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STATE FILE NUMBER

S— Reglsf:at s No. No... ga%,,.

; IOO 1. PLACE OF DEATH 2. USUAL RESIDENCE (When deceased lived. |f institytion: ‘Residence before
) a. COUNTY Audrain a STATE 15 c50n ri b COUNTY rpdrpd s;}r,)'
1-5 \& CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY i 290 o/ Inside Limits
Py TOWN \'i dalj Yes Q Ne [ 85‘N va dali ¢ Yes{i No [}
a. L Y anaalla T ancalla
A Q C\Egls.’!.’.l_lf_‘l:tﬁ%gf: {If NOT in hospital, give Jocation} | Length of stay in 1b d. SB%EEEES (If cutside, give location} Reside on Form
. Al . -
lif msTiTUTion 605 Hedg - 605 Haig Yes [] MoK
-';f w | 3 MAME GF DECEASED First Middle Last 4. DATE Month Day Yeor
’Lf\§ (Type or print) Lloyd Thomgas Barnes DEATH Dec 31, 1958
} \ 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER i YEAR| IF UNDER 24 HRS.
4 marriEDfK] devER MarrteD[ ] 2 a 9. AGE (tn years = > = a

EU‘ ‘4% Msle Thite I—— ouvorcen] April 8, 1200 Egh.muuv) Wanths | Days | Hours l Min,
E§‘ ;-; 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) é 12. CITIZEN OF WHAT CQUNTRY?

urm of werking life, even if retired) IMDUSTR = . 2
A {"OpeTator RelTZCtories |Btoutesville, Missour] USA

13a. FATHER'S NAME

Joh

n Barnes

13b. MOTHER'S MAIDEN NAME

Clara McCreery

14. NAME OF H_UéBAND OR WIFE

Anna Bernes
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15. WAS DECEASED EVER IN U. S, ARMED FORCES?

{YY né,éar unkmwn)m&-‘rrv- r azfz.téurjﬂu) 4

16. SOCIAL SECURITY MO, 17.

3 198-05-5%02

INFORMANT

Address
Mres Anna Barnes, Vandeliaz, Mo

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

“18. CAUSE OF DEATH (Enter only ons cause per line for (), (b), and {c}.)

-

INTERVAL BETWEEN

ONSFT QED DEATH

Conditions, if any,
which gave riss
above covse [(a),

3

stoting the unde
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74

peclctenc

Efa

450/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3
Y
<t
—-.4 z lying cowse laost. DUE TO ()
o
] - PART Il; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dizeass condition given in PART I [a} 19. WAS AUTOPSY
H] hi . PERFORMED?
3 L YES[] NOJN] L
- 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW EINJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18,}
- w
H v O O O
] ¥ '
< U| 2c. TIME OF Hour Month, Day, Year
- S INJURY  am.
'g 'z p.m. .
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abovt home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
N T.: WHILE ATD NOT WHILE 1 form, factory, street, office bldg., stc.) .
& WORK AT WORK
E 21, | attended the deceased from /(/ e £~ . 1o and last ’saw:;' alive on /l/'eue;‘
5 Demh occurred at 7 m on the dote stated above; ond to the best of my knowledge, from the causes stated.
L]
K itle) 3 22b. ADDRESS 22c, PATH SIGNED
=
: Careeld | p2 7.2l FeeySTeco .%-z:/_s'r

23c.

B Memoricl Gardens ¢

MAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county) {State}

Vanca'ie, Missouri

#FUNERAL DIRECT,

25. DATE RECD, BY LOCAL REG.

s /957

26, REGISTRAR'S SiGNAy}E/

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
DY &, OF DY coeiiiiiiiiieiereenerenetrrerererrrerernrrrsrrrrsernresssessmnsnmeeenestsesasnsansssiassn ., Student Embalmet No. ...c.ucvvunernnnras

|
. . . |
working under my personal supervision. |

Student .coeeeiniiiiiiiii e e e Slgned..ZMW@
Signature of Student Embalmer
Lwensed@mbalm? 5/

P. O. Address

.............

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 emhalmed, fact should be so stated above.




