' No.300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI TRte HmaEE

STANDARD CERTIFICATE OF DEATH o rien 3243
' BIRTH no[” E“ AEE 5 jgs.ﬂ REG. DIST. NO. _43_3_ Pammv REG. DIST. NO. _RPO D Registrar's No \535'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducoased lived. If inatitution: residence befors
a. COUNTY a. ST b. COUNTY adunbmizn).
GREENE ﬂfssonm HOWELL ‘i
b. CITY (if outside corpurate limis, writa RURAL and give ¢, LENGTH OF || ¢ CITY "7 4. 1a Restdence within Lmits of
OR township) AY place) OR_ .. . " a elty or.inco ted *
TOWN  SPRINGFIEID Yoy TORMILLOW SPRINGS £ e
d. FULL NAME OF (If not in hospltal or lnstitution, sive stree: address or locstion) o STREET {If rursl, give location)
HOSPITAL O ADDRESS \
INSTTUTION  BURGE HOSP. ROUTE # 1 BOX # 15
3 N E OF . (Flrst, b. (Middle ¢. (Last,
DECEASED s (Flrst) ¢ ) B ARNES } 4. DATE (\Ionth S)a Emr)
( Twpe or Print) WINDELL DEATH
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ll;:n;n ’:' ENDER ) TEAR | o uxDEm M W,
\ olf ths| D .
MALE WHITE HEVER MR JULY 27 1940 MY g |Memea] Pe | Hown | i
10a. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS GR IN. | 1. BIRTHPLACE . 12. CITIZEN OF WHAT
don.sm m::rkiulﬂ-.ov.nlInﬂnd) e DUSTRY m.‘ G’RWE ( "d S: qil"uuln Country) C RY7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» ERNEST BARNES ] LETA PENER. _ X
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws, o, or ynknown) (I yoa, glve war or dates of service) NO.
- NO ERNEST BARNES WILLOW SPRINGS, MO.
18, CAUSE QF DEATH . MEDRICAL CERTIFICATION Igzgghamzzn
Enter only onecause per j 1. DISEASE OR CONDITION D DEATH
llge for (), (b), aod (¢) DIRECTLY LEADING TO DEATH‘(u) . ¥/

«This does net mean | ANTECEDENT CAUSES . . . ,
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) _BQAA_QMM ,_‘/2, o

ar heart follure, asthenta, | rite to the abooe cause () stating

the underlying cause last. . 4
ete. Ii-means the dis- ﬁ e
case, infury, or compiica- BUE TO (¢} a(’, . ﬂL‘/ ?“9 <A y u}'é e

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the dizease or condition cousing death,

19a. DATE OF OPERA- ] 199, MAJOR FINDINGS OF OPERATION . . 2. AUTOPS,
TION 7[0 F
ves [ wo [

21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (og.,Incrabont | 2lc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, faciory, strest, office bldg., ate.}

HOMICIDE . .
21d. TIME  (Month) . {Day) (Ywar) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY WORK, AT WORK

2. I hercby ceriif; that I attended the deceased from __u_& 19_ﬁ_j lo __3_._:.’_9 19.&34 that I last saw the deceased
alive on _..LL" , IQAZ, and that death occurred at _S_,Aé.m , Jrom the causes and on the dale stated above,
23, SIGNATURE (Degree or title) | Z3b, ADDRESS ; 23:. DATE SIGNED

09l 0 9 Chernney Spncenfulf fo3-31-5

24b. DA Z4c, NAME OF CEMETERY OR CREMATORY TIEN (Oity, tofem, or county) (5tate)
3/5Y/sL l ARARAT CEMETERY O SFRENGS, MO.
REGISTRAR'S SIGNATURE " 25 FURERAL Di RECTOR' S BiGNATURE ADDRESS

] HoH. LOMMEYER SPRINGFIELD, M.

{Livensed Embalmer's Statement on Reverse Side)

24a. BURIAL, CREMA-
TION, REMOVAL (Bpwcify)
AL

DATE REC'D BY LOCAL

J"?/"é-y REG




-

STATEMENT BY LICENSED EMBALMER

a

FEERAALS

I hereby certify that the body whose name is recorded on the réverse side of this certificate was emb:

.......................................................................... PR Studeﬁt Embalmer No...........

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

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

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



