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WRITE PLAINLY—USING ?IINI:ADING BLACK INE—MAEKE A PERMANENT RECORD

v

FLEDNQV 14 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH St i o DRIDL
" BIRTH NO. REG. 01sT. Mo, R pRimary REG. DIST. . 3080&  Reistrar's Mo 28]
1. PLACE OF DEATH 2. USUAL, RESIDENCE -(Whers ducoased lived. 1If institution: residence befors
8, COUNTY a. STATE . . b. COUNTY B adinimion).
Boone Missouri Boone -
b. CITY (If cuteide corpurate Limity, write RURAL snd give ¢, LENGTH OF ¢. CITY (If outdds corporate limits, writs RURAL anl cive w'mhin)
OR - township) | STAY (ln this place) a 5’
rown Columbig TOWN  Columbia
d. FULL NAME OF (1f oot in bospital or institation. elve strest address or location} d. STREET (If rura!, give Locatlon)
HOSPITAL OR 0 L S'b ADDRESS
INSTITUTION 709 Lyons o 709 Lyons St,
3.6&%!\&%5%% 8. {First) b. (Middle) ¢, {Last) 4, DSI_E (Month)  (Dey) (¥ ‘ear)
(Tore o Print)  SAMUEL ROBERT BARNES oA (Dot~ 29,195/
5, SEX 0 6. COLOR OR RACE { 7. #&F;.!,EB IEI“E\\’IEECIQSRNED. . | 8 PATE OF BIRTH 9. lf«.GE (ll;.yl;n hl;’ nr | YEAR | o UNDER M4 HEs.
- N Bpecliy) . ¥ on Days | Hours | Min,
White N dowed April 17, 1866 g™ (1% I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- |.t1. BIRTHPLACE -(Stats or forelgn country} d IZ. CITIZEN OF WHAT
I d%'iu:mwapl rking lifa. aven If retired) DUST! . COUNTRY?
fetired Farmer — : Boone County, Missouri U5,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Barnes Julia Amn Turle Eliza Fortne
i5. WAS DECEASED EVER-IN U.S, ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME ADDRESS
{Yes, 8o, orunknown) | (II yes, give war or dates of sorvice) NO.
No ——e —— Mrs, Luke Shock, Columbia, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICA ION INTERVAL BETWEEN
5 1. DISEASE OR CONDITION TH
- Fater only onecsusopet | Ty, pp eyl TFABING TO DEATH® (5) ﬁ,ﬂy)‘- At

line for {a}, {b), and (c)

«This dors mot mean | ANTECEDENT CAUSES

7

wrndesrin,

Morbid conditions, if any, giving DUE TO (b}
rize Lo the above catise (a) slathng . .
the underlying couse last. -~ - -

the mode of dying, such

‘ete. It means the dli-

eate, infury, or complica- DUE TO (&)

Il. OTHER SIGNIFICANT CONDITIONS T

Cunditions coniriduting to the death bt not
related to the disecse or condition eausing death.

tion which coused death,

19b. MAJOR FINDINGS OF OPERATION -

19a. DATE OF OPERA-* Ve -t i N : 20. AUTOPSY?
321X | ol
. i . ¥ NO
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e, tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, Isrm, fagtory, srest. offics bidy.,ete.) . . '
HOMICIDE
2id. TIME tMogth) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) 0 : WHILEAT[—] NOT WHILEf . . .
_ INJURY WORK AT WORK
21 hereby.certifﬂ that I a!ten&cd the deceased from , 19 , lo , 18— _, that I last saw the deceased
alipeon . 19____, and thal death occurred ai m., Jrom the causes and on the dale slalcd above.
233 SIGNATUR ) (Degroe or title) 23b. ADDRESS () Zk: DATE IGNED
9” MB -0 priver” | 209 LhpreniZ; Gre A
BURI“. CREMA- 24b. DATE 240, NAME OF CEMETERY OR CREMATORY - 249, LOCATION (City, town, or county) B (Smtc)
TION REMQV. mmu:) . .
Burs Nov, 6, 1951 | Columbia Cemetery .. .| Columbia, Mo, c
DATE REC'D BY 1.0%% REGISTRAR'S SIGNATURE 3} 25, FUMERAL DIRECTOR'S $1GNATURE ADDRE S5
Vea) /&37 1 _Q%AAZmLALQnam*IAQMWzU 6341“”0414J 77
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1 Ermbal: 3
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ement on Reverse Side)




R’E

CEIVED oy
DISTRICT HEALTH OFFICE No, : 13 195t
* District Fite Ny ber
Date Fiteg

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, ogadig~
working under my personal supervision.

Student Embalmer Ho.
Student c..ucenirnrnaneens

student Emba I mer

Mote: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above




