No . 300
10.48

WRITE PLAINLY—USING VNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF REALIA

UF MISUVRI
STANDARD CERTIFICATE OF DEATH

BIRTH M,LED M_B_R 2 9 1954 REG. DIST. NO. __3__g____, PRIMARY REG. DIST. M-M Regisirar's No._.....z..?.............:‘.......

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f insthutton; resideace bafore
&. COUNTY a. STATE . . b. COUNTY Bagne 4 ldmh-!on!
Boone Missouri /05
b. CITY (I outslde corpurate limite, write RURAL acd give | ¢. LENGTH OF || c. CITY 4 In Residence wittin lmits of
R . AY CR ] arc 2
oWy Columbia wowubiph) STAY dowieseestl O Columbia =
d. FH!‘SLP:I#AI{EO%F (I pot in bospital or insti wive stragt add or locatlon) ° ASDT[';I"\?ESS (If roral, give location) .
INSTITUTION 1109 E. Broadway ;1109 E. Broadway
3 NAME oF a. (First) ’ b. (iddle; c. {(Last) 4. OATE (Montb)  (Day)  (Yesn)
{ Type or Print} EXMA MINERVA BARNES pEaTH March 22, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIEB NEVgSCBESRRlED 8. DATE OF BIRTH 9. :-Gslrgul)l“ hl;‘ ur ID'mu I UNDER M W23,
. (Bpecify) 1t ¥, on ays | Hours | Mia.
Femalp Wnite 1dowe "2 | lay 8, 1867 | |
19a. USUAL OCCUPATION (Giwekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CIT
dons during moas fwnrkluﬂfo.l:onﬂ:;d::l) B DUSTRY | - ) {Civy wnd $.l-tc or Fo".un Cauntry) |¥EP¢]‘0FWHAT
ome — Boone County, Missouri., ¢ oDl
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chilton Quisenberry Mary Jane Bybee Alfred M. Barnes
15. WAS DE(%‘EASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. no, ot unknown) | (5f yes, xive war or dates of service) 5 MI'S . Grace Ba.ll enger’ COlumbia, MO.

o

. Enter only oneceuss per

18. CAUSE OF DEATH

iine for (a), (b}, and (c)

*This does mot mean
the mode of dying, such
as keart fallure, asthenda,
etc.  Jt means the dis-
case, injury, or complica-
tion which caused death.

DICAL CERTIFICATI
. ;

I.‘ DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES
Mortid conditions, if any, giring DUE TO (b)

INTERVAL BETWEEN

OEEI' ED DEATH

/72

‘a,

rize to the ebote cause (o) $lating

. the underlying couse last.

DUE TO {¢)

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
reloted to the disense or condition cauting death.

t2a. DATE OF OP_F%FN 196, MAJOR FINDINGS QF OPERATION 20. AUTO_PSY?
o wmtm——t
ST X ves [J Nom

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..in orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, street, offics bldg. e10.)

T YV 2T - —
21d. TIME {Month) (Day) {Year} (Hour) 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

. . WHILE AT NOT WHILE —_—
INJURY am—— - = | work AT WORK

22, I hereby certify Vihat I atiended the deceased from
alive on 9(‘3‘, and tha! death occurred al

M_f_ 1982, o Mar =22 19

m., from the causes and on the date stated above.

that I last saw the deceased

Y Qg

23b. ADDR

]' Degron Bl:l_c)

23c. DATE SIGNED

'Mn

BURIAL CREMA-

24c. NAME OF CEMETERY OR CREMATORY

24d, LOCATION (Olty, town, or county}

tate}

TN RE VAL Gpyits) Mar. 2}4 195L Red Top Cemetery Boone County, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 /5 | B FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Man 24 m‘a O Uarnen 2

{Licensed Embaimer’s _Sute.'nrm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

PO , Student Embalmer No..........

working under my personal supervision,.

Stodent.....coiivioiiiriiiciaiierrereansesi et eansaann ngned....dgm ..... 4..—..,/@.4_“5_7

Signature of Student Enbalmer
‘Licensed Embalmer No..-j’....

) P. O. Address Ll

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

* ¥ this body'is not embalmed, fact should be so stated above.




