. No. 300
10.48

t—

THE DIVISION OF HEALTH OF MisolHURI

ALEDNOV 15 (gsg ~ STANDARD CERTIFICATE OF DEATH . . .. s i v 30099
BIRTH NO. — REG. DIST. NO. // PRIMARY REG. DIST. mﬁﬂé ReauharaNo ........ 7 5 ........ .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1 inatityiion: residecce befors
. UNT ) | LN
2. COUNTY Barry -2 STATE M3y sgsourl B COI,JNTY Barry britus
b. CITY (If oytcids corpurate limita, writea RURAL and give ¢. LENGTH OF c. CiTY d. Is Residence within Bmits of . ¢
woship)| STAY ts ) OR ) in m2 Tt
wiRural {Sugar Creek) ™™ 30 ??L . Town Seligman MY H TR
d. Fl‘;IO_!S-PI;"IgADf.EO%F (If not in hospitl or institution, Kive strect address or lacation) ‘ Asl;rgngE;S (If rural. give location) M 5 U
INSTITUTION
3. NAME OF 8. (First) b. (Mlddic) <. (Last) 4. DATE (Mont)  (Day)
DECEASED - PSF 7)) (Year)
( Type or Print) LESLIE L. BARNES pa Oct .21, 1956
5, SEX {I'6. COLOR OR RACE | 7. M%ﬁEDD BIE“"JEEC%SRRIEDJ 8, DATE OF BIRTH l 9. AGE m:l:.)“. B:,F unl::n 1YEAR | ¥ unDER u mes,
(Hpecit, ¥) on Days | Houra | Min.
white marrie May 23, 1897 | 5§ 7]
10a. USUAL OCCUPATION ! 10b. BUSINESS OR IN- 1. BIRTHPLACE
:nmdurin; moat of workios l:l?r:::::ld::t;:dl; -A KIND OF BU DUSTRY -8 (City aad State or Foreirn Cmmuyl d lzcngNIZENOF WHAT
farming farm Seligman, Missouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
-~ Jgmes Barnes Rosa Rogers | Amella Barnes
15. WAS DECEASED EVER IN t).S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Ves. no, or unkmown} | (11 yeo, eive war or dates of sorvice) NO.
no Ray Barnes-Seligman, Missourl
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL, BETWEEN

 Enter only onecauseper | 1. DISEASE OR CONDITION ’ ONSET AND DEATH

line for ¢8), (b}, end () DIRECTLY LEADING TO DB\TH'(a)
*This dors not mean ANTECEDENT CAUSE"

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b} —_@'0 _@Mﬁ!@u’%—)_v

at heart fallure, asthenie, | Tise to the above eause () stating

ete. It means' the dis- Ttlu underlying couse laat.

ease, injury, or complica- DUE TO (¢
tion whith caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol : -
related to the disease or condilion causing death.

1 20. AUTOPSY?

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

.

{Licensed Embalmer’s -S—utzmentr on Reverse Side)

19a. DATE OF OP_II;ZIROk | '15b. MAJOR FINDINGS OF OPERATION T
420l |"wD wh®
21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY {e.5..Inoraboot | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE homs, farm, faglory, strest. office bldg..exe.)
HOMICLDE . . . o ) o .. Y
21d. TIME Mooth) Dz} (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ’
- - . WHILEAT NOT WHILE
INJURY ~ -~ WORK AT WORK
22. I hereby certify tha! I altended the deceased from 19 lo , 19, that I last saw the deceased
aliveon — | 19:[@, and that death occurred at -m., from the causes and on Lhe date slaled above.
23. SIGNATURE (Degrm or title) <Y, 23b. ADDHESS 3. DATE SIGNED
i Sl 7 e
ﬁ/&ux. -/o-S
%11. ag ER:AVL 24p, DATE 24. MWIE OF GEMETERY OR CREMATORY | 24d. I..OCAT_[ON (City, town, or county)  (Btale)
Buri; 'ﬁ': 10-25-56 Kings Cemetery Barry County, Mjssourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S S1GNATYURE ADDRESS
") UREG. LULMMW._. 's Punera Hoyle—cassville,
/=10~ Sk aLr




BARRY COUNTY HEALTH UNIT* -
CASSVILLE, MO.

NO syg /<38
DATEREC. [/ —/ %S .«

g
o
(e =)
%

STATEMENT BY LICENSED EMBALMER

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

by me, OF By ... iiitiiiiriiniai it et etasmasanmanecaneteeasaes , Student Embalmer No..............

working under my personal supervision..

Student....coociiiiiiiiieieireac e caiaiecaciaans Signed %ggﬁr .

Signatare of Student Exbalmer

Licensed Embalmer No. ?45 _7"

P. O. Address Mﬁ)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 s0 stated above. ) )




