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Q§ WRITE PLAINLY—=USING. UNFADING BLACK INK—MAKE A PERMANENT RECORD
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BED MAR 277056

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. JZQ PRIMARY REG. DIST. lOLiLa Registrar's Noiiea

9608

State File No... "

e

. Enter only one couse per
tine for (a}, (b, and (c)

*This does not mean
the mode of dying, such
as kear fallure, asthenia,
efe. It meanalthe dis-
ease, injury, or complica-

DIRECTLY LEADING TO DEATH® ) .

ANTECEDENT CAUSES

Morbid conditions, if any, glving DUE TG (b}
rise 10 the above cause (o} slating
the underlying cause last. .

DUE TO {6)

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If lostitution: residence befors
a. COUNTY sl - a. STATE b, COUNTY adisimion?.
: laclede Mo Laclede
b. CITY (It outaide corpurste limits, weita RURAL and give ¢. LENGTH OF c. CITY. d. Iy Realdence withla limits of
towpabipt| STAY {in this placs} OR u rity of incarporsted town?
Town  Lebanon - TOWN Lebanon D
d. Fl!ijé-lE';PN'IBAT.EOORF {If pot in bospiwal or lostdtution, give -:r-n'. sddiess or location) ASI;FSREEE.;S (If rural, give location) 2 Jé 8_6
INSTITUTION a1 lace Memo, Hosp, Lebanon &it, 1
3. NAME OF a. (First b. (Middle e, (Last
DIAME OF (First) ( ) ) 4, DSI_'E (Month)  (Day) {(Year)
(Twpeor Printy  Christopher . . M Barnes . DEATH Mag, 19 1956
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ WOIR 1 TEAR | oF UNDER 22 MES.
WiDOWED, DIVORCED (Bpect ) . inst birthdsy) | Months l Days | Houns | Min,
M W Married Nov, 14 1883 72 . | l
10a. USUAL OCCUPATION (Givelladof work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE " < o 12. CITIZEN
done during mrx'.ofwnrkla‘lﬂ-.-:cnaﬂ :a_l.lr:;) ) DUSTRY (Ciey uad State or Foreign Countsy) O COUNTRY?FWHAT
Farmer - Laclede Co. Mo. .8
13a._FATHER' S NANME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Yim. Hae Barnead. Sarah Bluett | _Ada DBarnes
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yes, no,or unknown) | (If yes, giva war or dutes of service) NO.
No 91-42-8859 | Mrs, C. M, Barnes lebanon Mo.
{8, CAUSE OF DEATH - . MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION - A N - ONSET AND DEATH

J_iaﬁy

lmn which caused death.

.

fl, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the deeth but nof
related to the discase or condition causing degth,

Qo Al H;E

1S Pyt

1%a, DATE OF DP'FIFS?‘J. 194. MAJOR FINDINGS OF OPERATION 20. AUTO%‘I’T
420 | wO wd
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY to.x..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, sirect,office bldg .. et0.)
. HOMICIDE g : ) _
21¢. TIME (Momth) Dy} {Years (Houn | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
oF . WHILEAT[—] NOT WHILE
INJURY - a. | “work AT WORK

-~

altve on

=, 19.87]5, and that death occurred ai2 o 304/ 4m.

22. I hereby certify that I attended the deceazed from A~ 3~ 1985, to 3~ LG~ 1958, that I last saw the deceased

, Jrom the causes and on the dale staled above.

231. SIGNATURE, M
MM

{Degree tit]@

23b. ADDR% ! % |

2Z3c. DATE SIGNED

3~26~5¢

24a. BURITAL, CREMA- | 24b. DATE Z4:. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Ol(y. town, or county) {State)
'nog REMOVAL (Bpedify)
Uriagl 3/21/56 Lebanon Lebanon Mo.
DATE REC'D BY L%CJ?;L REGISTRAR'S SIGNATURE . FU, ERA D' CTOR, 51 “‘TU“‘ ADDRESS
' 3- Al-i 95 z - . sty
(l.icensed E ‘s Sutemt on Revcne Side)




Recelveq . i."‘. _E.i_‘(saf_g__‘s,_- e

Laclede County Health Unit

L .L . File NOe coe XM ceimmcemeeee s

‘ Dats Filed. S 2ol Db

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverae side of this certificate was emba

working under my personal supervision..

SEUAEDt 1 nroeeesseereeennnesrenasnnesesnessansnns | Signed LR Pelonnne. ﬁﬂ(‘““”’l N

Signature of Student Enbalmer

Licensed Embalmer No....7>..50.
P. O. Address S EZgretytem vV L }

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 hiss OWN handwriting. .
1€ this body'is not embalmed, fact should be so stated above. AR 1o




