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Coroner connot certify to o death dus to natural couses.

Doctor, coroner, etc. must use anly standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28027890

STATE FILE NUMBER

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dacaased lived. If institution: Residance bef, re
a. COUNTY Spott a. STATE Missouri ® COUNTY Butler admispien)
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY .z y\ lnsida' Limits
OR
rown Sikeston Yesu NoD TouN Poplar Bluf f Yos X Neg
c. Egls_é.nf‘jm%gF {li NOT inhospital, givelocation)]Length of stay in 1b 4 STREET ﬁ ts:de, ve lecation) Reside on Farm
INSTITUTION MO Delta Corm, HOSp. 2 Days ADDRESS 1713 1 YesD No‘ﬂ‘
3. ::::‘:"n Firat Middle Laxt & DATE Month Day Year
oF
(Type or print} George ‘Darr Barmes DEATH T 7 195 8
S. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR JiF UNDER 14 HRS,
o ‘ marrizo B60/Never marrieo O | ‘mgﬂmaﬂ o Yt UL LS
Male Vhite wipowep (] pivorcen [ T2 8=1907 0 I I
0. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR IKDUSTRY [11. BIRTHPLACE (City and arate or country) 12. CINIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . . /
0il Heater Construction Co. Harrisburg, Arkansas UsSA

13. FATHER'S NAME ‘iia 14. MOTHER'S MAIDEN MAME
k4
Alec Barnes Nora Adams

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?T~

{If yre, pive war or dates of -Iml'")‘ t"
v #3/-0&53

{Fes. no. or unknawn!

16. SOCIAL SECURITY NO.|17. tNFORMANT

/9 Mrs. Velma Barnes, Poplar Bluff, Mo,

Address

18. CAUSE OF DEATH {Enler oniy one cause per ling for (a) ). a
PART i, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {2)

INTERVAL BETWEEN *
ONSET AND DEATH

Ir.c'

dfrn 4—-.. gﬂfnﬁ/un—u:/_.

Death occurred at

'UG%7¢Y'1255
P m on the

Conditiona, if any, BUE TO (8)
* which gave risg fo
gbove couse (a).
stating the under- . Q é
z lying cause lasl. DUE TO (¢) L[ (
=] PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERWINAL DISEASE CONDITION GIVEN IN PART I{a . 1:3 ’\,:g__ S:TOES;Y
=
§ ‘ Ll dmn g 4—-— ves [ Nﬁ Q
E 20a. ACCIDENT SUICIDE HOMICIDY | 20b. DESCRIBE HOW INJURY DCCURRED. (Ente’Nature of injury in Part Ior Part 1l of item 18.)
& a O O
2 |®c. TIME OF  Hour  Momth, Day, Year . T
hi INJURY .. m,
E p.m. )
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [~]  NOT WHILE 0O Jarm, foctory, sreet, aﬂice bjdg »«!g,)
WORK AT WORK RN
21, I attended the deceased Irom nd fast saw her afive on L

_%_LLL?_E.

above; and to the beast of my knowledge, from the causea sfated.

him

2Z2a. SIGNATURE *

PR

géiq

{ Degree or 1file)

22b. ADDRESS

a

e Vi

S:.keston, Mo.

22;, DATE SIGNED

71258

= SHSY§ VemB YL

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

Butler Co, Mo.

(State)

24. FUNERAL DIRECTOR

ADDRESS

Fi Sk’ MO . .

25 DATE RECD. 8Y LOCAL REG.

7-3/-5&

L

26, REGITZR'S SIGNATURE ;

{Licensed Embalmer’s Statoment on Reverse Side)




YEPRY
bate receves_J ~ & Y. 1
SCGTT 0. HEALTH DEPT,

w.meve. 557 4% /7 3

. IR . LR TR U,

' STATEMENT BY LICENSED EMBALMER

1 ilereby certify that the body whose name is recorded on the reverse side of this certificate was emtl
byme, or by ..ol e e e et aeeeetesneeteaesrasaaeaee e teanenan , Student Embalmer No,......... '

working under my personal supervision..

Student . oo i
Signature of Student Embalmer

Licenséd Embalmer No.&‘.‘.z /

3 . . - .. P.O. Address&}:&&.‘gz.

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 2 STUDENT, he also shall s1gn in his OWN handwrttmg
if this body is not embalmed, fact should be so stated.above. .




