THE DIVISION OF HEALTH OF MISSOURI

. 21:“2

300
” FILED JUN 27 1950 STANDARD CERTIFICATE OF DEATH State File No...
! BIRTH NO. REG. DIST. NO. -2é fz PRIMARY REG. DIST. noné Lé_ & Registrar's No, ... Zf... —
go . PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d livad. i id before
a. COUNTY s a. STATE .= . b. coum'v diziowion).
/ Pemiscot Midsouri Pemlsco't
b. CITY (If outcide corpurate limits, write RURAL and give | ¢. LENGTH OF ¢. CITY (If cutelde eorporate limits, writs RURAL and give towmsbip) - .
townabip)| STAY ik this place) OR . 22
TowN Rural Little Rlver 17 x - ToWwN  Rural Wardell, No. &
% FHIO-SLPF_II_\AP'LEOOF (If not In hoapital ar § xive streat address or looation) dASDng:% (1! rural, give location) b
o INSTITUTION Rural Route 1 Rural Route 1
a aleACMEESOEE 8. (First) b. (Middle) ¢. (Last) . | 4. DATE (Month) (Day) (Year)
H ( Type or Print) JUNTIOR BARNIS pEATH June L, 1950
g 5. SEX 6. COLOR OR RACE } 7. MARRIED. E;EVER MARRIED.) 8. DATE OF BIRTH 9. AGE (Io years o TR | O eem u s,
N {i ) Days | H Min
3 Male 2| Negro MERFR Y0 | Nov, 11, 1893 | %8 , ~
- || 10a. USUAL OCCUPATION (i - 10b. KIND OF BUSIN R_IN- | 11. BIRTHPLACE orslgn
B | St ot orking s wrant ey | 1 OF BUSINESS DSTRY e e SUNTRYS WHAT
2 X Alabama U.S,A,
< 13a. FATHER'S NAME. h ..n“ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ﬁ Unknown. ¢ * _ Unknown Verndela Barnis
5 I5. WAS D‘E&EASE)D E‘:’IER nw' S. ARMED I;ORCES‘; 16. SOCIAL SECUR};I’J 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
SO i s | e ';”' to of ssrvion ‘ X Verniela Barnis R, 1 Wardell, Mo,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter caly oneceusmper | |- DISEASE OR CONDITION . ONSET AND DEATH
Z |/ line for (a), (%), and () | DVRECTLY LEADING TO DEATH® )
i 75 docs mot mean | ANTECEDENT CAUSES (WAM
S {| the mode of dring, ruch | Atordid conditions, if any, gistng DUE TO (b)
3 a¥ keart foilure, asthenda, | rise to the abors couse (o) sdating
&l ete. It merns the 2ia. | ‘he underiying couse lnst. -
o ease, injury, or complica- - DUE TO (e} T
= || Hiom which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS ol
= Conditions contributing to the death but ot Lo
a related to the disease or condition causing death. .
Iz || 19s. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
b TION
© |} 2'a ACCIDENT (Boeclty} 21b, PLACEOF INJURY (eg..lnorabous | 2lc, (CITY. TOWN, OR TOWNSHIP) -  (COUNTY) * (STATE)
; SUICIDE home, farm, factory, streat, offio blds., o)
7 HOMICIDE .
g 21d. TIME (Momth) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE ! T T
] INJURY = | “work AT WORK . :
b
E 2. I hereby certify that ed the deceased from M ID.%? lo WFQ, that T last saw the deceased
< “alive on ) a%!lyagdeath occurrcd a2:05P ., Srow the causes and on the date siated above.
E 23a. S 23b. ADDR ; 23c. DATE SIGNED
& (ﬁ fi ) ) é -7 = §B
E Y BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244Y LOCATION (City, town, or county) (Btate)
1
§ BT Af]_"““” 6=~6-50 Vardell wardell, Mo,
DATE REC'D BY LDRCAEGL l+dfp 25. FUNERAL DIRECTOR’S 31GNATURE ‘ADDRESS
_A«.ZZIQ'b ( 2} Jimmy Osburn wardell,Mo, °
L2 et = > =
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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 Neo.

working under my personal supervision.

Student

................................... Signed.........._.>
Student Embalmer

Licensed Embalmer No. 171/ 8 >

P. O. Address_.WMM 7720,

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

If this body is not embalmed, fact should be so stated above. ©~ = -~ - ° "7




