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WRITE' PLAINLY—TUSING UNFADING BLACK INKE—MAKE A P

-

THE DIVISION OF HEALITH OF MISS50OURI

HLED JAN 4 195

STANDARD CERTIFICATE OF DEATH

State File No

39690

1 i
BIRTH NO. REG. DIST. NO. ______ PRIMARY REG. DIST. m.&q__G_Q_ Registrar's No ‘5}.\0
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decessed lived. I & : residencs before
. COUNTY N . STATE . . admislon).
. Adair. , _ 2 Missouri b. COUNTY Adalr o
b. CITY (I outeide corpurats limits, writa RURAL and rive c. LENGTH OF || c. CITY (11 ovtaide sorporate timits, writa RURAL ard cive townahip} / 3
. . township}| STAY (in this place) R . . 0 ()
TowN Kirkswville, vears Towh Kirksville
FULL NAME OF (If pot in hoapital or lastivation, xive sirest sddress or location) d. STREET (It rura), give losation) ]
SPITAL OR ADDRESS
INSTIUTION 216-W-Patterson St, 216-W-Patterson St.
DEC%%SC,EFD a. (First} b. (Midale) ¢. {(Last) 4. DATE (Month) (Day) (Year)
(Tepeor Print)  JAMBS PHILLIP BARNES peaTH Dec. 17, 1950
5, SEX - | 6 COLOR OR RACE ) 7. MARRIED, BWEECESREIEE:; ) 8. DATE OF BIRTH 5: AGE da yen] v ooo | Dg T ot u ke,
. A L) (Bpe ’ birthday, Hours | Mis
Male 1) | white rried Mav 27,1871 | 79 l |
102. USUAL OCCUPATION (G * Ob. NESS OR IN- | 1. BIRTHPLA
2. USUAL OCCUPATION n(!(:‘l'::nl\'inl eﬂ; 10b. KIN-D OF BUSI ESSDUSTRY 1. B i CE (Bh-u or forelgn m:w,) a 12, CITNITZEp‘lquWHAT
Farmer. Retired Adair, Missouri .0 LA,

13a. FATHER'S NAME . 13b, MOTHER'S MAIDEM

Richa.rd Thomas Barnes .

15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY

(Yea, 0o, or inknown}) | (If yes, tive war ot dates of service)

NAME

Rebecca McFarland |

17. INFORMANT" ¢
NO. é ' » ZE z g g{
ERTIFICATION

14. NAME OF HUSBAND OR WIFE
Erwin) Barnes

%—ﬁ—ﬂ)—ﬁm
vmysrifie,

(licensed Embalmer’s Staternent on Reverse Side)

No None Ry g
18. CAUSE OF ‘DEATH MEDICAL C IgTERV:I;. gm
_ Enter only cneceuse 1.. DISEASE OR CONDITION T
line for (J, o), ,nd?; DIRECTLY LEADING TO DEATH® (5} M—M_ __LZTM
ANTECEDENT CAUSES . ' -
*This does nol mean R, -—r .
the mode of dying, such | Morbid conditiona, if any, giing DUE TO (%) D iﬂ&ﬂ_'
a3 heart fallure, asthenia, | Tiee to the above catde (a) stating . -,
de. It mems the dig. | Ihe underiving cuae log. —_—
care, infury, or complica- DUE TO (c) -
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -—
Conditions eontributing to the death but not A f
Fovetes o the dheconc or comdition. eatrg getth. V 20/
19a. DATE OF'OP_FI%»N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
i
L — : yes L] wo [X]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorebent | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE JE—— homa, farm, fastory, strest, ofSos bldg. ete)
HCMICIDE e —
21d. TIME (Menth) (Day) (Year) (Hou) | 2le. INSURY OCCURRED | 21r. HOW DID INJURY OCCUR?
NJURY o | "Work L] "krwonk L -
z. I hereby y “ify that I atiended the deceased from _ﬁSq_L?LIQ: to j.n..u.}_(g. -195_ that I last saw the deceased
alive on : , 1 9&& and ihat decth cecurred al LS 845 F m. . from the causes and on the dale stated aboge.
23a. SIGNATURE (Dm or tit!a) 23b. ADDRES 23c. DATE SIGNED
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMErERv OR CREMATORY. -| 24d. LOCATION (City, town, or connty) (State)
TION, REMOVAL (Speity) ) . L,
urlal 7/ Dec.?.l.l%) Maple Hill Cemetery | Kirksville, Migsouri,
DATE REC'D BY L%CI:%L REGISTRR'S SIGNATURE 25. FUMERAL, DI n' lﬂl:\mul . N onfs R
N N S ) ] y.)
- 3




Date Received: OEc2 7y
DiIsTricT HEALTY OFFICE ;
| o . District Ftta Number/.? -J'e

Date Fileqy b
Ces 195

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me, or by— oo,

Student Embalmer NO iivnossontosenencnsnnnnnss

working under my personal supervision.
o
Signed Q_f i a/Z’A// ﬂ, /(]pdwi
$1 Gevsounanaonorsanrsnssssvsnannnnnanana ,
gne " Student Embaimer - - Licensed Embalmer No22.1.9
) P. O. Address._Ig.l.I.f_lisvlll Aigsouri.
Nom. The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWR.ITING (Fai!ure to comply with
the sbove constitutes grounds for revocation of license.) : . . .
If ¢his body is not embalmed, fact should be so stated above. - . )

. B .




