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b'l WRITE l;'LAl'NLY—USXN‘G UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI

ALED NOV 2 1 {956 STANDARD CERTIF

ICATE OF DEATH 539 0 suue i e 3‘?5()8

BIRTH NO. REG. DIST. NO. f o o - PRIMARY REG. DIST. XO. 3'0 f Rzﬂ:.rfrﬂrlNa...............?—..-.. ..... .
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare d A livad. Xf § lon: residence befure
. COUNTY . STATE b. COUNTY aduoimlon).
: Dent * Missouri Dent ’
b. CITY (i oatalde corporate Umits, write RURAL and give ¢. LENGTH OF || e. CITY 4 within Limits of
OR townshi OR a
omi Rural-Norman Twapi— ) “26"J18”| 16w Route 2, Salem LR
d. FULL NAME OF (M not in hospital or fustitation, glve strect sddrem or location) STREET (I rural. ive location) j =
HOSPITAL OR * ' ADDRESS . ‘
instirution. Route 2, Salem, Mo. Rural-Norman Twsp. o8& o
BDNEAC'\EES%FD a. (First} b, (Mlddle) c. (Last) 4. DSEE (Month) _'(Duy) (Year)
(Typeor Print)  JOSEPH FRANKLIN BARNES peati Nov. 29 1956
5. SEX ¢4 6. COLOR GR RACE | 7. #F“%}EB' gﬁfggcrélsﬂmm. 8. DATE OF BIRTH 9. AGE (o reasm| ¥ o | TR | o e u He.
N . {Bpe! o A Days | Houm | Min
Male |White Widower Juné 22, 1956 | 87 . "™ |
103‘.’:3& I?‘cmt".'uw\*rlom u(lc.u:.x:n:ofwm 10b. KIND OF eusmsssocﬁgr Il:l‘? 1L BIRTHPLACE (0, 0t Seata or Foraign c"._m,-- Cr.,z CETIZ%?FWHAT
Farmer etired aJ Agri culture _Dent County, Missouri
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND/OR WIFE
Thomas Barnes . I Mary Blackvell JAmerica A. Bailey (Decd)
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT s SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes, cive war or detes of servioe)
Bo —m—e—- Unlcnown Willis Barnes, Rte 2, Salem, Mo.
18, CAUSE OF DEATH . - -+ - . .MEDICAL RTJFICATIO) t) .. . ~ INTERVAL BETWEEN
Enteronly onetauseper | |, DISEASE OR CONDITION ‘L('{Ei’li °N5$AND DEATH

DIRE(.TLY LEADING TO DEATH‘(H)

line for (a), {b), and {¢)

*This does ol mean ANTECEDENT CAUSES

the mode of difing, such
as heart failure, asthenia,
ete. It means the dis-

Merbid conditiona, if eny,
rise to the above cause (a) dut
the underlying cauae last

DUE TO (c)

' giving DUE TO (b) W‘Lﬂlﬂ 1?"“1 Mﬁ""é(‘-‘-ﬂ“‘l

s

eare, infury, or complica-
tion which coused death..| 11. OTHER SIGNIFICANT CONDETIONS

o S Conditioa contributing to the death but not
related to the disease or condition causing deafh.

51,,.141,\- ‘ ?

192, DATE OF OP'FIROAN- 15b. MAJOR FINDINGS OF QPERATION L 20, AUTOPSY?
_ S34% | wlwd
21a. ACCIDENT (Bpecity) "| 21b. PLACEOF INJURY te.g..Inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

- SNCIDE - . 7| bome,farm, factory, surest. office bldg.,sw.)

HOMICIDE. . . g .
21d, TIME (Month} (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NGTWHILE
INJURY = | work AT WORK

the deceased from h - P

195" to \\—G‘ 195"!};01 I last sato the deceased

22. [ hereby ceniz{y thfgI attende

, from the couzes and on the date slated above.

alive on , and that death occurred at
|| 23a, SX‘N’J% l ¢ E Q ‘&@ or tm&
" \ .

23b. ADDRESS ; I m 23c. DAT'ESIGN?

Tl U IA“I’. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. I.OCATIDN {Olty, town, or county) (Btate)
" |Nov 11, 19 Barnes Canetery Dent County, Missouri
REG! 5 FUNERAL

DATE REC'D BY LOCAL
REG.

aou S SIGMATURE Z abolissh‘o

) Sutumnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IE, OF DY «oeerieiane rireimmamamomamnremsansasessassnnasnssasssnssannsnnnssmrebonmnans

working under my personal supervision..

Student........oiipemraiecieiiiiiiiariie i Signed......trlil.
Signuture of Student Enbalmer .

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

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

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




