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Al
Coroner cannot certify to o degth due to ngtura! causes.

vocior, coroner, eic. Must use oniy standard nomancialure 1n Item [B. No symptomg will be tisted,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIALE

o diseases in Port | must be cosually related.

~

RLED JUL 17 \956 i

THE DIVISION UF AEAL TA OF MIS0UK]

Registration District No, .

STANDARD CERTIFICATE OF DEATH

Blle...

STATE FILE NUMBER

Prm\ury Registration District No. . &_0_7\5.‘_. ...... Registrar's No. . Q \S—a

1.

PLACE OF DEATH

a. COUNTY g EFRANCOIS

- “”EMISSOURI b. C°””"ST FRARCETS

|
2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before ‘
|
_|
=

b. C(l)':f (I outside corparate limits, give TOWNSHIP only) |-Inside Limits ~--e. CITY =< =~ “ - {A%ide Limits™ ™
“an RURAL OT. FRANGOLS T.§¥eo wo| %, KNOB LICK g‘(’ D | Yoy Mo
. e :gls_é_nﬂmgﬂl’ (1F NOT in hospital, give location}|Length of stay in 1b 4. STREET (" oulsndg,‘q}.v. ocation PR .
insTiToTIoNMINER AL, AREA OST|20. HOSP. " ADDRESS YesO NoX
3 :::l.l‘::‘, First Middle Lent S|4 Dg;’l‘l: Month Dnd Year 6
bEcEasEn ALBERT LEROY BARNES o JULY 10, 195
3. Sex (|5 cotor oR Race 7. marrieo [] wever MakfiEo fZ)] 8. DATE OF BIRTH ’ 9. AGE (In years | "U':DEN YEAR rum:n 24 s, ~
MALE WHITE wivoweo [ olvorcen [] Feb. 25 lgll- ’ig ’ M['L " f‘j o | Min
10a. gzl;lu. occun‘;l?’:l ‘afﬁ'i.}i',"&%'f}’?f:ﬁ% 100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City aed mfisto or country) 12, CITIZEN OF WHAT COUNTRY!
SHODER School Knob Lick, Mo. U.S.A.

13,

FATHER'S NAME

Sterling Barnes

14. MOTHER'S MAIDEN MAME

Agnes Canterberry

Yes, mo, or x:

[15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
nknpwn} | (If prs, pise war or dales of servica)

No

16. SOCIAL SECURITY MNO.

None

I7. INFORMAKT Address

-

MEDICAL CERTIFICATION

Conditions, if nnv
which gare ris
2 cauge
stating the under-
lying cauge last,

PART |. DEATH WAS CAUSED EY:
IMMEDIATE CAUSE (a)

19, CAUSE OF DEATH [Enfer only one caupe per line for {a), (b}, and {c).)

MEDULLARY PARALYSIS

Mrs, Vernon Burns, Knob L1ck Mo.

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO ()

DUE TO ()

EXTRADURAL HEMATOMA

WHILE AT
| WORK

D NOT WHILE
AT WORK

Destliioccurred at

clory, street, office bida.. ¢fp.

#., in or ehout -;lomc,

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! NOT RELA 3. ;E?asr Sgﬂg;‘.’w
" AUTOMOBILE ACCIDENT o £l [vesd w0
2a. ACCIDENT SUNCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ( nm nafure ofmjm'r in Parf Ior Parr II o)‘ ﬂcm 18) .
0O O |gf o 8134

Ll S ° e vc c — 3
[2c. TIME OF Horr  Monihy Day, }’ear 2 ?

UR =y

pee T g 54 | 04 G

20d. (NJURY OCCURRED 120, PLACE OF INJURY (e, XS CITY, TOWN, O LOCATION COUNTY STATE

¥ ]

and last saw m alive on _IIM‘—

® statal above.; and to the best of my knowledge, from the causes atated.

"

23a. BURTAL, CREMATIGN,

Burizl

REMOVAL L, Specifp)t

Z2c. DATE SIGNED

7-12-5T

2h. ADDRESS

FARFINGTON MTSSCURT

OF CEMETERY OR CREMATORY-

"I, 0.0. F.

234. LOCATION {City, towen, or Lounty) {State)

-Cem, Knob Lick, Mo.

24.
Cozean Funeral Home,Farmington,

FUNERAL OIRECTORL

ADDRESS

'Z5. DATE RECD. BY LOCAL REG.
lo.

5. REGISTRAR'S SIGMATURE

July 12,1956

{Licensed Embalmer's Statement on Reverse Side)




-

STATEMENT BY LICENSED 'EMBALMER

- . . = . & berr = - -

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

PR o et . e el -

Signature of Student Esbalmer

. - o P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be go sgtated above.

R 4 - voe N - -y — Y S . P |




