Heolth, THE DIVISION OF HEALTH OF MISSOURI . _____, 8:_026562__ _______

L Welfare STANDARD CERTIHCAT! OF DEATH STATE FILE NUMBER
I;:fﬂfabh‘ FHEDN ﬂl 'P 1 1 1qm9lslrullon District Ne. X ?ﬂ Primary Rngli!ru,lﬂn District No. '““““g‘g '"Z' “““““ Reglsrrut s No. '_'1'2 2 _____ <
P N Lima— oo :
l 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decensad lived. If institution: Residence beigre
- 300 COUNTY Pulaski STATE Missouri - COUNTY  Lpe 1ea“"‘"‘?"’
1-57 b. CBI'Y {If cutside corporats limits, give TOWNSHIP anly) Inside Limits c. ch 5 .3 4 Insidd Limits
TOWN Dixon Yos [A Mo ] _TO&'N Rural Osage Yos[] No[X]
c. Fgls_‘:l’. NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION 1 Month Yeos [ No[X]
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yeor
(Type or print} OF

John Liford Barnes DEATH 7 29 1958

5. SEX o 6. COLOR OR RACE T'MARRIEDD MEVER MARRIED[] 8. DATE OF BIRTH 9. AIGEv (,i,:!m:;; :::ﬂen g:jm I:ol.'l‘:ilDER 2;I:Rs.
- s a .
Male Thite wooweoff] 9 oivorceold| 11/20/1860 ki |
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 23 | 12 CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
roing Petired Farm Broymfield, Migsouri Uu S. A
130. FATHER®S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknovm Mery Bench Fannie Barpesg
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 18. SOCIAL SECURITY NO.[ 17. INFORMANT Addrass
{Yes, no, or unimum]l(ll yes, give war or dotes of sarvice) . .
fio o None Mr. C, B, Quagenberry, Dixon, Migsouri
18. CAUSE OF DEATH {Enter only one cause per li r {a), (b}, ond {c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED 8Y: — ONSET AND DEATH

IMMEDIATE CAUSE (e}

Conditlons, if any, DUE TO (b) : ﬂ i’
which gave rise to }

. 4

above couse {a),
stating the under-

DUE TO (¢}

Iying couse tast.
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te tha terming! dissass condition given in PART | {g) 19. WAS AUTOPSY

]

USE 0NLY BLACK INK GR RIBBON TYPEWRITE IF POSSIBLE

z
a

3 < PERFORMED?
= i 774 x vEs[] no[] ¢
- =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury in PART | o« PART H of item 18.}
= w
] o o O
g 5] 2c. TIMEOF .Hour Month, Day, Yeer
2 2 INJURY a.m.
‘.:i' "X p-m.
E- -{ 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- % WHILE ATL—J NOT WHILE 0 m form, factory, street, office bldg.m)
& WORK AT WORK . ~t _ r\ i .

- - N
E 21. | attended the decoased hmM to Mmd lost &gw‘rulnv. on /79
: - - Death occurred at 6240 P. mon the date stated above; and to the bast of my fmo ' the couses stated.
; ) 220, SIGNATY , (Degree or titte) q 22b. ADDRE . . ATE SIGNED
]
3 AN _,19—1-@- AN ot 4 Yha, 30'58
23a. BURIAL, CREMATION, | 23b. DATE 23e. N‘ME OF CEMETERY OR CREMATORY 3. LOCATION (City, town, or county) (Sfm)

REMOVAL (Specify)

Burial 7/31/1958 " Qakland Cemetery ]a dé County, Mlssourl

24 FUNERAL DIRECTOR Y ’ ADDRESS 25. DATE’RECD. BY LOCAL REG. G'ISTRAR'S GHATURE
Gilbert Funeral Home,Inc.,Dixon, Mo. 7- 3/-55

(Licensed Embolmer’s Statement on Reverss Side)

.
[




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o e e eereerehererrenressaansesenrrarnsrrstias ., Student Embalmer No. .........ccovvuens

working under my personal supervision.

Student it s e
Signature of Student Embalmer

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

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




