FEDERAL SECURITY AGENCY

National Office of Vital Statistics

FALED AUG 16 1948

Registration District No...

MISSOURI DIVISION OF HEALTH 2
STANDARD CERTIFICATE OF DEATH State File No.ooooeveroe 2 179

Primary Registration District No 1000 ......... Repistrar's No

Y —

I. PLACE OF DEATH;
(a) County...... BuChanan

(b) City or tow(:;

(¢) Name of hospital or institution:

St. Joseph

t outside city or town lmits, write “RURAL’* and name of township)

duOéL

(i?.nut in hospital or mstl!.ur.lou

' So. 5th St.

(d) Length of stay: In hosp:ta] OF INBLHMEON . i i s s e rarr e

In this community .
rears, months ar dnys)

42! years

hfo mRT  Thay Barnes.

2. USUAL RESIDENCE OF DECEASED: i / /

() State.. MASSQUTL ... &) comy.BUChANAND. . ...0.
St. Joseph, - /

(e} City or tOWTccmrmimsressvarens ?esmemss enares Semsmimstansmsmsanas seanansems v .
(If outeide eity or town limita, write ""RURAL’"} 7

2304 8o 5tn St,

(If rural, give locatfon) C)

(d) Street No...

(e} Citizen of foreign country? . NO {Yesor No)

Tf yes, BAME COUMETY corrmereceereninesrersseasesareraraesues

DAME WAL

N

. (b) Name of husband or wife....
?yrtie arnes

race

5 (.nlor::‘i'l i t

6. (a) Single, w owed, marrigd,

Marrie

diverced..... 0 L T
. 6. (e} Age of husband Qr wife if

F-1 11T e P éears

7. Birth date of degeased...... N ovember"‘ l 7 188

(Day) {Year}

61 8

8. AGE: Years | Months

Days

If less than one day

21 ... LW e min,

9. Birthplace }ﬂay S Vi ll a

(Cﬁ.y , town, 6T

10, Usual occupation...

counly,

{qtutc or forelgn country)

Hoard of Publlc ‘Works

Mo,

b

11, Industry or business

12. Name

13. Birthplacc ..................

{ . ty)
i I4. Maiden nmeﬁhkﬁd’iﬁ“!’

15, Birthplace,, Unknown

Unknown a

MOTHER FATHER
——

16. {a} Informant

(City, town, or county)

Mrs. Myftle Barnes

~  ~{$tate or forelmm- cnuntry)/ -

(b) Address.... St, Joseph) Mo,

/

17. (@) . Buriat....

tBurlll cmmnunn or remoral)

(¢) Place: burial or cremation

........ *
Mt.

} Date thereoi... 8 /J..Q/AB

th ay) (Y r)
Aubuf% a%me

(b) Address St .

19. (a} Aug e B .
(Date receivet Tocal rr"lnrnr)

18. {g) Signature of funeral d:rmor/‘{'m ’éfldme«/

Jo

N8B iy

)

L;dne:nm?; simatne) £ A,

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.... A4 gust . day 2
Y&, 194&8! ............. hour.... a8t
21,1 hereby certify that I attended tle d

....... L.

that T last saw H.law.. alive Ofhuia. 3. ‘. of
and that death occurred on the date and hour sfated ajdve. Dumﬁm

Immediate cauae of death

Other conditions.
{IncInde pregnavey within 3 months of duth)

........ | puvsicIAN
Major findings:
Of operations... .
hUndcrIm?
2 : the cause o
i (¥4 ) which death
O BIEOPEY et e e ee et e e rerare sraa s s reae o e e s enaneor s aermrae shontd be
chorged sta-
................................................................ tistically,
.22, 1f death.was due to external causes, fitl in the fqlluwmg ..
(a) Accident, suicide, or Bomicide (SPECIEY Y o meermeeeeiesteecrmee e oot smememes seenseen
(b) Date of occurrence....owonimnnnn

{c) Where did injury oceur?

“(City or town) {County) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public
W

PIECE 2o renrmsse e oeemecereesssssresnassns somaneas - ﬂ

(Speelly tn;e{af place) |74

a 05 0f INIUTY el ereecenrer ez o
23. Slgnalure /Q%V 'p MWty (M. D. orother)ap
Address 301 4 g ..... /ﬂ ................ Date signed. ? .. l

JefTerson City Printing Co.

0 {Licensed Embalmer's Statement on Reverse Side) St, Jos eph?w Moe -




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Z;M Lord.

Licensed Fmbalmer No.. jaoo%/ .....

P. O. Address.:’?.’...f..‘:[.‘.?_../..ﬂf% #

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

the above constitutes grounds for revocation of license.)

Signed

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




