No. 300
1pm
"{'}48

b o
w

Q,‘B WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

W e e 4 5-? THE DIVISION OF HEALTH OF MISSOURI
HLED FEB 4 19 STANDARD CERTIFICATE OF DEATH S .
'BIRTH NO. REG. DiIST, No&ﬂ_ PRIMARY REG. DIST. NO ﬁlo_ Registrar's Na“.dou.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd Hved. If institution: resldence befors
a. cOUNTY  Nodaway = STATE  Missouri b. COUNTY Nodaway dwsion.
b. CITY (M oyteide corpurate imits, write RURAL and gi c. LENGTH OF || c. CITY - 4 tre o

TO\F\!'N ul écao‘;?nz)ﬁt - mwv:;hln) STAY (in thia place) T(?V?N Elmo * ?gjiggﬁem%ﬁ‘kdunﬂln‘;nb
F
d. FULL NAME OF (If not_ia hospital o [nstitution, glve streat nddress or location) STREET (If rural, give lscation)
HOSPITAL OR ADDRESS O
lospiTAL o8 Wallen ﬁest Home 1‘."

3. NAME OF a, (First) b. (Middle) ¢, (Last) 4, DATE {Month) 3
DECEASED " “oF My < ) =
DECEASED  james Henry Barnes o JEng-TE- Tou7

5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (Ip years| ¥ UNDER' | YEAR | IF UNDER & fiRa.
Male n WIQpY BREED Epeci Aug- - 8(3 I Last b%u:dl:v) Mom]nl Days Hounl Mia.

B
102, USUAL QCCUPATION (CGivekind of work | 10b, KIND OF BUSINESS OR IN 11. BIRTHPLACE
done during most ol wnrkinzufo.l:lni! r:tl H (City and State ox Foreign Countrv) / | 12, CITI%}E}P:’OFWHAT
Retired Farpmper _ Iowa
{3a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR mre
James Barneg Mary Bowman. | Rosa Barnes

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS -

(Yu.niqorunknown) {If yem, eive war or dates of service) NO. @ .

BW Elmo, Missouri

18. CAUSE OF DEATH. . ..MEDICAL CERTIFICATION . mgg}m BETWEEN

 Enter only onscauseper | 1. DISEASE OR CONDITION T AND DEATH
line for (a), (b), and {c) | DIRECTLY LEADINGTO DEATH (o) Acute cj_ rculatorv fai 1ure imites

-

ANTECEDENT CAUSE_.

*This does not mean
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) _Q_QLQn&U__thmthaiﬁ__&_Mchandiﬁl_

riss o the abore caude (aj stalin
':t,c?:a;: !:ﬁ::;. ?ﬁe:ﬁ: the underlvuma cauge laﬁt. i e .- ’ Inf.a'rc tion minutes
case, injury, or complica- DUETO () Arterjosclerosis . years

tiont whlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but net
related to the diteate or cotidition causing death.

19a. DATE OF OP'FEJAIi 15h. MAJOR FINDINGS OF OPERATION

+

20, AUTOPSY? (l/

43—0’ ‘ YESD Nom

21a. ACCIDENT (Bpaciiy) 21b, PLACEQF INJURY (o.x..inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm. tactory. atreet. office bidg., ot0.}
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT[] NOT WHILE
INJURY m. | “work AT WORK
2. I hereby certify that I aliended the deceased from _Aug.20 1955._ to _;I&Ih.lﬁ._._. 1957, that I last saw the deceased

aliveon —Jan.13 19 57, and that death occurred ot 1300 Am., from the causes and on the date stated above.

23a. SI1G URE (Degros or title)‘ﬁ;ﬂb. ADDRESS I 23c. DATE SIGNED
MM D.0, 'Elmo, Missouri 1/23/57

24n. BURLAL, CREMA- | 24b. DATE i J 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ¢r county) (State)

TI%N. REMOViLcde.!r) Tan-20-19x High Prairie © Elmo Missouri

DATE REC'D BY "%CE‘E‘;L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™S su;u.nua: ADDRESS
U 2e 55 | e fpllask Tores . Vestboro; tio




STATEMENT BY LICENSED EMBALMER

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

N
by me, or by .......... ARTUC;KGP .............................. P , Student Embalmer No,............
{ . '

working under my personal supervision..

Student ... . ..iiniii e i
Signature of Student Embalmer

Licensed Embalmer No. BT
Westboro, M

P. O. 'Address

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

1f embalmed by-a STUDENT, he also shall sign in his OWN handwrltmg
I¥ this body is not embalmed, fact should be 50 stated above.

-

- ' : o :




