No, 2
~1-4-41
5-17-39
1 x26350

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

AlLED OCT LV

Registration District No...\

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.....,.é{!.j_-j.\j. -

32001
State File No e
Registrar's No \17

1. PLACE OF DEATH:
Monitean Co.. #le.~ v

(a) County. -

(b) City or town.,.....galiﬂo.rniﬂ..‘_ﬂMQ‘.. ............. PIEEMLBI

(Il outside city or town limits, write "RURAL" und name of township)
(¢) Name of hospital or institution:

(I not in bospital or isstitation, write strest number or location)
(d) Length of stay: 'ln hospital or gsti m?.nB

l {Specify whether

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED: /06 [
(@ s Missouri ®) Couny.. MONiteau Ve
r'd
(¢} Cityor town California o MO, . .
(I outside city or I.own Timita, write “RURAL™) /

Walnut Grov

{1£ rural, give location)

{d) Street No

{¢) Citizen of foreign country? (Y%r No)

It yes, name country

Job Silas Barnes

3. (a) PRINT
FULL NAME

3. (B I veteran,

3. ::n Sgii?!éecnrity

,MEDICAL CERTIFICATION ~

v 9 3 A
minute. g f

20. DATE OF DEATH:
yearl 4 . I 4

Month..

hour.. P

name war.
21. T hereby certify that I attended the deceased from... .'72,6. 3 Iﬁ
Male 0 5. Color or h Lﬁ- (o) Single, widowed, married, 1924, to. __s g _______ — 19_%,
4. Sex race. .d“'(’r“d---m, ———=——== || that I last saw h.. A asalive on. ._%. - 19!*-’-5'
6. (k) Nameof husbandorwife._.__..__.___... 6. (¢} Ageof husband or wife if || and that death occurred on the date al hour ¢ ut.ated above, -
Duration
LY R Immediate cause of death.Qa:r.. At T Rteac ¥ . I
7. Birth date of deceased Ma'y l 1 1 92 8 ________ e -
- {Month)} (Day} (Year)
8. AGE: Yeara Months | Dayas If less than one day Due oD Sl + & Arve Btodo r-{, ;-U"""‘
s,
13 |4 12 . . | LR BT B S
i M Misgouri {Duwete
¢, Birthplace -
{City, wown, or gount + (Y1t or foreign counatry), ]| - - - e - .
SGTIOOE ﬁOY . Other conditions. n
10. Usual octupation ) {Inelude pregoancy within 3 montha of death)
11. Industry or businesa yd / PHYSICIAN
o Major findinga: il —_— )
4 (12, Name_HOT'ACE Barnes ajor findings: Ay
[ ‘ U N N ; h " c] - Underline
2=\ 13.. Birthplace Missouri (/ di:e'cﬁ‘:l'etg
ity. town, a (9tate or foreign country) w‘h ich gea
ﬁ 14. Maiden na.me.._...fﬁl lerrwnf%‘v 11’1 el Of autopsy. :hnglglgg stl::
EY ts. Birthptace {) Missouri : tistically,
i City, town, o county) (Stato.ar foreign cpuntry) 22. If death was due to external causes, fill in the following:
16. (¢) Infermant.. . {a) Accident, suiclde, or homicide (specify)
{¥) Addresa (b? Date of occurrence |
17. {a) Burial 4 () Date thereof.... 5, . gh&j-‘ (e} Where did injury g (City or town) {(County) (State)

{Burinl, ersmation, ¢r removal) M onth, (Dny) {Year) -

(ﬁmuemmmmmmmnCity Cemt, Californig
18. (a) Signature of funeral director BQW-1- in, Fun,ara_]__ -Home

o address..C211f0rnin Mo,
19. (a) 77— 2 y-u & 7T

{Dugh re-cived local rexistrar)

(d) Did infury occur in or about home, on farm, in industrial place, in public place?

(Sned!r tm of place)
While at work?, s of injury

23. Signature_ % . _.___.anu\ﬂQ._}t

MMM

{M.D. ¢r ot st

- Date I:izm:d__zz1 ’ "f

Address_...

- 3 {4 7(Ucen.ed E;n.bulmer’l Statement 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 embalrﬁed byme orbhy

.......... . Registered Apprentice No

working nnder my personal supervision. S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) ‘

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




