S. No.300 THE DIVISION OF HEALTH OF MISSOURI o
- Mo.300. , FILED FEB 114 1950 STANDARD CERTIFICATE OF DEATH stae Fite Nooor. 200

v, 10.48

.

!pill.'l'ﬂ "o, REG: DIST. NO. ,_-1:2 — PRIMARY REG. DIST. NO.__l_Q__O_ O__._ Repittrar's No...... 119

‘ﬂ, 1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whers deotsasd lived. If ineth Hnmor befare
] . COUNTY puahanan ¢ STATE i caouri b. COUNTYBU.C"} an sdonisalon).
b, CITY (1f outalds corporats limits, write RURAL and give c. LENGTH OF ¢. CITY (If outslde sorporsts limits, write RURAL snd give townahip) 0 / 7
OR - - STAY s OR .
Town St., Joseph . omestie B"CTW L Ttown St Joseph - /
d. FULL NAME OF ({If not in hospital or inativution, give sirest addrem or location) d. STREET (if rural, give locutlon)
HOSPITAL OR ADDRESS
NSHTorion 1822 Jones St ~> 1822 Jones St.
3. NAME OF 3. (First) .. b, (Mlddle} "6 (Last) 4 DATE (Month)  (Dn
DECEASED . : - ) o)
(Type or Print) Joseph ‘ Barnes peary ~"JaN .29, 1'2)5(5Y
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER mnq_ D, | 8. DATE OF BIRTH 5. AGE (o yemrs| ¥ oca | YiAk [ imocn 4 wEs
Male White MAYTYEEsE ™ | April 22,1854 "ghhr |Mom| Due fHen| e
10a. USUAL OCCUPATION (Givexiadot work | 100. KIND OF BUSINESS ogT mY 1. BIRTHPLACE (State ot forelga country) 12, CITIZEN OF WHAT
PRETYEe i~ (Horse Shoer™ New York,Mew York / e
‘133. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME B '14. NAME OF HUSBAND OR W¥IFE
Joseph Barnes 1 Marv Toof : MNelias Shouhert
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY ['I7. INFORMANT ' S SIGNATURE OR NAME - ADDRESS
{Yen, o, or unknown) | (If yes, cive war or dates of service}
no nopne : Mrs, W.H. Shrover St Joseph Mo,

18. CAUSE OF DEATH ' . l w}mﬂ IGATION
museper | 1. DISEASE OR CONDITION 5%2 . : 9
. Enter only onecauseper | 1 bR el Ve BING TO DEATH® (5

line for {a}, (b}, and {(c)

vThm dors ot mean | ANTEGEDENT CAUSES W W! ,
the mode of dying, such | Mdorbid conditions, if any, giving DUE T0 (b) ol

as heart fatlure, asthenia, | Tise to the abooe eatise (o) slating

dc. It meons the dis- | e underiying cousc last, AB WM
ecase, infury, or complica- DUE TO (¢ !

tion which cased death, | 11. OTHER SIGNIFICANT CONDITIONS 7 :

Conditions contributing fo the death but not . . k3
reluted to the disease or condifion causing death. ] )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ) - T T e Tt ], AUTOPSY?
TION : :
- e .b_ ; ves [ wo g_e

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY . (STATE)

SUICIDE home, ferm, fastory, sirest, oo bldg., at0.) ; - - Tt -

HOMICIDE . ] _ ) . -
21d. TIME | . (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED -{ 2If. HOW DID INJURY OCCUR?™* ™ : ot

INSURY ' WHILEAT [~ NOTWHILE

WORK -, " AT WORK . P . K

2. [ hereby tha.‘. I attend ¢ deceased from g@%& IQ_E , 18, ﬁ‘p that I laat saw the deceased
alive on cmd that death oceurred t

’ dauzes and on'the date staled above.

e WV TR 2 PV

. DATE_ _ _ _ |.24c. . NAME OF CEMETERY. oa CREMATORY _ lON (Oify, town, ar county)./ . - (Stale) - -
Jan,.31,1950 -Ashland Cemetery St Joseph, Mlssourl

82 125, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS

/| Barry TFuneral Home.3t. Joseph,Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
' '

(Licensed Embulm-r‘:inumm on Reverse Side)




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, or by

Student Embalmer No.

Sgnet o ild,

57T9gN8d evcevensmannnacans isemnmmssasny cheesnaan Licensed Embalmer No

working under my persona! supervision.

Student Embalmer X ;
P. O. Address g7 2B, L.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. AFailure to comply with

the above constitutes grounds for revocation of license.)

If this body is not gmbalmed. fact should be 0 stated above.




