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STANDARD CERTIFICATE OF DEATH

'REG. DIST. NO. QMPRIHMY REG. DISY, uoOiL. Registrar's No.

S!atr File No...

Fr

Hae for {a), (b), and (c)

*This does not mean
the mode of dying, auch
a2 heart faflure, asthenia,
de. It meons the dis-
eese, Infury, or complica-
tion which caused death.

related to the diseare or condition causing death.

DIRECTLY LEADING TO DEATH® ()

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Lived. If residencs baef
8. COUNTY Pettis a. STATE MlSsouri b. COUNTY ettis :dmhh:?
b, C|TY (If outside eorpurate limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (1 cuside corporste limita, write RURAL and give townshlp) 0 Za

townakip)| STAY (In this place) OR
rown Sedalia 13 tpeg town Sedalia g
FH%%PP‘PAT_EO%F (If nos in hoepital or institution, I{ivo streot address or loeation) d.ASJ[?REET (I rural, give kocation) w
INSTITUTION 926 South entucky ESS Q26 South Is.entucky

3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (D
DECEASED : : oy) (Year)
(e HORACE BARNES | oy Febs 15, 1951

6. COLOR OR RACE | 7. #&RIEB' Nts\ygs BRRIED. 8. DATE OF BIRTH 9, ﬁsmn R T e —

Male O Nh ite Mata 3 é (Bpacify) M&y 19 , 1893 * dn:n Hon!h[ Dn% Hours ' Min,

IUa USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 14. BJIRTHPLACE (Buate or eountry) 3{ 12, CITIZEN OF WHAT +
uring ot of working life, sves if retired) = DUSTRY Y7 .

i nretern MMinister.C Bollinger ﬁounty Mo. NRYY,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN Nén 14. NAME OF HUSBAND OR WIFE

James F. Barnes Lou Harper Parnes Muriel Irvin Barnes
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR DRE.
e | e glzgmgratsistes of service) none Mrs. Murlel 13arnes, 988"s}, Ken%

S oao

18. CAUSE OF DEATH ICAL CERFIFICATION A o
Enter only onscauseper | |, DISEASE OR CONDITION 0"55’ AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, fﬂnina BUE TO (b}
riae to the abore cause (o) dating
the underlying cause last. = N

PR

DUE TO (c)

-

334X

1l. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuding to the death but nof

19a. DATE OF OPERA-
TION

19%. MAJOR FINDINGS OF OPERATION

ves [ o

218, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ox..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * bore, farm, lastory. sureet, offica bldg., 030
HOMICIDE
2id. TIME (Mcath) (Dar)  (Yesr) (Hour 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
nNUay Lo . . .| WHILEAT[™] NOT WHILE .
= | “woR AT WORK

alive on

2] her”éby-dei‘!%y that I attended the deceased Jrom _ﬂh, 19,

, 19.85L, and that death occurred at

to o = /G —— .19.5:#, that I lasi saw the deceased

''m., fropnthe causes and on the date stated above.

23, SIGNATURE

Ua. BURIAL, Cl
Tt

A
¥

+ .- {Degres or title)

23b. ADDRESS

Late i ]

23, DATE SIGNED

R/éS(

C&lifornia

24c. NAME OF CEMETERY OR CREMATORY

Ceme tery

24d. LOCATION (Olty, tﬁwn."or county)
California, Mo,

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

e T )

ERAL DiREC 8 si an'ruu

ADDRESS
edalia,

Mo.

T
VA4

net’d Ststement on Reverse Side)




RECEIVEDZ:2%57
DISTRICT HEALTH OFFICE No. 3
District File Number

.

STATEMENT BY LICENSED EMBALMER
[

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e —

Studant Embaimer No. .
working under my persona! supervision.

Student ,..evenacencrencennns Cereariariane, Signed.“_w@.-ﬁén_.MLA
S5tudent Embalmer

Licensed Embalmer No..j 4// f
P. Q. Address‘.(&.‘-_ Jdﬁﬁ_“

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

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




