E DIVISION OF HEALTH OF MISSOURI

S. Mo.300
o ’ FILED MAY- 26 1550 STANDARD CERTIFICATE OF DEATH srare Fie .. 1O322
S.D prarw s B 0 e mesloisT. wo. /O erimaay Ree. 01sT. w0 o9 uheZ 2 Repisirars No A z
3 1. PLACE OF DEATH - - 2. USUAL RESIDEMNCE (Where d d lived. 1If L ign; id before
] . 8. COUNTY . - a. STATE B NT adinisalon).
/ | w . uanklin Mo. el /2 \"7]
b. CI'II;Y (1f outside corpursts limits, writs RURAL and give ?rAL\FNh‘.;E: ,EF ¢. CITY (i-ooudds corporass limits, write RURAL sod give townshipl
townahip) [} 3
a Town  Kennett ( Rllral) g Tyrsg )|  TOWN Kennett (rural) 2 2 0
[ 0. FULL NAME OF (1t uos ia bospical or Instvatios. give street addrom or lotation) || d. STREET (I rum, give location) v
HOSPITAL O .
8 INSTITOTION . ADDRESS
ﬁ 3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month}  (Day)
DECEASED " COF : ¥, ‘ear)
H tTypeor Pinty  G0ldie Marie Barnes oEaTH ~ May 33-195g
é 5. SEX / 6. COLOR OR RACE |-7. \h\’iADRORV!'EB EIE‘\;’SECIEBRRI_ED. 8. DATE OF BIRTH ' Q.J‘Gm;:;an A: CNDER | YESR | P UNDER 4 Kms.
- N . {Bpeciiy) t } onths | Days | Hours | Min,
5 Female whi te Murriad 7 Sept, 26th-190 49 | ’ |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS 'OR IN- | 11. BIRTHPLACE (State or forelen country} 12. CITIZEN OF WHAT
[:1 done dyring m, Irtnhrorﬂn; fuﬂnﬂr-d) DUSTRY t Ca el ILIJ COUNTRY?
& usew it. Carm . U.SeAis
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
a Unknown _ Unknown John Buarnes
= IPS{ WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:‘TOY 17. INFORMANT' S SIGNATURE OR NAME ADDRES
. Do, or unknown) | (If . give war or da i servion) . .
§ o0, DO, OF 0 yea, rive or dates o o) None John Barnes Kerme tt NIO. . G'eh. m .
| 18. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL EETWEEN
¥ || Zateront 1. DISEASE OR CONDITION - . ™
7  ine f;(a)y"’(g;zn“:‘(’g DIRECTLY LEADING TO DEATH® ¢y Chronic Heart Uroosy et
{.',':ﬂ> whis does not mean ANTECEDENT CAUSES
.t || the mode of dying, such | Morbid conditions, if any, glring DUE TO (b) i
- ax heart fatlure, asthenia, “rize to the above cause (a) stating B} ~ . . . . .
- = de. It means the dis- | e underlping caune laat. - e . . - . . N ;
o ease, infury, ar complica- DUE TO &)
Z tion tohich caused death, | 11, OTHER SIGNIFICANT-COND]TION§ P .. LI
- Conditions contributing to the death but nol ) B 4
a . . related to [he disease or condition causing death. .-
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - T + | 20. AUTOPSY?
-4 . TION |~ .- _-
(= YES D NO m
) 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {og..inersbogt | 21c. (CITY, TOWN, OR TOWNSHIP) = (COUNTY) (STATE) -
b SUICIDE bome, farm, Iagtory. strest, office bldy..ete) : - .
Z HOMICIDE : _ -
g 2td. TIME (Mooth) (Day} (Year) (Houn) 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
>|.‘ INJURY m AT WORK
Wil 22 7 hereby certify that I attended the deceased from , 19 , lo . , 18 , that I last zaw the deceased
E‘ aliveon 19 -, and that death occurred al _______ m., from the causes and on the dale stated above.
o } - (Degros or title) | 23b. ADDRESS . R | 23%. DATESIGNED
[+H ‘e ‘ i d LR S
" Coroner.$ Kenmett ‘Mo Y 22 3.._.9‘6
g le REHIOAVLALCREMA‘ 24b. D, 24c. NAME OF CEMETERY OR CREMATORY Zdld LOCATION (City, mwn.orooumy) (Btats)
) A ;
§ Bariat 711 5-23-50 County warm Cemetery | Kennett “Rt. 2 Mo .
DATE REC'D BY LOCAL - y YOR' S .31 GNATURE T ADDREAS
K onig 027 2220




- : B e e ¥

RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ..... 5'&5*512 ..........
COUNTY FILE NUMBER 250.7/9.2

STATEMENT BY LICENSED EMBALMER WM :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

..... . ) Student Embslimer No.

working under my persona! supervision.

Student seeerecocsccorans IYTTTTTTP TP . -Signed.- ettt et s
Student Embalmer

Licenzed Embalmer No eeeeeesee e

P. O. Address

Note: The sbove MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
_tl'u above constitutes grounds far revocation of license.) '

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




