THME DIVIRUN Or REALTR OF MIYOURI

. No,300 -
v | Eocr 29 1951 STANDARD"CERTIFICATE OF DEATH e Fie ... SO0
!ma"rn 0. AEG. DIST. wo. L@ PRIMARY REG. DIST. NO. 10__..00 R¢gmmy'sNa........._....:.l.'9..E}_9.._.
’ 1. PLACE OF DEATH - " 2 USUAL RESIDENCE (Where desssed lived, U tot reaidence befooe
[ 0 = COUNTY Buchanan . e 2 STATE fissourdi b. COUNTY  p.. chanais=e"
WY b. CITY (I outeide sorpurate Hmite, write RURAL and give c. LENGTH OF c. Cg’g {If cutalde oorporate limits, write RURAL and give townshiz)
TOWN St. Joseph towmebio) ’5‘&“"““"““" towmn St. Joseph 0//’7
d. FULL NAME OF {If not in boepital or L ob, give streot add d. STREET (U reral, glve location)
HOSPITAL '
INSTITOTION St , J'oseph' s Hospltal " Boress 1285 517 Kentucky St. 9
3. NAME OF ». (First) b. (Middle} c. (Last) . 4. DATE (Month)  (Day) (Year)
DECEASED , .
{ Type or Print) MINNIE A. BARNES I DEATH 10 .22 1951
5. 5EX / 6. COLOR OR RACE ] 7. MARRIED, NIEVEFRtC MARRIED. " |'8. DATE OF BIRTH 9. AGE un 7| ¥ oot Vx| v boes 2
Female White FRPFYBPTCED i | 4 501892 | v | o | 20
108, USUAL OCCUPATION (Givekindofwork- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Bus ot forsiem oouatey) / | 12 CITIZENOF WHAT
done during m wor 8, svan if retired. DUSTRY N . . M .
Holsewide '| Home Praipie City, Illinois e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEHAND OR WIFE
Joseph Frogge Louisa Wright Jessa R. Barnes
15. WAS DEEkEASE;J E\&E.R mﬂu.s..qmdr;fo b;?acmz 16._ SOCIAL sscunurg 17 INFORMANT' 5 S|GNATURE OR NAME ADDRESS
no, or DoWwD, Y&b, R1ve war or tes .
No ‘ None .| _Jessa R. Barnes, 517 Kentucky
. CAUSE OF DERTH MBDICAL CERJIFICATIO lg;fégr\%gfmfﬂg
Enter only onscusper { 1. DISEASE OR CONDITION _ M
jime for ¢a), {b). aand %) | DIRECTLY LEADING TO DEATH® (4 - 7 - 5y %;g

*Thir does not mean | ANTECEDENT CAUSES

fhe mode of dying, such | Morbld eonditions, if any, gictng DUE TO (5

as hearifallure, asthenia, | vise to the above enuse (a) stating
ete. It means the dis- | the underlying couse last.

case, injury, or complica- DUE .TO (¢) ~

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS o)
" Conditions contributing fo the death but nof O@VG’ M ) !
related lo the disease or condition couting degth, ).

1
i
198. DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION //’k74£.n—-;) W @I x 20. AUTOPSY?
4 0wl
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (a..norabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE bome, larm, faotary, strest, offics bldg., st0)
HOMICIDE
21d. TIME  (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
WHILEAT NOT WHILE
INJURY = | “woRK AT WORK

2. I hereby certify that I attended the deceased from __" p/"" 1947 , lo 187> , 197 that T lost saw the deceased
aliveon __{*7 > "> 1902 , and that death occurred at 4_QQE m., from lhe causes cmd on ths datg staled above.

RE ()} (Degosor uu:b_l} DRESS zac DATE SIGNED
: i *c?/f?
. NAME OF CEMETERY OR CREMATORY

%dn. BUR]A‘}.. CREMA- b. DATE 24d. LOCATION (Qity, town, or county) - (Btate)

CBEYA L 10-24-1951| 1t . Auburn/7 /. S4< Joseph, I/Iissourl

DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATURE
5 el VPRV
> L9

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




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

51gNned.iecivacviacinansnanans tesreasannsans

. Student Embalimer
W

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

If ‘this body is not embalmed, fact-should be 20 stated above. - % ST




