o300 H[ED MAR 7 1955 THE DIVISION OF HEALTH OF MISSOURI 4459

o 40 STANDARD CERTIFICATE OF DEATH State Fite Nov oo, e e .
! SIRTH NO. - REG. DIST. No._/_L_a_ PRIMARY REG. DIST. m.m Kegistrar's No 3 ?
é 1, PLCSCE OF DEATH 2. USUAL RESIDENCE (Whbers decosssd lived, U Inetitotlon: residence befors
. UNTY ‘ . STATE 3 . adini .
,7/ a G entry e Missouri b. COUNTY Nodaw'ay diniwiont
b. CITY (If outeide corporats Limits, writs RURAL snd cive ¢. LENGTH OF ¢ CITY 4 I Residence within Ul of
o] rownship) {in thia place) OR ¢ty or_incorpors ]
own  Stanberry "LTH 0o oW Maryville el S
g d. FH(IJ’-SLPf'IaANI‘_E ORF (It pot in hoapital or institution, give street addrem or location) p AsDrDRREEErSS (U raral, give location) a 7 9/2_.}
5] INsTTUTION Harmony Hill Rest Home /
Q 3 NAME OF a (First)  * b. (Middle) e (Last)-. 4 DATE (Month)  (Day) (Yean)
= (Twpe or Prini) WILLIAM THORNTON BARNES DEATH 2 26 5
ﬁ 5. SEX . é) 6. COLOR OR RACE | 7. MARF{!&%E iglsvggcrélénau-:o, 8. DATE OF BIRTH 9.11.\'65 (o ran U | AN | P GRS
. = . § . ; {Bpecliy)} t oo Days | Hours | Mig,
5 | Mele White | Widowed . ——2l-9/27/62 ’ | l
! Gl 10a. USUAL OCCUPATION nd of x: 10b. KIND SINESS OR IN- | 11. BIRTHPLACE - -
. Famdnﬂu mmol'arkjnsu(!(-‘*::“udr:mzk ) OF BU DUSTRY . - (Ciey and State cr Foreigs c‘"""a Izt&!.m%%%?FWAT
5 crmer-retire Ovn account Livingston Co., Mo. 1
132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John C. Barnes | Martha Russell Phoebe Paris Barnes, dec.
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
, {Yee. no, or unknown} (If yoa, Kive war or dates of sarvice} | NO. ' - - »
none L. L. Barnes, Maryville, Missouri
k 18. CAUSE OF DEATH N MEDICAL CERTIFICATION lgTENSE_\;ﬂmETEuH
 Enteronly onecausaper | 1. DISEASE OR CONDITION - - -
line for (a), (1), and (¢} DIRECTLY LEADING TO DEATH (a) | I
*This dors mot mean | ANTECEDENT CAUSES - E E @— - . <)
tke mode of dying, such Morbid conditions, if any, giving DUE TO (b) "

|| oa keart fatiure, asthenia rite {o the abose conse (o) slating

. It means the dia. | e undeslying cause last. : .
eaae, tnjury, or complica- DUE TC (¢) Q’V‘“"‘ﬂv .
tion which coused deoth. 1. OTHER SIGNIFICANT CONDITIONS ; ; - . 5-' o
. Conditions contributing to the death but not %&0"" ;
' . | related to the direare or condition cousing dealh.

A

WRITE_PL_AINLY—'ljSlNG UNFADING BLACK INE—MAKE A P

19a. DATE OF OPTEIFE)AI‘J 15b. MAJOR FINDINGS OF OPERATION - * B 20, AUTOPSY? ~
2ia. ACCIDENT - (Speeity), . I 21b. PLACEOF INJURY (og..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE T bome, farm, fagtory, strest, offics bldy.,ew.) -
HOMICIDE
{210 TIME  (Moaw) Daw) (Year) (Houn | 2le. INJURY OCCURRED - | 21f. HOW DID INJURY OCCUR?
OF . o WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK : - .
2. T hereby certify thgt I attended thgdeceased from % I&Ei, W FBb. 26 55 e
alive on _&‘L, 19 , and thal death ocefifred af _S ¥V m., from the causes and on the dale staled above.
SIG U ' L lf»& " (Degres o title) | 23b. ADDRESS - | 23. DATESIGN
' M, D, - Stenberry, Missouri |2-2&-&
%a BU RMI'S\V EM 24b. DATE _24c. RAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) + (Etate)
(Eln-dbl ' .
B iYeEY 2/28/55 . Blue Mound |Blue¥Mound; ;Missouri .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 5. FURERAL DI REC‘I’DR 58 SIGNATURE ADDRESS

2-9.'5"6',?56' M a / Wt-égcfomo Price Funeral Home, Msryville, Mo.

’s Statement on Reverse Side)




R " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side.of this certificate was emb

DY IME, OF DY o ettt e ieaneeearaaesae e aaacna e aeesasaaresnanrnananeas et eedeny Student Embalmer NOweerranen-.

working under my personal supervision..

Student....ocoommnrmim i ieraiieaaes Signed @(‘t\

Signature of Student Enbalmer

Licensed Embalmer No.-.J .g

P. O. Address [ /. ALY A .

-t
4

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

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

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




