pt. Health, THE DIVISION OF HEALTH OF MiSSOURI 780
< evaime FIED JUN 3 0 1958 STANDARD CERTIFICATE OF DEATH e HL%NUMBER 7

. §. Pul
%‘ I Registration District No. /?V Primary Registration Pls'vlcf No. Jd ff S Reglstrqr F NOA..Z ________________
| | X
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Residence b)afore
. N T b. NT admission
o. COUNTY . Howe 11 STATE M:Lssourl Ccou YHerll
*“ - 57 b. chv (1f [ ide oror its, give TOWNSHIP only) | Inside Limits c. C|0TRY g <L&E0 5 Inside Limits
I TOWN ace Valley N Yes [ No[] Towwn Peace Valley Yes[] No[]
¢. FULL NAME OF {If NOT in hospital, give Iocuhon} Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [ ] N .
| INSTITUTION 12 days o5 o
NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF i
John William Barnes DEATH  January 16, 1957
SEX 6. COLOR OR RACE| 7. MARRIED@NEVER MaRRIED ] 8- DATE OF BIRTH 9. 'A|GE. {In v;:;; |; UNE’ER 1 YEAR I:"oﬂNsDER 2;_:125.
Il a% 1§ .
. Mala D tmite woowen[] / oivorceo[ | Septs 18, 1878 VC I .
% 10a. USUAL QOCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS DR H- BIRTHPLACE (City ond staph or country) 12. CITIZEN QF WHAT COUNTRY?
= during most of werking life, aven if retired) INDUSTRY . /
2 er arming Minnesots USA
% = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
> 3 ) .
» ¢ }|——_A. W, Barnes . Harriett Byer Norma Jane Barnes
o n
2 ‘El 2 J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= B (Yes, no, or unknown)| ( yas, give war or dan i ica)
= ¢ B T Yione T Evelyn Barnes, West Plains, Missouri
> Z a 18. CAgSE °||: DgE}I_r_dl:;’;!tesrénlﬁ ons Eu\:;se per line for (a), (b), and (c) } ¥ IP(JJLEE'\'FAAI}]BETWEE?
— w ART AS CAUSE Y en; —— D DEAT
> 5 = 2
5w IMMEDIATE CAUSE (o) % Q\‘QJ\ QUMM 8 o \Q 3y
- ° - -
o g Conditions, if any, bUE TO (b}
5 > which gave rise 10
H = obove cause (g}, .
< 4 stating tha wnder- w’ : - /?/ x
s i g % lying cavaws last. . DUE TO {:) - - i
‘g‘.u- ogs PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBULINA\TO DEATH but not rebated fo tha rerminal dissase condition given in PART | {a) 19. WAS AUTOPSY
.: P X 6 PERFORMED?
t: Sk s . - -4 -ves[] No[]
E - % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
- = — L
"y g. bl j 0 . [ ] . . . e s .
5§ 4 3 ‘:’ <. TIME OF Howr  Month, Day, Year
25 afs INJURY  a.m.
= ‘y:'. : ] " p.m. . - _ .
g-E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f: CITY, TOWN, OR LOCATION COUNTY ' STATE
s w 'WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.} . N . ..
= F 3y- AT WORK
'g 5 . 21. | attended the deceosed from _*'— 1Y \\ \ . m%ﬂ \L ‘q ) 1 and last s“-rrh alive on %ﬁ_— "‘. | G Y J \
g 5- Death occurred ot AY : k& tha date stated above; and to the best of my knowlengom the couses stated. .
R 5 — -
¥ .g 22a. Sl TURE ™ egree or title) ~ 22b. DRESS 22¢. DATE SIGNED
- .
o _ . A . .
83 : : @0 ORA RN HE «
23a. BURIAL, CREMATION, | 23b. DATE - 23c.”NAME OF CEMETERY OR CREMATORY ’ 23&.'|_’ocn|or-‘zcn,, ‘town, or county) ) {State)
U REMQY AL (Spacily) . ! . - .
2 \ | 1=183=-1957 Redburn Cemetery regon County, Mi
ADDR . 5. DATE RECD. BY LOCAL REG. 26. TRAR'S SIGNATUR -
Il )3 ]955 (Ath e
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of thxé certificate was embalmed
by me, or by

............................................................................................

working under-my personal supervision

, Student Embalme; (s T
Student

--------------------------------------------------------

Signature of Student Embalmer
[ .

. -

. : Licensed Embalmer
T P. 0. Address. .. . 2. 0% 1..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWR]TING {Failure
to comply with the above constitutes grounds for revocation of license).

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

" I'this body is not embalmed fact should be so statedabove.




