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FILED FEB 17 1958

THE DIVISION OF HEALTH OF MISSOURI

o/

Registration District No. _]

STANDARD CERTIFICATE OF DEATH

STATE FILE NUM;'ERS'.Z""""

Primary R.g:anncn Dns!nci No. 5 .5’__Zw€ ______ Reglslrut s No. No. . 58

1.

PLACE OF DEATH

COUNTY

.Douglas

o. STATE Missouri

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Resédencel?/f(om
b. COUNTY odmi 5310
Do

oug

as

b. CITY (¥ outside corporate limits, give TOWNSHIP only) Inside Limits c. CIDTY Inside Limits
o R
TOWN #ﬁﬁ# Campbell Yes D Mo DI- TOWN Ava’ 2 ? & Yy YesD Na [:]*
¢. FULL NAME OF (If NOT in hospital, give tocation) | Length of stay in 1b d. STREET {If ovtside, give location) CReside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes ] Mo [
3. NAME OF DECEASED First Middle Las: 4. DATE Month Day Year
(Fype or print) George M., Barnes o
g . DEATH Feb., 9 . 1958
= 4
5 SEX (] 6. COLOR OR RACE 7 waARRIEGJnevER marmieo[ ]| B DATE OF BIRTH 9. AIGE‘ E;.'z;m; ::IT!KER;;?R l:x:«DER 2;i:ns.
- a3 rthday’ n 5 .
Male White moskeo@  oworceo[])|  Feb. 27, 1881 | |
t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {City and state or country) O] 12 CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTRY . .
T farm Marghfield, Missouri
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B.J. Barnes Martha Unknown Dora C. Barnes

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yas, no, or unknawn)| {If yes, giva wer or dates of sarvice)

na

16 SOCIAL SECURITY NO.| 17. INFORMANT

Address

Lorell Barnes, Smallett, Missouri

18. CAUSE OF DEATH (Enter only one cause p. ne for {a), {b}, and {c}.}
PART I. DEATH WAS CAUSED BY: a'o\ﬁt
IMMEDIATE CAUSE (o}

Coton onv

QLM

INTERVAL BETWEEN
ONSET AND DEATH

Ma-‘,\

Conditions, if any,

DUE TO () MM &w—% S(/(-’M""'

14

which gave rlse to
SR | oo, oA f K, _
tating th der- ’
z lying <aure lasr. J  DUE TO {c} . S AL
= PART ll. OTHER SIGNIFICANT CONDITIONS CON RIBUTING TO DEATH but not r-lsud 10 the tetminal disease condition given in PART ] (a) 19. wAS AbTOPSY
3 ' PERFORMED?
i \n H20] ves[] ~o[J
£l Ma. ACCIDENT SUICIDE HOMICIDE | 20b. DESCR'?E FOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
u | O d
5[ 2c. TIME OF Hour #onth, Day, Yaor
a3 INJURY  am,
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from

. o

Death occurred a1 11:A.M,

and last suwt
m en the dote stated above; and to the best of my knowledge, from the tauses stated.

alive on

220, SIGNATURE

YN (L

{Degres or title)

[

WO

22b. ADDRESS %\

22e. DATE SIGNED

)~ 259

230. BURIAL, CREMATION,
REMOVAL (Specify)
L

23b. DATE

2-13-58

ka:. NAME OF CEMETERY QR CREMATORY

Goodhope

23d. LOCATION (City, town, ar county)

Route, Goodhope, Missouri

{State)

24. FUNERAL DIRECTOR

ADDRESS

Clinkingbeard Funeral Home,Ava, ‘‘iss

25. DATE RECD. 8Y LOCAL REG.

3 2-/2.- S{ |

d Embalmer’s on Reverse Side}

26 ZGISTRAR'S SIGNATURE :



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1rrvciiiiiiiiiiiiieieiceee i s e s s esee s e ecn e st bt s bra s e e aa st basernaaaaeen , Student Embalmer No. ..........cccco....

working under my personal supervision.

oot o ot (Lot B ik ...

Signature of Student Embalmer |
Licensed Embalmer Noﬁ.{é?
P. O. Address..@@m—,...m.

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

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

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




