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

1. PLACE OF DEATH

THE DIVISON OF HEALTH OF MISSOURI

HLEL FEB 19 1951

BIRTH WO,

"REG. OIST. MO. & j?_

STANDARD CERTIFICATE OF DEATH State File Ho._“%:_
£6. 018 PRIMARY WEG. DISY. NO. qum}&m ,

2. USUAL RESIDENCE (Wber d

- d Hved. If 1 H ore
. COUNTY ™ > . STA . 3 ’ adwission),
s Greene . ~ *STATE Migsouri > COUNTY Greene '
b. CITY (f outside corpurate Umite, write RURAL and give . fshﬁﬂﬂﬁi; Cg\' (12 ounside corporate limits, write RURAL asd give towaakip) 93 é
TOWN Sprlngfield ' |__TowN - Springfield ~
d. FULL NAME OF (M aot in b 1o i jom, give sirest addrem or location) d. STREET (1t rursl, give location) [V
HOSPITAL OR ' ADDRESS
wstrution 4ty Hospltal:is 2125 No, Summit
S.L!’HAME OF a. (Pirst) b. (Middle) ¢. (Last) 4. DSF (Month) (Day) (Year)
{ o= -
(Typear Print)  ANNA M. (AYERS) BARNER oEATH_Feb, 13, 1951
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o yesrs| # OWOER | TIAR | @ tecOn &4 mmx
' WIDOWED, DIVORCED (Bpicity) . Iast birthday) uuu..l Days | Hours | Min.
Female | White Married June 30, 18731 78 | |
10a. USUAL OCCUPATION (Givekindof work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (81ats or forsign sountry) 12, CITIZEN OF WHAT
ﬁaduh; n-liwfth. 1ide, evean If retired) DUSTRY . 0 COUNTRY?
ousew Home Bolivar, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Daniel Lee Martha J.. E _
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 socuu. secunmr 17. INFORMANT ' § S1GNATURE OR MAME ADDRESS

(Y-.no.ﬁunkmn) l mmdnwdm

rggg Eugene Barner

Eugene Barner

18, CAUSE OF DEATH
. Enter only ono oatise per
1ime for (a), {b), and (¢}

DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

'bmr.cn_v LEADING TO DEATH® (5 ’@@-1:44.(. 7

*This doer ot mesn ANTECEDENT CAUSES

the mods of dying, such

Morbid eonditiens, if eny, m DUE TO (b)

oz heart faiture, asthenia, | Ti0# (o the qbooe eause (a)

- " § the underiying cavee lodt. T o 'O
e e DuE T0 @ 420
tion 1ohich canacd decth. | I1. OTHER SIGNIFICANT CONDITIONS. -~

Conditions contributing to fhe death but nof
. related to the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v T ) 2. AuToPSY?
TION :
) , ves [ wo ]
21a. ACCIDENT Jra—— 215. PLACEOF INJURY (st erabost | 21c. (CITY, TOWN, OR TOWNSHIP), . (COUNTY) .. (STATE)
SUICIDE hanw, tarm, fastory, meset, offies bldg.. ev0.) . - 4
HOMICIDE ‘
21d. TIME  (Month) (Day} ' (Yew) (Hegn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? B
WHILEAT NOT WHILE|
INJURY = AT WORK 1
2 1 hereby ceriify i Iaumdedl?—cda:maedfrom ENVATE T Qf/ 12 1947, that I last saw the deceased
alive on , 1 , and thal death occurted at 52307 m., from the causes and on the dale siated above.
Th. SIGNATURE | (Degron & m&i #3b, ADDRESS
- ' M1 pad
Za BURTAL CREMA- | 24b. DA 4. RAME OF CEMETERY R CREMATORY
O 2-16-1951 | Mt. Washington : Kansas GityY Missouri
REGISTRAR'S SI \TURE /// 2 FUNERAL DIRICTOR'S SIGNATURE - ADDNESS
ZZ. s N Y ayre-Goodwin, Springfield, Mo.

Embeimer’s Staternent on Reverse Side)

el B e
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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 . _._

_________ Studant E.b"ﬁr No.
working ucder my persona! supervision,

4

Student Embalmer

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply with
the above constitutes grounds for revocation of license.}

H this body is not embalmed, fact should be so stated above.’ . S =




