lealth,
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Public
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o symptoms will be listed. All

Coroner cannot cartify to o death due to naturel couses,
. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

nomenclature in item 18.

&ic. must use only standar

oclor, coronar,
diseases in Part | must be casvally related.
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THE

STA

{YISION OF HEALTH OF MISSOURI
NDARD CERTIFICATE OF DEATH

........ 58-026545 .

STATE FILE NUMBER

H[.EU JUL 2 4 Igsgdismﬂion District No. Q-?Q-Pr.mm Registration District Na. ‘!"‘}&.L}. Ragistrar's No, ‘-\?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased livad. IF institution: Residence befgia
o. COUNTY Polk a. STATE b. COUNTY ""y"""'
Mo, Cedar
b. C(l)"l;Y (1f outside corporate Iimi:s, give TOWNSHIP only) | Inside Limits c. Cg?’ 6 ;! ot Inside Limits
TOWN Humansville Yesg Noml Town  Stoekton L. YesTl Nep
. FULL N i i i i
c HosplT:lf‘EN%F.m NOT in ho:Plful. glve‘h}MMG—angth of stay in 1b & STREET (1f outside, give location)| Reside on Farm
INSTITUTIOND 1 & bprlngs NUrsing 9 mo, ADDRESS 2 miles north YesJ NoO
3 ::::l‘ :I'D Firat Middie Lost 4. DATE Month Day Year
v OF _
CTone o print) Charles Thomas Barnes san July 13 1958
5. SEX 6. COLCR OR RACE 7. marrieD [ wever marmien [ 8, DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR {IF UNDER 24 HRS.
o ° . test birthday) [Afonthe | Days | Hours | Min.
Male White wiooweo ] & ovoreen [ Sept . 1 3 1869 88

"] 10a. USUAL OCCUPATION (@ive kind of work done

during most of working life, even if retired)

Marmer

10b. KIND OF BUSINESS OR INDUSTRY

Jessup

1. BIRTHPLACE (City and sfate or country}

12. CITIZEN OF WHAT COUNTRY?

U.S. A.

Indiana

{Yea. no. or untnown)

J (If yrs, give war or dales of aervice)

no

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Leanard parnes Sarah lLendon
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. 50CIAL SECURITY HO.{17. INFORMANT Address

Mrs., Carrie Adams FlDorado Spring

18. CAUSE OF DEATH [Entler only one cause per i
PART k. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

INTERVAL BETWEEN
ous&r AND DEATH

L4

whick gave rise to
above cauge (B)

stating the under-
¢ o DLE TO (c)

Haaa,

tying cause losfl.

PART . OTHER SIGNIFICANT CONDITIONS CMEBUTING TO DEA : BLFTEOT RE]
4

3. WAS AUTOFSY

PERFORMED? .
ves [ no {Z"‘g

ONDITION GIVEN IK PART [{a)

tlo stockton

{Licensed Embalmer’s SPhtement on Revarse Side)

Mo

\b, 1952

z
=4
-
=
4
o
= 20a. ACCIDENT SUICIDE HOMICIDE | 20. DESCRIBE HOW INJURY OCCURREJ, (Enfer nature of infury in Part I or Part 1 of item 18.)
§ O O [
2 [%0c. TIME OF  Hour  Month, Day, Year
] INJURY @ m. - .
a p.m, -
wr
¥ | 204. INJURY OCCURRED 2e. PLACE OF INJURY (e 9., in or ohout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bldg., ete.)
WORK AT WORK
21. [ attended the deceasad‘ from _ ¥ ., to 5 and inst saw ;f.; alive on W
Death occurred at g 0 m on the glite stfited above; and to the best of my knowledge, Ir the causes satated,
22(}!:)3 : (Degree o mﬂ r'j-, 226, ADDRESS 22¢, QATE SIgNED
[
. , Y& [P WLy
23a. BURIAL, Cagum_?u]. 23 oate 2. NAME OF CEMETERY OR CREMATORY 23. o (City, town. or county) T (State)
REMOVAL (Specify _
[=
Tia July 15,1988 alder Cemetery Cedar Co, Mo.
24, FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER :

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

by me, or by

working under my personal supervision..

Student ..o i iie i iraae e
Signature of Student Embalmer

Licensed Embalmer No. “Lj

P. O. Addresst:.

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

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.




