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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 24 1955

. State File No..251.62.

' BIRTH NO. REG. DIST. NO. l PRIMARY REG. DIST. NO. 3&1_0_0__. :chinrar’a N,.....-.Q.fa,ﬁ.,..m
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whkare d d lved. If institatlen: 3d before
a. COUNTY Ad air a. STATE MO b. COUNTY Knox adinisaton).
b. CITY (It outzide corpurste limits, writs RURAL aod give ¢. LENGTH OF ¢. CITY (If sutalds oorporate linits, write RURAL and give township} o
OR . - townahip}| STAY (in this place) . -
rowv Kirksville town  (Rural) Baring 227 7
d. FULL NAME OF (I not in bowpltal or lnssitutlon, glve street addrem or location) d. STREET {H rural, give location) '
HOSPITAL ADDRESS
InsTiToTion Kirksville Osteophy
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Mouth)  (Dey) (Year)
{ Twpe or Print) CHARLES STEPHEN BARNES OEATH Ayg, 16. 1955
5, SEX {F COLOR OR RACE | 7. #?D%'}F:‘EB EIE\‘;.SECEQRRIE?? 8, DATE OF BIRTH 9, :.Gargxa:;;n h:r ur | TEAR | ¢ GeeR u un.
[BpecifF . t on Duys | Hours
M W never marrie May 7, 1952 [ | ™
10a. USUAL OCCUPATION (GWwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn coustry) 12. CITIZEN OF WHAT
done during most of working ife, sven if retired) . - DUSTRY - ; b COUNTRY?
e e -~ -y -
none JCErlintille 1T, U.S,A,

13b., MOTHER'S MAIDEN
Zoldis Gibson

13a. FATHER'S NAME NAME

Walter W, Barnes

14, NAME OF HUSBAND OR WIFE

nanes N

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yea, 05, or unknowa) | (H res. give war or dates of sarvies) NO.

2O none

18. CAUSE OF DEATH
. Enter only cnecause per
line for (&), (b), and (c)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (B)
- rise o the above cause (a) stating
the underlying couse lnat.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It meens the dia-
case, injury, or complica-

-,1 74 b

DUE TO (e}

7. INFRMANT'S SLGMATURE OR NAME

—— MEDUO -. CE /
DIRECTLY LEADING TO DEATH® 4 A /. / bl

ADDRESS .

st L <yt Yo s ettt it s, L8
INTERVAL BETWEEN
ONSET AND DEATH

7 20 M.
A '-,,Zf f%{ﬁj

/.‘l b{/_.l

7,
/.‘//44_4...

I1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bul Fo
related to the discase or condition cousing dpdf D0

tion which onvused death.

‘ ,//F )| 20 Hps

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' B = 7/ é o | 2. AuTORSY?
TION
| N o w0 o B

2la. gUCICéﬂ;EENT (MI).. ’ ;‘/ Zlb PLACEO INJURY (o.a.. ‘:l:;..m 2lc. (CITY, TOWN, OR TOWNSHIP) D/S’/(COUNTY) (STATE)

HOMICIDE 7/ ]pﬁ‘_].ﬂ‘. W DA Kol /%J‘saoﬂ/
21d. T(!)pE {Month)  (Day} {Year) (Hour} fle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY Qc ﬁpﬁ‘/ £ /955 = "W QW 1 Brrgar. By Pow £rae
- rd

21 hercby that I attended the deceased from rall/ 19&‘, lo , 19..2:_5,— that T last saw the deceased

aIwc on 4 A cmd that death occurred af m., from causes and on the date stated above.

S Ch

Avne 17755

(Degres or tiﬂe) 4\_2:» ADDRES

ijg
42¢é;~4 Dol oo ()
BUR I1AL, CREMA- | 24b, DATE AME OF CEMETERY OR CREMATOQRY

Peskie cemetery

3¢, DATE SIGNED
JELFE. JJﬂjeﬁb - S-S5

24d. LOCATION (Qity, town, or county) {Btats)
Madison Countv., Mo,

DATE REC'D BY LOCAL | REGIST S SIGNAFYRE |

oA TRAR’ ()| . FUNERAL bm:c‘ron' SIGHATURE ADDRESS -
g5 | Xq A,%Mo;
o (Licersed Embalmer's on Reverse Side}




[
M
—— e — -

STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

working under my persona! supervision.

Student +eerrecnsemrrrene ......... Signei.....%.ﬁ% ............ .

Student Embalaer
Licensed Embalmer No.... 2. /? .............

P. Q. AddresJ . LA 7}}1.6

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

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

I

»




