. 5. No.300
v, 10.4»8

HEBHUGS

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1951 :
REG. OIST. NO. 14_3__ PRIMARY REG., DIST. uo.M}cmm‘w’: Na/\-?

BIHTH NC.
1. PLLACE OF MEATH 2. UsuaL RESlDENéE (Where decoasad lived. 1f inatitution: residlence before
COUNTY . STA wit .
e Dunklin > 511 g gourl > CONTh K1 in i
b. CATY {1l ogm¥le corpurats [mits, erdte RTRAL and give c. LYENGTH OF ¢. CITY (1f outside corporate limits. wrise RURAL st give towaship)
. townoship) (In this pllcal -
TomHorneraville . own  Hornersville H AR5 7
d. FFI.EJFO_%P?ITJ_\.%—EOORF {If not in hoapital or instlzution, cive streqt address nrlml.lnn) dA%rgffgS {If rural, give location) gﬂ
INSTITUTION Home- CGity City
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE o
DECEASED - onth) (Day)
(Tvpe ot Prine) HENRY A. BARNES ot July 19 1681
5. SEX d 6. COLOR OR RACE | 7. MIAR%'!'E% NE\\:’OESCESRRIED, 8, DATE OF BIRTH 9. AGE (In years| f UNDER 1 YOR | & UNDER 8 WEs.
- . (8 ¥} . day) the H. Mia.
Male ~ |White widowed *" "5 ran. 22,1879 e 15 27{| )

10a. USUAL QCCUPATION (Give kind of work
do oot of workigg life, even If retired)
HeTIred " Farmer

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forolgn country)
DUSTRY

12 ClTr}ZEN OF WHAT
‘Tennessee cﬁ“. i/

g,

14. NAME OF HUSBAND OR WIFE

BLACK INE—MAKE A PERMANENT RECORD

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

George Barnes } Martha Curry
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
(¥am 00, cxorknown} | {If yeo, sive war or daies obewewies) NO.

no Hnkmown Loulse DaVault Hornersville, Mo. -
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}fu BETWEEN
 Enter only onecsusoper | |- DISEASE OR CONDITION _ . . . AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH*(;) QQQM_C‘&%ALM f'g o

*This dors mot mean ANTECEDENT CAUSES

the mode of dying, suck | Morbid conditions, if any, gieing DUE TO (b}
as kear! faflure, asthenia, | 7ite to the abore couse (a) stating .o e e s
‘ete. It meani the dis- | theunderlying couselast, L o--- - o= wme L s - ST -
eae, infury, or complica- DUE 7O (c}
tion which coused death. | El. OTHER SIGNIFICANT CONDITIONS  ° . . H .

Conditions contributing o the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA-
- TICN

-185. MAJOR FINDINGS OF OPERATION

20.-AUTOPSY?

TBD NO

3y

21b. PLACE OF INJURY f{e.x.. inorabout

21a, ACCIDENT ©" (Bpecity) 2lc. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE boms, furm, Inctory,street, ofies bidy., wto.) S, . - - - - .
HOMICIDE ! : '
21d. TIME (Month) (Day) (Year} (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
"WHILE AT HOT WHILE -
INJURY WORK AT WORK [ B

alive on

2. I hereby certify that I atlended the deceased from _w_l_Ll_
1 _S] 28 19X} and that death

) IQA:L that I last saw the deceased

occtrred at — %A~ from the causes and on the dale stated above.

2a. SIGNATURE’

Mmm

{Degroe or title)

23b. ADDRESS | 23. DATE SIGNED

7/x6/47

WRITE PLAINLY—USING UNFADING

24a. BURIAL, CREMA- | 24h, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
TION, REMOVAL {Bpecily) ) L ‘ L. i U - .
ial /) | July2l 1951 Woodlawn Cemetery Campbell , Missourl

DATE REC'D BY LOCAL

73/~ 8]

REGISTRAR'S SIGNATURE 7/ ‘ADDRESS

A

25. FUKERAL DIRECTOR'S S1GHATURE
Lang €38 Funeral Home

Statement on Reverse Side)
. 1]




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT . 8-1-8l!

-------------------------- LI ETNTAL TY

COUNTY FILE NUMBER .$5/ . 209...

- . —— - -

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 ... _—

............. R Student Embalmar No.
working under my personal supervision.

SEUAENE aenerrneonnrncnsnsnesnncnnnnssnces Signed @M

Student Embalmer \

. ’ P. O. Address

. {Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




