5. No, 300

(Y.

10.48
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Rury

- BIRTH NO.

FILED MAY 23 1950

Ree. pisT. wo. 924

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

state rite 90, LONTL....

PRIMARY REG. DIST. m.@g_.. Kegistrar's No 10?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY Saline a. STATE Missour i b. COUNTY Boone =deimin.
b. CITY (It outsids corpurate limits, writa RURAL and give c. LENGTH QF c. CITY (If ousdde corporate limits, write RURAL and give township) '

1 88 Marshall, Townskep®|S4%" ‘Véshs toww Rural (near Centralia)
d. FULL NAME OF (If not in hoaplial or institution. give strest address or loeation} d. STREET . (1f rural, give location) d /ﬂ'v
Weriionon Missourl State School, | #PR%S  pyral, .Route #9, /

3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE  (Month) (Da )
DECEASED 7 (Yea)

{ Twpe or Prin) Marie Ruth Barnes pen  May 16, 1950

5. SEX / 6. COLOR OR RACE | 7. miADR‘OFE'!,EB SF\YOEEC'.E‘SRR[ED‘) .8, DATE OF BIRTH 5. hA.GEIrgI.‘i:.).n al;' Hr ID'!'EAI IF UNDER L HES.

N (Bpacily. 1] . oD ays | Hours | Min
Female! | White Dec., 21, 1924 | |

10a. USUAL OCCUPATION (Giwe kind of work

10b. KIND OF BUSINESS OR IN-
done during moet of working Life, aven if retired) DUSTRY

11. BIRTHPLACE (Biate or foredgn country) 12, CITIZED#OF WHAT
. . 7
Centralia, Missouri o2 o

none none
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
G,B.Barnes

Nina Wade

NAME 14. NAME OF HUSBAND OR WIFE
none

I5. WAS DECEASED EVER [N U.S. ARMED FQRCES?
(Ywa, B0, or unknown) | (If yes, elve war or dates of service)

——

16. SOCIAL SECURITY
none

——

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Records of Missouri State Schopl

. Enter only onecauss per

18. CAUSE OF DEATH )
1, DISEASE OR CONDITICN

Jim for (&), (b), and () | DVRECTLY LEADING TO DEATH®(q)

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Phthisis Pulmonslis some yrs

*This does not meen ANTECEDENT CAUSES

none

Morbid conditions, if any, giving DUE TO (b)
rise to the abore canse (¢) dating -
the underlying couse last.

the tnode of dying, ruch
as beart fetlure, asthenia,
ete. I! means the dis-

eqae, infury, or complica- DUE TO (¢}

z .

11. OTHER SIGNIFICANT CONDITIONS *

Conditions contriduling to the dealh but nol
related to the disense or condition cauting death.

tion which caused death,

)O2X

WRITE PLAINLY—USING UNFADING RBLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSﬁ
TION
e none ves [ xo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e5..inorsbout | 21¢, (CITY, TOWN. OR TOWNSHIP) . (COUNTY) , {STATE)
SUICIDE homas, farm, {astory, strest, offies bldy.,e10.} - :
HOMICIDE none ’
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID [NJURY OCCUR?
OF . WHILEAT[™] NDT WHILE
INJURY m. | “work AT WORK
2I hereby cert;fy IJ.h_ I attende ¢ deceased from 9-20-49 18 4:9 to 5"16 .19 50 that ‘I last saw the deceased
alive on = , and thal death occurred al _'2_1_3.3A m., from the causes cmd on the dale stated above,
B, SIGNATUR (Degre or titl) | 23b. ADDRESSs Marshall, ko 23c. DATE SIGNED
/wé,z,g M.D- | Missouri.State School, - |5-16=50
24a. BURIAL, CREMA 24b. D 24c. NAME OF CEMETERY OR CREMATCRY 244 LOCATION (Oit!. town,; or county) (State)

TION, REMOV. 1]

DATE REC'D BY L%CEAGL

3‘65

o,
‘ADDRESS

) PIVINY AL ZR

25. FUNERAL DIHECTOI -] ZIGNATURE

(Licensed Er&ﬂmet- Ststement on Weverse Side)




RECEIVED  MAY22
District Health Officer No. 8

Cistrict File Number e
Dats Filed emranSraiorls e

PR

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, orby— e

...... . R . . Student Embalmer No. .

SIgned.veccccncscinussnocasnsssacsvncacccne ens - . Licensed Embalmer No 35/5?
Student Embalnor . 5
PO Addressw @,/Ld

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

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

working under my personal supervision,

Signed...... M .5 el




