. No,. 300

. 10.48

~ ALED SEP 15 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. &B_PINHMY REG. DIST. 40.0.;__

State File No.. ..@??&?.

BiRTH NO. Rcautrcr’.l No................................_...
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wb 4 d " bafore ‘
a, COUNTY a. STATE b, couu adsoleeing),
Missouri Tschuvler |
b. CITY (I outsids corporate limite, writs RURAL and give c. LENGTH OF || c. CITY (If ouwide corporate limits, -rh. va 854 ive townebio) |
OR townahip)| STAY (In this place) Css. ‘;» ’F |
w St ,Lonls days || TOowN Queen Citvy A |
FULL NAME OF R
d. HOSPITALE QF (If not in hoapital or Instivation, glve strest sddress or loastion} d ASJ&%EET (I roral, ghve koation) /
INSTITUTION N Aye
3. I:I;QE%ME OIE 8. (First) b. (Middle) B ¢, {Last) 4. DSTE (Mcath) (Day) (Yewr)
(Typeor Print)  B1pmerp Franklin arnes DEAT™H Sgpt, -5 1950
8. SEX O 6, COLOR OR RACE | 7. MARJR%D NE\\IERCEBRtg 0 8. DATE OF BIRTH 2 lﬁ(‘;E (Inv.;-u ;x |Dm ¥ DO 4w,
‘ birthday] B Min,
Male white WRFP L6 7 | Nov.11,1876 b | °B == |
10a. USUAL OCCUPATION (Giw wark . KIND R IN- | 11
g&:a}?;uglu(ﬁ:::nl‘lﬂd m-l): 10b, OF BUSINE‘S‘SD%STH«IY 11. BIRTHPLACE (State or forelan soutitry) . 0 IZ. Cll"II‘IERP‘I{?FMMT
atired Public service Mlssourl e
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] _ Mae Ba Quean Cit
16. SOCIAL SECURIh'IIa' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. no. or anknown} l (Il yem, wive war or dates of sarvics}

Mag Barnes

. Enter only onsceuse per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line far (a), (b}, and (¢)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
aa heart fallure, asthenia,

ete. It meons the diy. | (he underlying couse loat.

DIRECTLY LEADING TC DEATH® ()

Morbid conditions, if any, giving DUE TO (1)
rize to the above cause (a} stating

DICAL CERTIFICATION

Queen Cit M:Lsuouri

OE AND DEATH [,‘

DUE TO (s}

cars, infury, or complice-
tion which caueed death,
" Cimditions contributing

1I, OTHER SIGNIFICANT CONDITIONS

to the death but not
related to the discase or amd!tlon equsing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [J wo [
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (e.5.. norabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory. steest. offica bidy.,et0.)
HOMICIDE a3 f
21d. TIME (Mentt)  (Day)  (Yean (Hows | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \9 i
INJURY o w:'ﬂ.l:-g;T HO‘FWHILE 4 -
2, I hereby certiff that I attended the deceased from é%i__ mﬂ, o ,%l_, 93 athat I last saw the dmnud
._oligg on . 19.-}1) and that death occuded al 2. Sm., fromIhs causes and on the date stated above,
Za. ATURE ., + {) (Degreeortitle) | 23b. ADDRESS % | ;ﬁ
M SI903= G 9/6
240. BUR LAL. CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) VA )
nohaz%vuw
1L 6/1@"-':0 Yyean City Cq Queen City Mo,
DATE ngcna\!L.%cE.?';L SIGHATURE ~ -7 o5 FUMERAL DIRECTOR'S SIGNATURE . ADDRESS
SEP ¢ 195 j- /i J.‘.,_,o-—a: a Y | Alvert H.H 4700 Waghington

(Licensed Ebaluer’s Swtement oo Reverse Side) J | |




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:?..?:“:&_._

. .. Student Embalmer No..
working under my persona! supervision,

Signed%,‘//“r_/

I T tetstencen e ;f
Student Embalmer Licensed Embalmer‘. 0. /

P. O. Addrl's‘i/

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

.H this body is not embalmed, fact should be so stated sbove. o N




