THE DIVISION OF HEALTH OF MIOUURI
ALED JAN 2 1957 STANDARD CERTIFICATE OF DEATH o re 22006

"BIRTH NO. REG. DIST. NO. _LZé_rnmmv REG. DIST. no._lQ_—ll Registrar's No Ao

1. PLACE OF DEATH Zz. USUAL RESIDENCE {(Wham o d lived. If lnatitath 3 bafore
a. COUNTY Laclede a. STATE MlSBOUI‘i b COUNTY Lacled admisloat.
b. CITY (If cutside eorpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (U outslde corporata limits, writs RURAL and give township) é

[

LIl
00
&

0 .

OR STAY el OR
Town Lebanon o STL Db rown Stoutland

d. F}'i't‘)'sLP#AT_Eo%F {If 2ot ia beapital or iesthution, give sireot addram or location) d. STREEF - (It rural, ghve loeatlon)
instirution  Wallace Hospl tal 2 "MfTés South of Stoutland
3. NAME OF o (Fimst) b, (Middle) e (Last) 4.DATE  (Moath) (Day) (Y
DECEASED :
(Typeor i) J OBEPHO Daniel - Barnes oeami Dec. 25, 1956

5. SEX | 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH $. AGE (Innu- * DO 1 YIAR | o poEw u owrs
Male White | VHRGROER el | Oog, 19, 1897 | B o] B | dom] 3
102, USUAL OCCUPATION (Owvw tind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ate or Forsiga . 12, CITIZEN OF WHAT

BRI rEggetiemati~ed | Trgngportatioh Cortlanc‘im:, Ny e / GERK,
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME - | 14. NAME OF HUSBAND OR WIFE

1 James W, Barnes . | Marie Cultowskil Geraldine Earnes

15, WAS DECEASED EVER IN U.S.ARMED FORCEST [ 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

P e ekoems) | (Hrmorive s or dates of eervien Mre, J. D. Barnes, Stoutland, Mo,

line for (a), (b), and (&)

18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN -
I, DISEASE OR CONDITION M) : ONSET AND DEATH
- Eatet anly cnemmeper | Lyge oY LEADING TO DEATH® sy : _ .

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if ens, 'g:hlg DUE TO (b}
o heart fallure, asthenia, rin w the cbose conse .

de. I weens the dha- nderlying cause i - C -
vare, fnjury, or complica- DUE TO (c)
tion which erused denth, | 1], OTHER SIGNIFICANT CONDITIONS -~ + -~ . o« .7 . .. b :
Cunditions comtributing o tha death but -wt .
Cieied ta he Boeans of condition eatieing death. M&h b'f Iwes RO .
'19n. ‘DATE OF OP_FE_JJN +19b; MAJOR FINDINGS OF OPERATION ° . . ] 0 e v e - e, . | 20. AUTOPSY?
' . e T ™
! 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.5. fnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. ﬁgg}glEDE hatos, tarm, Instory. surest, ofios bldx..ste.) ] L I S

21d. TlhéE (Momth} {Duy) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

IMJURY i - o R'H[L! AT NAG;::RII’EE

ify that I -attended the deceased from _Li%' o M,'mﬂ, that I'last saw the deceased

19_52., and that death occurred al m., from the causes ond on the dale staled above.

- 7R Dmoruuo)srzab ADD, ' Zic. DATESIGNED
Vn ik, T PN -
2Ua, agsl}‘}é\‘}.. CREMA- | 24b. DATE 77| 24c. NAME OF CEMETERY OR CREMATORY - gAa L_}_‘.!FA_TION (Otty, town, ot county) 7 (Btate) .
émoval — [12/27/56 I3t, Paul Cemetery New Lisbon, Wisc,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE : T avOmESS

g

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




. . h=celveq /..Z. 3/:-5 ------ | ﬁ..-

Laclede County Health Unit e
File No. ...soZ. 0

e D b W W

- - Date Filed. /.Z.:é./_...---...¢

TAN 10 TS

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.mmeienee

i e rees caasataen e essaAEYSeh i sr nam e SRt 1 ebb | Smtm e R a8 P2 rAS AR S PB4 ATR R pmSmn e et b s s s bt rd et e A FRann . Studont Embalmer No.

soess? & é&,ﬁwh

Licensed Embalm No L‘Pgl &
P. 0. Ad ' e o

vorking under my persona! supervision,

Student siceisssanansrnesrsnannans Cesteusus
Student Embalmer

i i /
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply !
the above constitutes grounds for revoculioﬁ of licknse.)

If this body is not eribalmed, fact should be so. stated above.




