1 IV WINY WY § Ffay iieifl Wi FVikeforws Wwine d'D') 3
. No.300 S
FILED JAN 26 1951  STANDARD CERTIFICATE OF DEATH it
Blll‘l'l«l Wo.___ - . REG. DIST. "°-.3.5_L— PRIMARY REG. DIST. W'M Rc-al'urar’.l No...'.. ..... ,l...._...................
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: residence before
P)) a. COUNTY Shelby county _ a. m Bouri o ) b. miby adinimion),
b. CITY (If outnide corpurate Limits, write RURAL and give ¢. LENGTH OF ' ¢. CITY (If ouwide corporate limits, writs RURAL azJ give townahip) o~
R . townahip)| STAY rig this place) / U .J‘/
TOWN Shelbina, TOWN Mo, .1
d. FULL NAME OF (If not in bosplial or institution, tive streot address or locatlon) d. STREET (I rural, give location) ’
- HOSFPITAL OR ADDRESS
INSTITUTIGN None X
3.DINIEI::%ESOEIE a. (First) b. (Middle) e. (Last) 4, DSTE (Month)  {Day) (Year)
{ Type or Print) Linnle Taylor Barnes T DEATH 1=2-1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra] IF UNDER ) YEAR | o UNDER 14 ieRs.
' O WIDOWED, DIVORCED (Speciiy) tast birthday) |Montha ] Dayn | Houre | Mix.
__Male Ul . White | Matrked / .| 12-13-188) 69 I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen eountry) 12. CITIZEN OF WHAT
: donad most of working lifs, sven if retired) DUSTRY-__ COUNTRY?
._a—mias — __Same sge_lhx_c_q_._uo. o __{USA
13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN Nm: 14. NAME OF HUSBAND OR WIFE
Geozi'ge_Bamea ' | Jar i
15. WAS DEC| ED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, mive war or dates of service) NO.

No .

18. CAUSE OF DEATH MEDICAL CERTIFICATION. NTERVAL BETWEEN

. Enter only onecausoper | |- DISEASE OR CONDITION _ ONSET AND DEATH
lne for {a}, (b), and (c) DIRECTLY LEADING TO DEATH (a) C,O‘LO‘NM

7
*This does not mean | PNTECEDENT CAUSES ¢ . "
the mode of dying, such | Morbd conditions, If any, gieing DVE TO (b) “M 6 ég__
as heart faflure, asthenta, | . riae to the above cause (a) rating . . . .
cte. It means the dig. | he underiying couae lost,
case, injury, or complica- _ DUE TO © )
tion which coused death, ]| 11. OTHER SIGNIFICANT CONDITIONS e - - - y(
Conditions contributing to the death but no0f /

related to the disease or condition cousing death.

NLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD \_&

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . T ' 20. AUTOPSY?
TION )
. ) - ves [ wo ,E,
Z21a. ACCIDENT {Speciiy) 21b. PLACE OF INJURY (e.¢..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {actory. atrest, offies bldg. et0.}
HOMICIDE -
214, TIME {Mopth) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aF WHILEAT ™ NOT WHILE
INJURY WORK AT WORK
22. I hereby certify thal I atiended the deceased from M 1982 1o Lo I , 1077, that I last saw the deceased
= alive on I&CL, and that death oceurred al m / m the causes and on the dale siated above.

* E 231, SIGNAT or title) | 23b, ADDRE%-— 23c. DATE SIGNED
- ol VS pe S | S f/o‘"/
& 24a, BURIAL, CREMA- 4. DME uc NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or connky)
=) TIOPhREMTMiM)
> urial v ;em ﬁ%. ElQm.___MQ

DATE REC'D BY LOCAL REGISTRARS SIGNAT 11-/ ? ﬁl‘? AL ol gc&i SMATURE ‘ADDRESS
REG. ) e awk ns, She
Lan fo- §7| (g, %Mfﬂ o , Shelbina, Mo,

{Licensed Embalmet's Statement on Reverse Side}




- — - o _' ‘%‘
Jp.“ 1‘5
- - .. - Date Received: g
DISTRICT HEALTH OFFICE #2
‘ o Y : - 7 pistrict File Number /-$/~/%7
TR .. .. baw Fied: o gay 2 4 g5

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 ——ooomeenneeee

.............. . Student Embalmer Mo,

working under my persona! supervision.

Student .i.ecassscscscses rsenrasnsanannnoa
Student Embalmer

P. 0. Address —=1;% ..,%

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.)

I this body is not Jembalimed, fact"should be so stated above.

-

- ’ ‘ . ’ - h *




