THE DIVISION OF HEALTH OF MISSOURI \.494/ & AT, /Wﬂ

. Mo, 300 . .
e | FLEDMAY 3 1950 STANDARD CERTIFICATE OF DEATH " ate Fite No..
BIRTH XO.____  ___REG. DIST. wNO. /;; PRIIMHY REG. DIST. Ho.é_%:é_ Repistrar's No. 3&*

m_ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare 2 d lived. If ingtitution: reald bufors.
lb a. COUNTY a. STATE b. COUNTY admimiont,
D \ Greene Missouri Greene.. = ,\?

b. %1';\' (1 outeide corpurate Uimits, writs nun&ula?‘;m & AI?ENESTJ; OF’ | e cg’v (If outalde eorporate Hmits, write RURAL and ciye township) - .. ¢, ) q7
w--'-"' TOWN Spring.fleld hd p) ( place . TOWN Spr\ingfield ural- 44')
8. Campbeli3 year o X
a FH(la'sLPr‘rAAbLE OF (If not in beapltal of lostltution, glve st roas of Jocation} d.ASng;EEEI‘SS (T rarl, give locatlon) o CampoelTwp
NSTTOTION.  Route 9 Route 9
3DNEACNE1ES°EFD n._(First) b. {Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{Type o7 Print) Bohert Wa Barnes DEATH April 23, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE E Goymn| ¢ e | mn > oot i um.
| WIDOWED. QIVORCED {Bpacify} ' ' Hcg-h , Hours
_Male White AMarriedsrnki8ent, 14, 1878 9 |
10a. USUAL OCCgPATION uclm..un;..rmn; 10b. KIND OF BUSINESS %g_r Hl- 11. BIRTHPLLACE (8tate or forelen oouatry) 0 1z CITIZ%N OF WHAT
orking rotired . .
Fegrregrmte Contractol Springfield, Missouri v
130, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Geooge W. PLarnes ] Katie D. Wunder | Mrs. Adérian Barnes
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
(You. 00, orunknown) | (I yea, xive war or dates of service) NO. ~ -
unkno unknown Mrs. Adrian Barnes Springfield,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION MO .| INTERVAL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION _ - Mo J Gty AND DEATH
line for (a), {b}, end (c) DIRECTLY LEADING TO DEATH*(,) /.)7

«Tbis does 1ot mean | ANVECEDENT CAUSES W“O

the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b)
as beart failtire, asthenda, | Tise.to the abooe cause (a) stating
ete. It meons the dis- the underlying cause lakt.

ease, injury, or complizo. DUE TO (&)

tion which exused death, | 11. OTHER SIGNIFICANT CONDITIONS M’ M
Mlommﬁhuinpwmdmmm-m /{5' )X
related to the d

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION =
: ; ves (] o B4

21a. ACCIDENT (Bpacily) 21b. PLACEOFINJURY tok., n o aboest | L s , GRCFOY (COUNTY) {STATE)

SUICIDE boms, farm, tagtory. sirest, offiea bldg.. sve.)

HOMICIDE
21d. TIME (Momth) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILEAT NOT WHILE
INJURY m WORK AT WORK = -

e $—
2. [ hereby certify that I altended the deceased from % 191? lo _éza,—n:&f that T last saw the deceased

. __M% 19822 and that death occurred af J2EZZ3 m., from the causes and on the date staled above,
2, SIGNATUREZ — #4 /) (Degresortitle) | 23b. ADDRESS I;c DATE SIGNED
____2241261é%gZéﬁﬂégﬁ;ﬁabvx_,- 455 ~24 -3 D
BURIAL, CREMA- . DATV / 24c. NAME OF CEMETERY OR CREMAJORY

‘| 249, LOCATION (Oity, , OF county) (State)
TRuTIat 7| April725, 1950  Hazelwood Springffeld, Missouri

021/552% REG'?%_SIGNZURE Z (zgllzs rgau DIRECTOR" 8 8!

K2 (Licedsed Embalmer's Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BI:ACK INK—MAEE A PERMANENT RECO




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, oF by

e eeEesEEnnesri e aenea byt net ettt ea S eR ot e AAd e 41 s st eees SPAnen 2o Re 0 ARt St e e 2 a8 8t e e s Student Embalasr No.:

working under my persona! supervision.

Student vieuvecsensasronsse erereeeeranrreas Signed...... J’M

Student Embalmer - . . . /
- T . . Licensed Embalmer No JY L

P. O Address.....

v Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND 'I'IN
the above constitutes grounds for revocation of license,)

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

ailure to comply with



