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

ooen AN 13 1993
BLED JAN P

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH sute i o, BB 100
PRIMARY REG. DIST. m.é&_—b‘—é&aiﬂrar’l No._.i.g....ﬂ....--.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deconsed lived. If lnstitution: residence before

. UNT . ATE _._. . 3 Jimisslon).
o COUNTY pandolph > ST Missouri > CONTY Randolph
b. CITY (I outside corperste limits, write RURAL snd give c. LENGTH OF ¢. CITY (11 outside corporate limita, write RURAL and give township}
township}| STAY iin this pluce) . -
TO0WN  Eoberly we e TOWN  Moberly 2 FF3
d. FULL NAME OF (If not in hospital or Snstitution, give streot nddress ot loeatlon) d. STREET (I rural, give loestlon) s

g

HOSPITAL O . DDRESS —~

Neronon 709 bouth 6th Street A 520 Fatton Street

3. NAME OF a. (First) b. {Mliddle} e, (Last) 4. DATE {Month) {Day) {Year)
DECEASED - .
(Tymeor pm)  Maud Tymony oaalecember 20 1952

5. SEX ‘5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yesrs| o UNDER | YEAR | oF DwOER 2 wEs.

WIDOWED, DIVORCED_ (Bpecityy ) R . last birthday) Momhl, Days | Hour | Min.

female. negro widowe 2~  lpril 10, 1886 73] l

10a. USUAL OCCUPATION (GiWekind of work | 10b. KIND OF BUSINESS OR IN- 11, BIRTHPLACE (Stats or forslgs comatey} . ! 12, CITIZEN OF WHAT
dona during most of working lite, even if retired) DUSTRY . . , 0 COUNTRY?
housewife home ML. Airy, Missouri e

13a, FATHER'S NAME 13k, MOTHER'S MAIDEN

George Barnes

Harriel Barnes

14. NAME OF HUSBAND OR WIFE
Deceased

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL -SECURITY
(Yes,00,0r unknown} | (If yes, kive war or dates of servics) NO.

7. INFORMANT" § SIGMATURE OR NAME MoberlBPRESSMO "

no none none Mrs. Susan Collins;5Z24 winchester
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onscausper | 1. PISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (c) | DIRECTLY LEADING TO DEATH?® (5) _
»This does not mean ANTECEDENT CAUSES
the wmode of dying, ruch | Mordid conditions, if any, gising PUE TO (b)
a2 heart failure, asthenta, | Tie lo the adove catse (a) Hating . . i
cte. It means the dia- the underiying couse last.
eare, injury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul nof
related to the dizease or condition equsing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A 20, AUTOPSYT |
TION 1‘/ 4/-3 X iF
YES D NO
21a. ACCIDENT -{Bpecity) 21b. PLACEOF INJURY (sg., inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, ofios bids.. eto) . : .
HOMICIDE )
21d. TIP;E (Mooth) (Day) (Year) . (Hour) 21a. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
N WHILEAT{]. NOT WHILE
INJURY m. WORK D AT WORK

2. 1 hereby certify that I atiénded the

deceased f;'om _Dec 14 .

and that death oceurred at 1T _ m., from the couses and on the date staled above.

L 10592 10 _Dec. 20- , 1952 that T last saw the deceased

alivé on D , 18

U {Degree or title}

’ 23%¢. DATE SIGNED

12/20: B

23b. ADDRESS

e

- \

z PP 1. S

24c. NAME OF CEMETERY OR

Yy

; = F A 264, LOCATION (Olty, towp, orcounty)  (Stato)
) |12-23+1952 | Qakland Cemetlery Moberly, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE ALY =15 FuNeRAL DIRE ran JRE ADDRE S5
L 23.;-‘%1&7,0;@ 7 ;
- licensed Embaitmer's Statement on Reverse Side} >

A




. {13 1953

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 bfmmrmence

Student Embalmer No.

1

working under my persona! supervision.

Student c.cieasrrassnnacsens I. .......... wese Signed ;W/%
Studaﬂt Embalmer
Licensed Embalmer Noh? ;—)/ ;

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply with
the above constitutes grounds for revocation of I.lcense.)

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




