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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

N

YILED APR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No..wiviieoierecerrseecssirnsssrssonm

REG. DIST., NO. 32 PRIMARY REG. DIST. No-j__.j_“ Kegistrar's No_.q/...

18 1955

line for {a), (b), and (¢)

*Thiz doer not mean
the mode of dying, ruch
ar heart faflure, axthenia,
etc. It means the diz-
ease, injury, or complica-
tion which coused death.

- BIRTH NG,
1. PLACE OF DEATH Z2. USUAL RESIDENCE (Wbert decoased lived. If instltation: residence befors

8. COUNTY  po oo a. STATE  Missouri b. COUNTY Bnane adunimlon).

b, CITY (It outelde corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY 4. Is Resldence within Lzt ;H"

- A i [} ] TRl
TO\EJN Columbla township)| STAY (in this place? TO‘.‘F}N Colwnbla I‘e,'_!:‘y or ineorpﬁn laii:]lcwn?

d. FULL NAME QF (If ot ia boapital or institation. give atreot addrom or location} o. STREET (I rursl, give locstion) ; ‘9 /0 -
HOSPITAL OR 6 . ADDRESS a
INSTITUTION 08 Spencer Road 608 Spencer Road

3. NAME OF n. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) o

DECEASED " YoF _ 7 car)

{ Type or Print) ALEXANDER BARNES DEATH April 12, 1955

5, SEX 6. COLOR OR RACE | 7. vrjIARHED. E%SRC"E'SRR'ED 8. DATE OF BIRTH 5. f.GE o ean| ¥ ot 1 1o | GO W
N . (Bpe t Y. ot Days | Houms Min.
Male White "W dowed = Nov, 27, 1866 88 { [
}0a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " S 12. CITIZE
domdmin.zmmtofworkinxlih.mn‘:l rotired) | DUSTRY {City snd State cr Foreign Countrv} COUNTRYS WHAT
Retired Farmer Farmer Boone County, Missouri. | U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
,  Irvin M. Barnes Sally Miller Elmire Gertrude Pilcher
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 S| GNATURE OR NAME ADDRESS
{Yes, no, or uokoown) | (If yos, xive war or dates of service) NO. . .
No | —_— Mrs. Bessie Mockbee, Columbia, Mo,
16, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly oneceuseper | 1. DISEASE OR CONDITION . - ONSET AND DEATH

DIRECTLY LEADING TC DEATH*

-

ANTECEDENT CAUSES

AMorbid conditions, if any, giing DUE TO (b)
rize to the abope caute {a) stating
the underlying cause last.

DUE TO (c)
Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh but col
related to the dizease or condition couting death

pa. DATE OF OPERA-
TION

15p. MAJOR FINDINGS OF OPERATION

’ nad-d AN
SUICIDE ety home. farm, fati .;;‘:é::m 2le. (CITY, TOWN. OR TOWNSHIP (counm™ (TATE)
HOMICIDE e ‘ —
21d. TIME (Month} {Day) {Year) (Hous | Z2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
A o |y

2, I hereby certify that I attended the deceased fro
elive on : 1 nd that

- 15, to%la_, 1&@1: I last saw the deceased
occurred at, 111 30A ., frdm the causes and on the dale staled above.

 ——
¥
23a. SIGNA p Pegren rtitle 23b. MYDRESS / ’ 23c. DATE SIGNED
- D va J . £~ &
/ ; rd o4 A LALTCG LY {11 AL (XA /u. LA /// 44, "
%4&. BURI.OAL‘.'CRE‘MA- 24b. DA 24:. NAME OF CEMETERY OR UCREMATORY 4d. LOCATION (City, town, or connt, "/ {State)
ION. e lapr. 15, 1955 | Barnes Chapel Boone County, Missouri.

DATE REC'D BY LOCAL
REG.

Ayay.)2 1954

ADDRESS -

3y /- FUNERAL DIRECTOR'S S1GNATURE
O@M,@___yﬁéw!%

REGISTRAR'S SIGNATURE

(Licensed Embalmet’s Euumzm on Reverse Side) N



Hhbl 58 yqy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY INE, OF DY it e re e e ar e ieaaaerane e , Student Embalmer No..........-..

working under my personal supervision..

Student .. ity ci e
Signature of Student Embalmer

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}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




