THE DIVISION OF HEAL TH OF MISSOURI Lo

" -
aih, FILED FEB 11 1857 STANDARD CERTIFICATE OF DEATH 2 ? ................

STATE FILE NUMBER

alfare )
blic Ragistration District No. _..._..........I........-....... Primary Registration District No, 3°.Q’ﬂ7.. Ragistrar's No, ..... ....Z..........
ervice =
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceasad lived, If institution: Residun;q bafore
o COUNTY pdair o« STATE M3 sgouri  * Y Sohuvler mission)
1305% 0 . b. CCI)LY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits c. Cgl};( (D Inside Limits
joun  Kirksville YesX NoO rown L@ncaster a% () YesD Nox
N ]
<. |'-=|gl§|‘:'| ?AAIP_JEOF (lf NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (If outside, gi\D location) Reside on Farm
nstitution. Laughlin Hosp. ADDRESS Yest) NoD

'; 3 ng! or First Middie Last 4. DATE Month Day Year
o DECEASED . oF
» (Type or print} MM A BARNES DEATH Feh . 1 » 1857
® 5. SEX {1 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
F om 1 R { Whi -t - MARRIED D NEVER MARRIED D j | Toof birthday) {Afonida l Daw | Hours ] Min.
= a e wiogHed [§ ovorceo ] April 27,1848 86
3 -I10g. USUAL OCCUPATION (Gire kind ofwork done (100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stalc or country) c‘ 2. CITIZEN OF WHAT COUNTRY?
E duripg most of working life, even if retired) . .
s ousekeeper —— Schuvler Co. Missouri U.8.4.
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. : STATEMENT BY LICENSED EMBALMER

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

by me, or by

..................................................................................

working under my personal supervision..

Student ... ...t Signed..
Signeture of Student Embalmer

a .o -
]

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

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

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