (a) _ @ NAAAV\M

DATE AMENDED

DOCUMENT

ich gave rise.to|.
cause (@),
“stating the .under-
lying. cause’ last.

w
(o]
Q
&
s
Z

" .:Conditions, # any,}  DUE 10 (b)
] “sieioa; ,
PART II. DTHER SIGNIFICANT CONDI“ONS CONTRIBUTING TO DEATH 'but I‘\Ol rolated- to the ml'nlnll PART 111. If doteased was female was
. r: N ‘t:“' conditlo glm m PAI!T 1 [a), there s pregnancy in lest 90 days.
e Ry R £ . R . . . . - - X
N ) A - 'D‘f_!}luNchUnknm
.19, WAS: AUTOPSY || - 20a, ACCIDENT SUICTDE HOMICIDE 20b. DESCRIBE :-HOW INJURY OCCURRED. [Enter nature of Injury in PART | or PART Il of item 18.)
PERFORMED? | ' 0 " Tl = - -D- - B - .. SO il iy
YESE NO D3 . ) .

0. TIME OF.. - Hour, Month, Day, Yewr |- -

T OINJURY am. N o .
W T e - _ )
md INJURY. QCCURRED 20e PI.ACE OF . INJURY {e.g., . in or about home, 20f. CITY, TOWN, OR LOCATION COUN"
T TWHILE WORK! T =7 farm, fectory, street; office b|dg ~etc.) - . - .

NOT WHILE AT WC RK . !

0 mudad?ha deceased "’“_:*-)#:LP—— m__l";l_llﬁé_md tast nw@ahve on “l - \l §
D,..;, mmd at - g 00 i on the dats stated. sbove, and-to the:best of.my knowiedge, from the causes stated.
a smmwas = {Goares or Tie) 725, ADDRESS T 22¢. DATE SIGNED

ol ) M . ) —l% F ’ ” W_ 15-1963
: z:;a BURIAL, CREMATIO 23b. DATE ~ : R EMETERY OR CREMATORY: i TLON '(City, town;: l- county) (State} ;

Rﬁ”“ih’f“" 4-17- 1963 Laddonia,.emet‘ery oo La.ddonia.=, - MO+
24. FUNERAL DIRECTOR 7 ADDRESS 25, DATE RECD. BY LOCAUREG. |25, AEQISTRAR'S S[GNATUR] .
Wilkey-sienhoff.Laddonia, Mo. {hoi) J5-/563 %g& M,

. ; /

(Licarsad Embalmer's Statement on Reverse Side)
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i MEDICAL csnﬂrtc.iﬂon

",\

USE BLACK INK-

SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.




STATEMENT. BY LICENSED EMBALMER

- . - N . N
E: - I

| hereby cerfify that the body whose name is recorded on the reverse. side of “this cerfificate was el_'nb;glmetj by me,

or by ' A ‘ ' ] - : _ Sfudem Embalmer No..

""w— P

working under my personal suparvislon-.'

Stuae—n;' .

Signature of Student Embalmer

B L
'Note The abové MUST BE SIGNED- BY THE LICENSED EMBALMER in hls OWN 'HANDWRITING. (Fallure 1o comply
with the above:constitutes-grounds for, revocahon;of Ilcense) R w7 Ty v
i embalmed by .a STUDENT, he also shall” mgh in " his OWN handwrlhng. i
-1f thls body |s nof embalmed facf should be'so stated 'above

Vs - o R
e T e PSS Tt P A




