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Caoronar cannot certify to a deoth due to natural causes.

Doctor, coroner, ‘'etc. musf use only standard nomenclature in item 18. Mo symptoms will be listed. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasos in Part | must be casually related.

-
&l

FILED APR 2- 1957
Registration District No. . 374

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

... Primary Registration Distriet No, ’{2/54/5/

"USTATE FiLE NUMBER

Raegistrar's No. .Z..‘)K..._l...........

302

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where duceossd livad. If institution: Residance befors

admiasion)

" a. COUNTY 0 STAT b. COUNTY ..
. Worth County Missonri A 5 > M4 qsourl Worth
b. Cg:;Y {If outside corporate fimits, qlvu TOWNSHIP only) | Inside Limits €. CITY Inside Limits
TOWN _ Ylarth Ay Yorfd NoD 1ome_Worth it % Gn, YesTL NoD
c. 'ﬁgls_;_l_lh_imgé)f—' (1 NOT inhespital, give Ioeuﬂon) Length of stay in 1b 4. STREET (If outsids, give location) Roside on Farm
INSTITUTION Heme in Worklih §1 10 vears ADDRESS _none YesO MoK
3 ::gtl‘ :tr Firat ' Middle Lagt 4. DATE Month Year
(Typeorpriny  Bennjamine Franklin Barnes seantarch-I8- 1957
5. SEX ¢ |6 COLOR OR RACE 7. marrico [ never ”‘REQQD 8. DATE OF BIRTH 9. AGE (In yrara | IF UNDER 1 YEAR [IF UNDER 24 HRs.
o - last pirshday) [ag Howre o
1"18.16 Whlte WIDOWED E DIVORCED D December— 5_18 6 gd‘ '3. Ilp;'g. el | “

during

10a. USUAL OCCUPATION (‘Giu kind of work done
8t of working life, cven if retired)
armin

103, KIND OF BUSINESS OR INDUSTRY

retired fzrmer

11. BIRTHPLACE (City and atate or -, country}

@)
Worth County Missouri

12. CIMIZEN OF WHAT COUNTRY?

U.S .A .—

13. FATHER'S NAME

James Barnes

14,

MOTHER'S MAIDEN NAME

Elizabeth Bressler

(Yea, no, or unknownt I

1o’

none

I5. WAS DECEASED EVER IN U. S, ARMED FORCES?
{If yeo. pive war or datea of sarvice)

. none

16, SQCIAL SECURITY NO,

17. INFORMANT

Addrezs

10. CAUSE OF DEATH [Enier only one catise per line for (a), (b), and (¢).)
PART 1. DEATH WAS CAUSED BY: '

mueoite cause (@) _ APt eriosclerotic Cardiovascular Disenge

Roy Farr Worth Missouri

INTERVAL BETWEEN,
ONSET AND DEATH

Death occurred at

21. J attendad the deceased from

1

980

. to

date

Op

Conditions, if any. DUE TO (&)
which gere rigg to 3
above cause ;z).
Heating the under- .
z lying cauae lasl. DUE TO (c)
Q PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (s} 19, was AUTOPSY
= . PERFORMED? ‘;\
g "DL 22 l ves (1 wok)
:—: 200. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part } of item 18.)
& O W} 0
<1 20c. TIME OF Hour Month, Day, Year
3 IMJURY 0. m. ,
E p-m. ) ‘
x Zf”;' INJURY OCCURRED . 20¢. PLACE OF INJURY {¢. g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D HOT WHILE D Jarm, factory, street, office Didg., etc.)
WORK AT WORK .

and last saw hj“m] l;wc on a::

m on the date stated above; and ta the best of my knowhd‘[e from the causes stated.

u% K z {Degree or uﬂj”% O

22). ADDRESS

Grant it

Mlssouri

22¢. DATE SIGNED

3-20-57

230, BURIAL, CREMATION,
REMOVAL (Specify’

24. FUNER ). DIRECTOR

23. DATE

o—

ADDRESS

23¢. NAME OF CEMETERY QR CREMATORY

@eme?ﬁ;‘yv

25. DATE RECD. BY LOGM. REG.

Barnes

e LY,

23d Lot aTION (City, town. or county)

oY%t

(Stale)

/7

-3-L8-47

(Lic-nled EmbclmﬂrSm{omanf on Roverse Side)

2. R :s;m(n's snsnng




STATEMENT BY LICENSED EMBALMER -

*

I h'ereby certif

by me, or by ........0

‘working under my

Student............... et e
Signature of Student Emh-lmer

- - . ; : ’ P. O. Addres

Frs

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

to comply with the above constitutes grounds for revocation of hcense)
~- 7 If embalmed by & STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




