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 WhILE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information shonld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COM MISSOURI STATE BOARD OF HEALTH l l 9 i 7
Stals File No

BUREAD oF TER CRins STANDARD CERTIFICATE OF DE@TH
Reglstration Dhmcmo._fa_& Primary Registration District Nolﬁ..?.‘) =mmr'. No. 6 7

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASBED:
{a) County_._.lIa- snper
(b} Clty or tuwn_..,_«.c.a.nt T e (a) sme_Miﬂ_B_QllI!l____.. (b)) County. JaSDer

(If cutside city or eown limits, write “RURAL" and camng of township}

(¢) Name of hospital or inatitution: ﬂ () City or town Rural

—McCune-Brooks Hospital (1 cutitan eity or town limite, wrtta "RURAL')
(It not in hoapital or institntion, write sireet nxtober or location) ? J
(d) Btreet No..........

(d) Length of stay: In hoepitalor institution 5 Dﬁ"? ] 0 - te—#%‘r;&ﬁ%&%ge'r‘“ue*“m“

Inthis community__.AhOD:h.-.l&.Xﬁ.ﬂr.S
yeoars, months or dayw) . (¢) If forelgn born, how tong In T. 8. A.2 years.
=« MEDICAL CERTIFICATION
8. (a) PRINT
ruiL name___Ben, H. Barnes
20. DATE OF DEATH: Month._._ March ay _ 13th,
8. (b) II veteran, 3. (¢) Social Security
year,.,_.lﬂg'_o_____hour 5 minute_ 17 P.o M
name war. No +h
21. I hereby certify that I attended the deceased from....mm...gm_«m..
1 6. Color or 6. (a) Single, widowed, ma.tﬂed,. 19.40 to Yhar 13 13 Yp
4. Sex....ma__..._._g _____ nee Wit e divarced. Marrie that I last saw b dam alive on VA, LY _L19.¢p
6. () Name of husband or wife... v 8. (¢) Age of hushand or wife tf || snd that death cceurred on the date and hour stated above. .
Duraiion
Grace Dunbar Barnes alive_ . years || Immediate cause of death
7. Birth dato of decessed_. AN, .23 1895 it L et
(Month} (Day) (Year) d (A Lanactool &
8. AGE: Years Months Days If lens than one day Due to
45 I d
l 19 hr. min ] [ ' U‘/
/ Dua to T
5. Bwpice_Poplap Bluff Mo, (/)
{City, town, or ccanty) (State or forelgn country)
Other conditioma
10. Usual occupatie --«E-omdﬂn""‘alant““‘““ (Include pregnancy within B mooths of death)
11. Industry or busi L PHYSICIAN
=] ! Major findings: ~ b
8 | 12. Name....JJobn _Barnes O I operatio e b ndertine
g the eause to
2 Lia Blnhplam_m.%iwj._)_— G o—— — oo e
¥, towE, gf county tats or foreign eoantry ~ ou [
; Of autopsy.
. Matden name ‘n'nr-'k'l es charged sta-
é ; tstically.
3 5. Birthp { t:}:‘: o county) (Btats or forslgn countrs} 22, It d eath was due to external causes, £ll in the following:

micide (specity)
16. (a) Informant's mdzmtwhmm () Accldent. sulcldg, o ho e ¢

(b) Address (5) Date of occurrence,

?
17. (n) Burial () Date thereof 3”4] 5 éé 0 () Where did infury oceur i
(Burial, ertmoation, of remaval} (Ménth) (Day} (Yeer) (| () Did injury occur In or abotut home, ob fum. in lndn.nrs.nl piu:e. in publlc p?u:a‘t

(c) Placa: burlal or aemﬁon“samoxiﬂ_.c.ﬂmg_tﬂm_._ !;-, s

PR i
18. (a) Signature of funeral director.._.E.d..c__G_._._Ulm.ﬁ.ﬁ_ \whﬂu at work? (sp‘dr"'énﬁ "‘“3,; sn.ry

8 .
(@) fadn i 22 Signatur (M. D. or other,
19. {a) W(ﬂ
. {Date received ragistrar)

(nui-- signature) Date signed___.______

({Liconsed Embalmer's Statement on Reverso Side) (f_ WM'L




RECEIVED <

District Health Officer NO- :

[.auice File Numbat‘,/}/#&---[j 7"4/
APR 1 51940

Uate Filed o tW.Cotn PUE-Tiomemes

STATEMENT BY LICENSED EMBALMER

I heréby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

*

, RegistereH Apprentice No

working under my personal supervision.

Signed....£

* ) Licensed Embalmer No, ¢7’ = i

P. O. Address

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

If this body is not embalmed, above space should be left blank,



