No ., 300
10. 48

-3

FILED MAR 11 1952
- REG. DISY. MO, 2__3_& PR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Lelhmant™
State File No. 583 2

IMARY REG. DIST. mO. i%s(mmwrnhia“/“_:fw......

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD "“i

BIRTH RO. _
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsassd lived. If instiction: resklence befors
a, COUNTY ' a. STATE b, COL qdmhlon)
Aew MADRID Me "WEW M4 42
b. CCI,EY {! ¢mtolds corpurate limits, write RURAL and give %T AL‘rENLETI: ;;)F . CITY {If outeide corporate limits, write RURAL sod give wwmhjp}
" to 1] {ln thi 1 -
oW MAHHEWS - TOWN ManseEnss A7 27
FHOngp?lﬁhtE OF (If a0t in boupital or tnstitation, xive streat addross or locstion) d. Asgggs (I rural, give location) _‘.-’|r
INSTITUTION
S.DNEACME OEFD a. (Flrst) . b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Yeur)
{ Twpe or Print) EORG E 3 LAapNES DEATH 2 -27-4 2
5. SEX 1 6. COLOR CR RACE ) 7. #&%EB B[E‘YSECESREIED , 8. DATE OF BIRTH 9.11.\'GE (ln.r.;n ll: UNDEN 1 YREAR | W ONDEN 1 M.
. . (Bpacity. t blrthdey onthe | Dayy | Houra | Min.
M White WileWeh 2~ |Tuve 7 [87# 77 I
10a, USUAL OCCUPATION (Givekindof work -| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (81 atelsn
?m most of working 1ifs, even il m;::u ) DUSTRY woort soane? / 11083!‘%’\"?F WHAT
£t _FARMER i’ Y LA
Elsn. FATHER'S NAME 13b. MQTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LEE BARNES OuRoiyps  TrroMAS
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE NAME ADDRESS
{Yes, oo, u-nlmowni {If yeu, xive war or dates of sarvice) RO. B .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I, DISEASE OR CONDITION - ONSET AND DEATH
line for (a), (b}, and {¢) DIRECTLY LEAGING TO DEATH (2) _H%F&EM«A_C.&JA‘_M— p&/n—w ’
*This does nol tmean ANTECEDENT CALUSES .‘,
the mods of dying, such | Morbid conditions, If any, ﬂny DUE TO (h) _ﬁ;ﬁ,\_,_,ﬂ_
e keart fallure, axthenia, | rise to the aboee couse (8)
de. It means the dig- the underlying cause lost,
eare, injurg, or complics- DUE TO [(3]
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition causing death. ) - .
13a. DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION b ‘| 2. AUTOPSY?
TION o "L‘f’ 3)(
7 w0 B
21a. ACCIDENT (Brecify) 21b. PLACE OF INJURY (eg..taorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . - (STATE)
SUICIDE boms, farm, fadtory, ssrest, offios Bidg., sbe.) : B
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF . WHILEAT[ ] NOT WHILE
INJURY = | " woRk AT WORK
2. I hereby certify that I altended the deceased from _Lg_é_.___, 1950, to iﬂ__. 10532, that I last saw the deceased
alioe on 19_.’?_’2 and thal death occurred al 2224 -m., from the causes and on the dale siated above.
22a. SIGNATURE a (Degtos or title) | 23b, RESS 2. DATE 511}
Lo . O Yue a/v/c
%u BIR}EFH OAVLALCREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2449, I.GZATIdN (Oity, town,orcounty)’ (Btate)
P .
EMaVAL U] 2 2G-SV | OD)D FescowS CUARLES Fo g/ Mo
DATE REC'D BY LOCAL ¥ [4] 25, FUNERAL DIRECTOR"S S| GNATURE ADDRESS
F-9-s23 7 Zunsin] Sfoms Lediiton p1,
icensed Embalmer’y S on R Side)




ALy

STATEMENT BY LICENSED EMBALMER

’ e——
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

. s ' Student Embalmer MOurviatsvicansassscsnnnnns
working under my personal supervision, Q
S1gNedicaccccnsresrarranscrennnnnennas saen : e 6

S Student Embaimer , Licensed Embalmer No

P. 0. Addru%ﬂl_..,,.....

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

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



