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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

of
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STANDARD CERTIFICATE OF DEATH .
REG. DIST. NO. _,/Z-.? PRIMARY REG. DIST. N0. =30 O 7 R'g;_ﬁrar'Nn ‘9“

ALED JAN 31 1959
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Sm‘aFu No e
' Sid o

PICTPORErr

BIRTH NO. 2.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If iLagti id before
a, COUNTY a. STATE . b. couu'w mhlnnl
- Butler Missouri Stodda d=

¢, LENGTH OF

b. CITY (! cuwide corpursto Umits, writa RURAL and glve
- STAY (in this place)

TowN  Poplar Bluff reesbie!

. cgv (If outside sorporate limits, write RURAL sz give l-vmhip)

TOWN Rural(LiBerty) '/ 0 ﬁ

d. FULL NAME OF (1f not in bospltal ar lostitgtion, give sirset addres or loestion) d. STREET (I! tural, sive loeation) / '
HOSPITAL © ADDRESS
INSTITUTION ' spital R, F. D. #4, Dexter, Mo.
3. I:I’HE;::IEES%% 8. (First) b. (Middle) ¢. {Last) a, Dapz (Month)  (Day) (Year)
(Typeor iy Elgie Barney DEATH Jan. 17, 1951
5. SEX 6. COLOR OR RACE | 7. MIARRMI‘ED Igﬁgg gél'\'(s Ec?l , 8. DATE OF BIRTH - 9, AGE {Is run r T | Yean | i owonw u AXS.
¥ Hours
Female White dowed” 2 pec. 13, 18'75| ™ |

10a. USUAL OCCUPATION (Give kind of work
done during most of warking Lile, even if retired}

Homse-keeper

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Siate or forlgn mutn') 12, CITIZEN OF WHAT
COUNTRY

Allendale, I1linois / .‘ U, é.

* DIRECTLY LEADING TO DEATH*(q)

ANTECEDENT CAUSES

Morbid conditions, if any, giing DUE TO (b)
rise to the above cause (a) slating
the underlying cauae last.

*This doct not mean
the mode of dying, such
a# heart fallure, esthenia,
ele. It means the dis-

ease, infury, or compllca- DUE TO (¢}

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

Unknown Unkno Wm., S, Barne Deceased)
15, WAS DECEASED EVER IN U.S. ARMED FORCES? |, 6. SOCIALL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You, oo, or unkoown) | (If yes, dnmord.-t-cdurﬂu e - NO. -

no ) Anson Barney. Dexter, Mo. R. § .
18, CAUSE OF DEATH . ’ S - MEDICAL CERTIFICATION o | INTERVAL BETWEEN -
| Enter only oneceussper | |. DISEASE OR CONDITION L ‘ - 0221\"0 DEATH
yi

tion which caused death, | It OTHER SIGNIFICANT CONDITIONS , .o )
Conditions contributing to the death but not s 2 M,
related 2o the disease or condition cauring deaih. - 7>~
192. DATE OF OPERA- | 19b. MAIOR FINDINGS OF opsmmo% 20, AUTOPSY? '*
. TION .
= =T s _ . A@M—ﬂ_ ves [ no|}
1 [ 4
2ta. ACCIDENT {Boucily) 21b. PLACEOF INJURY (a.x..incrabout | 21c. (CITY, TOWN, OR. TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, factory. strest, ofice bldg., e10.)
HOMICIDE » )
21d. TIME (Month)  (Day}  (Yewr) (Hous) | 21e. INJURY OCCURRED | 21t DID INJURY OCCUR?
. WHILE AT NOT WHILE .
INJURY = | “work AT WORK S

2, [ hereby certify that I attended the deceased from

/-_—: , 16237, that T last saw the deceased

19043 7 to
alive on _L_._L.ei._ 15,57, and thai demhmfmo, Jrom the cauges and on the date stated above.

icensed Embalmer’s Sisternent on Reverse Side)

2%, SIG or title) | 23b. ADDRESS M Z. DATESIGNED ___
/‘4” %7& S AI-d
Rwov - . | 24c. NAME OF CEMETERY OR ﬁ}EMATonY 2d, LOCATION (Ofty, town, or county) (State)
ﬁur 1a 1- 19 51 Dexter Dexfer. Missouri
DATE REC'D BY L(E:E?;L REGISTRAR'S SIGNATURE If-(;\? 25, FUMERAL DIRECTOR'S SIGMATURE ‘ADDRESS
V&Q_.g& (95 o Strickland-Rainey Dexter, Mo.




RECEIVED

JpN 29 oty
BUTLER CO. HEALTH CENT‘R
FILE No. - = e
!
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .05 b

N eeetemeseetemceseessonamerememtasensbtatbeeas ettt esbetbens , Student-Embalaer_No.

working under my personal supervision.

Student ...civsrscnesnsnrersanaanatarsansan
Student Embalmar

poesnarasin L

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

' ' P. O. Address %’éﬂ/ %

If this body is not embalmed, fact should be so stated above.




