No. 300
10.48

ALED JUL 10 1950

OIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File 1;3‘3935?_0-.._

REG. DIST. NO. J_/.Zl_ PRIMARY REG. DIST.. m[ﬁﬁ’a_. Registrar's Na._.Z_ZJ................

1. PLACE OF DEATH
a. COUNTY . Bychanan

2. USUAL RESIDENCE (Wbere d

d llved.

(L}

3d.

belore

8. STATE M{ gssouri

b. COUNTYBychanan

adiniaminn),

b. CIE\' {I! cutalde corpursts limits, writs RURAL and give

¢. LENGTH OF

¢. CITY (If putaide sorporats timits, write RURAL and give townahip)

townahip)| STAY (in this place) OR /”
TOWN St, Joseph 17 vears|. TOWN St, Joseph o/ /
d. FULL NAME OF (11 not in bospital or i wlve streot address or loeation) d. STREET (11 rara!, give location)
HOSPITAL OR ADDRESS ’
INSTITUTION 902 North 2nd, Street 902 North 8nd, Street
3. NAME OF . b, (Miadl Last,
DhtERsEp (i (Miadle) o et | LONE  (Math  (Day) (Yo
- (Twpeor Py  Rena Jane Barnett peatH June 23, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yearn| tF thed€n 1 YEAR | o CeoEm 4 Kas.
Female , WIDOWED, DIVORCED (Bp-ui!:) . last birtbday) Monﬂul Dars nounl Min.
White Widowed “Y |Dec, 18, 1876 T3

10a. USUAL OCCUPATION (Give kind of work
dons during most of wor! lite, even if retired)

ome wWoI

10b. KIND OF BUSINESS OR IN.
) DUSTRY

Own Home

11. BIRTHPLACE (State or forelgn countey)
Stewartsville, Missouri

&

12. CITIZEN OF WHAT
RY?

the mode of dying, such
as heart fatlure, asthenia,
ee. It means the dis-
case, injury, or complica-

Morbid conditions, if eny, gising DUE TO (b)
rise to the above cause (o) stating
the underlying cause lost

DUE TO {c)

N

13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 4. NAME OF HUSEBAND OR WIFE

Willjam Lisle ) Laura James | George Barneti
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 0. or unknown} | (If yes, xive war or dates of service) NO. i

No none Mrs. Jessie Roulston-St, Joseph, **issourd
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION . . . ONSET AND DEATH
Jime for (@), (b, and () | DIRECTLY LEADINGTODEATH ¢y _ Metagtatic Carcinoma 3 mos,

ANTECEDENT CAUSES
*This not .
e e Carcinoma of Ovary 6 mos,

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions eoniributing to the death but nol
related to the disease or condition causing death, |

N\

/75K

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ 2, AUTOPSY?
TION
\v _ . . ves [ wo B
s, Acc\n&u ( ) 21b, MCEXI%JURY tag., Inorabews | 21c. (CITY, TowN{'rowusmn (COUNTY) (STATE)
SuICH home, farm, fa sireet, offioe bldg..e10.}
HOMICIDE .
21d. TIME (Moatb) % (Year) (Hour) 2t8-LSURY OCCURRED | 21f. HOW BYD INJURY OCCUR?
T ) S
al hereby cert -1 a!tended ihc deceased from _4=-25 195_0_ to _6=23 1950 , that I lasl saw the deceased
alive on 19_, and thal death occurred al lﬁiﬂ , Jrom the causes and on thc date stated above.

=S (o hon 52T

23c. DATE SIGNED

2. ADDRE':.'A The, Schnieder Bldg

i

6-28, 50

WRITE PLAINLY—USING UNFADING BL'ACK INKE—MAKE A PERMANENT RECOR.D/

RAL DlﬂECTOl S ;

Trnearh 2L o meand
242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY oR“CﬁEMAfoﬁ‘Y” 344, LOCATION (City, town, or county) (State)
TION. REMOVAL (Bpesits)
ermoval June 26 1950 Independence Cemetery DeKalb County, Missourl

DATE REC'D BY LOCAL
REG.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by ..

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

working under my personal supervision.

SEUBENE 4arrnecarnianaenns Slgnc%&m 7%—&-

Student Embalmer .
e Licensed Embalmer Noﬂ%%g7.. ............

- ‘ . ' P. O. AddresW ............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G, (Failire to comply with

the above constitutes grounds for revocation of license.)

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




