MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63-:-005061

Registzatian Di . / 0 = ‘:.'rh-rur';I Registration Distriel'No.Jo 0 2' Registvar's No. 63 STATE FILE NUMBER

DO NOT WRITE AMEN
ON THIS STUB DEO

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where docaased lived. |f institution: Residence bafore

8. ‘COUNTY Audrain B . a. 5TATE MO . b. COUNTY Audrain admission) -

b. CITY (I outside corporste limity, give TOWNSHLP only) Length of stay in 1b c. CITY Inside Limits

. OR
town  HMexico 8Hrs TowN  Taddonis YO NoO

¢. FULL NAME OF (1f NOT in hospitsl, glve location) Inside Limits o, STREET [1] ida, T
FULL NAME O i LS {If autside, give lacatlon) Reside on Farm

INSTTUTION  Ayydrain Hospital Yuﬁ No{J. Yos [0 No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day

(Type or print) i OF
_ Frank 0 - Barnes DEATH 2 17
5. SEX 6. COLOR OR RACE 7. Morried ] Never Married {1 6. DATE OF BIRTH | % AGE [last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR

. Widowed [] Divorced [ Months | Days Hours Min,
Male White 3-15-187%6 86
10s. USUAL QCCUPATION:(Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

g mont ot erking lify wvgp i rored) /| Audrain County Mo.| U S A

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSSBAND OR WIFE

Jacob Barnes Azdell Cornelious Barnes
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Addrass

{Yes, no, or unknown) I(!f yas, glve war or deotes o . - . '
69 Corpelious 3Barnes Jaddopnia, 1O,
18. CAUSE OFPDEA“I {Enter onfy one cause pe INTERVAL BETWEEN

ART i. DEATH WAS CAUSED B . . Kus AND DEATH

RN TPPE TP Wl % Y WA VO S U \5 R
Conditions, if any, DUE TO MMQ\MM : \ARpACs
which gave rise rn] . g ¥

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

above cause {u),
wtating the under .
lying <ause last DUE TO (<)

PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal FART 1. If decessed was femele wes
disease cgpdition given in PART |-{a) thare a pregnancy in lést 90 deys.

]|:|v-s] DNoIDUnkmn

1'9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMéCID 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
o () . N

PERFORMED
YES [ NO

20c. TIME OF Hour Month, Day, Year
INJURY am.
p-m, .
20d. INJURY -QCCURRED s, PLACE OF INJURY (a.9,, in or about home, | 20F. CITY, TOWN, OR LOCATION ] COUNTY_
- WHILE AT WORK ]‘ . hrm, factory, mw, office bldg,, atc.)
NOT WHILE AT WORK [

21. | attended the deceased from___\_\_;S—&;——- io_l_._l.j_b%_nnd lsat uwwhvi cm__._a-—'-'l A —B

()mh occyrred at ll_ s 2,0 _.D_m on the date stated above, and to the best of my knowledge, from the causes stated.
22c. DATE SIGNED

[T 228, SIGN i 22b. ADDRESS )
) NS 7 O & WSSOV L W N SR
23a. BURIAL, CREMATICN, - 3 €. OF CEMETERY OR CREMATORY - 23d. TION (City, towh,bor county) {Stare}

pardAY™ ™ | 2-22-1963 | laddonia Cemetery- | laddonia,lo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |2¢ A TRAR'S SIGN. URE
Wilkey-Bienhoff Laddonla, Mo. z.ZLé"-U‘/ ¢é.3 %-5 42__ %2&@

(k¢ d Embal inent on Reverse Side)
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MEDICAL CERTIFICATION -

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

A, hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me,

or by . ' Student Embalmer No.___
working under my personal supervision.

Student

Signature of Student Embalmer

»
+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the dbove constitutes grounds for revocation of license), - -, .
if embalmed-by a STUDENT, he also shall sign in his OWN handwriting.

CIf this body is not embalmed, fact. should be so stated abov:a.

e




