No. 300
10.48

N
O
S

THE DIVISION OF HEALTH OF MISSOURI

RILED JAN 28 1ot STANDARD CERTIF
BIRTH NO. ______ __ REG. DIST. KO, ,24'

ICATE OF DEATH State File No

1861

PRIMARY REG. DIST. NO. ;ZQ;ﬁZ. Registrar’s No

G

i

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased livad, If inati

tutlen: residence belors

as heart fallure, asthenio, | rise to the above couse (o) stating

Conditions contribtiling to the death byl nol ’
related to the diseqse or condition couzing death.

de. It meons the dis- the underlying cause last. . _
case, infury, or pit DUE TO (¢)
tion tohich caused death, | 11 OTHER SIGNIFICANT CONDITIONS

a. COUNTY a. STATE . . b, COUNTY adraimlon)d.
Newton - --Missouril TeDonald
b. cmr (I outold Umits, writs RURAL and ) . LENGTH OF . CITY
outoide corpurate ts, h an t.:i:n..h!p) CSTAY Pie thos place) [ A ' d. ﬂ',’f.‘;"’"" "uhll-:‘ u.mj.wt.'l':g
U Neosho dav| TOWN Goodman Yo TR
d. Fll_.tloLls.PN_I{\ME %F (It not in hoapital or Institution, glve strect address or location) . A%E?REEESI;B (If rusal, givs Ioca:.lnn) . e oo
INSTITUTION Sales Memoriasl Hospital Rurail 1l mile S. E. Ve
3. 5’5@255%% — & (First) b'. (Middle) ‘ c. (Last) 4 03;5 (Month)  (Day)  (Year
(Twpeor Piey  Charles Oonan-. . 'Barnes DEAT™H Jan. 22, 1955,
5. SEX 6. COLOR OR RACE { 7. "‘E%ﬁEB"E,E\YEE(;'ESRR’ED- “| 8. DATE OF BIRTH 9. AGE (o yesn| i tioem 1 Yun | tmoxn 4 v,
. ), (Bpacify) + . t day} | Mol .| Hi Min,
Male White farrie A May 6, 1890 o4 8] "5 = |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BI E . .
dnudnrhsmutnlwnrtl.um-.a:lnu r'd:-du wm) ) OF B DUSTRY 11 BIRTHPLAC {City asd State or Forsig Cnnnlryl/ 2 C{J.QTZ'EEI'?OFWHAT
Farmer General Blue Jacket, Oklahoma .
13a, FATHER'S NAME 13b.. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
C. W. Barnes I Florence Edmisten Hester BRarnes
iS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
{Yesa, no, or unkoown) I {If yeu, rive war or dates of gervioe} . NO.
No None 489 -24-6638] Mrs. Hester Barnes Goodman, Mo.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION . ; INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION ~ AND DEATH
linafor (), (b, and (¢) | DVRECTLY LEADING TO DEATH ¢5) 0-&0,2",,., s
*This does mot mean | ANTECEDENT CAUSES
the mode of doing, such | Adorbid conditions, if any, giving DUE TO (b} Frey.

(ords Rabt ¥ Jrnse )

19a. DATE QF OP_FI%Q'& 195, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
Yo A JRIFo ves L] no IB
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bldg., ata.}
HOMICIDE .
2id. TIME (Month) (Day) (Year; (Hour) 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT—] NOT WHILE
INJURY * . WORK AT WORK

2. I hereby certify that I attended the deceased from d:h_L, 195510 fﬂa‘_&, 1853 TThat I last
! , 19337, and that deathlbceurred at _Faa. m., Jrom Lhe causes and on the date stated above.

saw the deceased

. (Degres or titlo)

23b. Al

BURIAL, CREMA. | 24b, DATE
REMOVAL

emoval | 1/22/55. Howard Ceme

Ua.
Tl

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or count

tery

23c. DATE SIGNED

(Btate)

Goodman  Missouri.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR® S SIGNATURE 7 -

MERAL DIRECTOR'S §

/-25-55 @




REGEIVED ‘
Uistrick R=214: s fcar Wo. N.EW.R}N LUUN[Y H ALTH UNH
dasmgl

Distriet Fii.- . .

R

Dateo Filed..._.___.a__,.dn?%;..______“

N 25 gs NEUSHO. MISSisic |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded:on the reverse side of this certificate was embal
byme, or by ....oiiiiiiiiiiiaien. s . , Student Embalmer No.............

working under my personal supervision..

Student......ccooiiaeooiii it iaaaaaaas SignW ......................................
Signuture of Student Embalmer

Licensed Embalmer NQSM
P. O. Addressay%tb:@??,

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

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

T4 this body is not embalmed, fact should be so stated above.



