STANDARD CERTIFICATE OF DEATH @ oo 58'_013262 ...........

alth, ) R x
Valfare FILED MAY 6 1958 ” STATE FILE NUMBER
lb“'! Registration District No. _...J3__. Primary Registrotion District No. Jfﬁo_‘f“,‘_ Ragistrar's No. 1_[,
1at14d ]
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasidence bafors
00 a. COUNTY Boone a STATE !'igsouri b COUNTY Boone “‘*5‘/‘5":9
?05% m ‘ b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Insi Limi{l}
- OR OR .
TOWN S'tU.I‘geOn YnsLX No O TOWN Sturgeon YesTH )ioD
[ Egls.é.l_:_{mEo'?F (5F tlUT inhospital, give location) Lengg af stay in 1b 4 STREET {1f autside, give location) Rt!id-{on E -
: ¥ iINsTITUTION S turgeon,hio, 8 yrs. ADDRESS ==~ — = —==-=—- YesO Mo
»
é 2 3. ::g!l‘ ?!'D First Middle Last 4. DATE Monta Day Year
2§ GOF
i (Type or print) Frank oM Barnes vearn 4 - 29 -~ 1958
, 3 5. SEX 6. COLOR OR RACE  |7. uapmieD [ “NEVER MARRIED 1] 8 DATE OF BIRTH l_)s. AGE (In years | iF UNDER | YEAR [iF UNDER 24 1R,
-] [3 - - f .
2 talel| White \ May 29, 1870 @MW (MM Dem [ Howro ] Min_
" o . wioowep [} nivoaceo [
" 10a. USUAL OCCUPATION (Gize kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [14. BIRTHPLACE (City and mtafo or country) 0 12. CITIZEN OF WHAT GOUNTRY?
'3 w durif? autﬁfﬁ%g tife, even if retired) - . .
= S Farm Knox Co,.Hissouri USA
}‘% = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
X )
’v S lloses Barnes Eliza Ayers
y © -
L 0 L ltsl'; WAS DECEASED’EVE:’!I IN U. S ARMEEGFOR’CES? 16, SOCIAL SECURITY NO.|I7. tNFORMANT Address
L— e, ma, or, nown {1f yex. give war or dates of eerviend . . .
2 W e | e oz r ety None Lirs, W.W, Waterfield, Sturgeon,lio
E ] 18. CAUSE OF DEATH [Enter only onc cause ine for (a}, (9). ond (c).} - INTERVAL BETWEEN
v oz PART I. DEATH WAS CAUSED BY: OMZEF AND DEATH
% o IMMEDIATE CAUSE {a) _ , PRbar
£ > .
3 =
N Conditions, if any, %ﬂ ;&“’
& g :b»:ich gave ris iro DUE TO () L4 T
te cause (8),
g a stating the under- ) !2 A fg'—rs‘E!i l ARG L ﬂ, J 331 A 1‘“"-4
g = = lying cause last, DUE TO (¢}
-4 o PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 9. WaAS AUTOPSY
< © - PERFORMED? Z
0 W 3 0O
5z g ves T no ¢
‘:_.; ; = 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Pard 11 of item 18.)
29 ﬁ | ) O
_g 3 = [#c. TME OF  Hour ~ Month, Day, Year
a 9 ANJURY @, m, -
o g p.m. K -
_8 % E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
- ?m WHILE AT O NOT WHILE O farm, factory, street, office bldyg., ete.)
S 'w WORK AT WORK
E O . . 0 - ,.8/’
- . i 21. I atrended the deceassd !romW. to M&J&and last saw ..:-';ah'va on %&J—
E Death occurred at . mon the date' stated above; and to the best of my knowiledgde, frdm the causes stated.
o 22a. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
; m >/
: . A0. ) S-3o~F
B 23a. BURIAL, CREMATIONS (¥235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. POCATION (City, town. or couniy) (State)
REMO! i pec v
8 BUPEEL| 5-1-1958 lit., Horeb Cemetery Sturgeon, lio,
‘ -: H 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
. ) »
-~ .
' Lasagiht 0-195F <

{Licensed Embhlmer®s Statement on Raverse Side)}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
By me, OF By i iiirrr it tr e reerm e ree e e s rsesana e e eee oy StUdent Embalmer No........

working under i'ny personal supervision..

oA 1 - S i WL/ RVELEE BBV V. e |
Signature of Student Embalmer

Licensed Embalmer No.l‘.‘}f.g..
' S ‘ ' . P. O. Address a:m,&.‘%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC—
to comply with the above constitutes grounds for revocation of license). T

1f embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
If this body is not embalmed, fact should be so stated above.




