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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

28-043664

STATE FILE NUMBER

gistration District No. ,/ o0 Primary Regis!ra!ion Dinri:_t No.,___\_—‘z_e._.l ,,,,,,,,, Registrar's No S //__3 ______
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Rescl'dence befire
a. COUNEY Dent a. STATE M4 agoupri b OUNTY Dent © mmyﬁ
b. CFOTRY (IF outside corporote limits, give TOWNSHIP only) Inside Limits c. C(leY 6 33 / Inside Limits
R
TOWN  Selem YesJ Mo [ Town  Salem o Yes[X o [
c. E(L)J;L-”f’_lAt‘lgoF (If NOT in hospital, give location} | Length of stay in 1k d. STREET {[{ outside, give location)} Reside on Farm
AL OR ADDRESS T
insTiTuTion 701 We 18t St Years 701 We 1lst St. Yos [T} No ]
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF =
SIDNEY VERNDN BARNES eEaTH Dec 23 1958
5. SEX ¢l & CQLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In ywars JF UNDER i YEAR| 1P UNDER 24 HRS.
- - t birthday) | Menths | Days Hours Min.
Male White woowen[X_4_ ovoreeo(]| May 30 1875 83 I
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of warking'life, aven if ratired) lNDl.iSTRY M - ‘ US.A.
_Coal Hiner {Ret, Hining Clay County, Missour

130. FATHER'S NAME

Unknovm Barnes

le.ﬁ:ﬂ.OTHER'S MAIDEN NAME

Cosby MeGuire

14.

NAME OF HUSBAND OR WIFE

Mary I, Barnes (Dec'd)

15, WAS DECEASED EVER N U. 5. ARMED FORCES?

(Y-|1¢n, or unkngwn}f (If yes, give war ar dates of servica}

16. SQCIAL SECURITY NO,
None

17. INFORMANT

Alva Steelman

Address
Salem, Mo,

PART |

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b) and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

ﬂ(c.ul_‘_g_

INTERVAL BETWEEN
ONSET AND DEATH

J%M

Conditions, if any, DUE TO (b}
which gove rise to
abeve couse (a), }
atating the under-
% lying cause last. DUE TO (c}
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal disesse condition given in PART ¢ (a) 19. WAS AUTOPSY
& E PERFORMED?
L ‘-{ 280 YES[] NO PP &
& | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter noture of injury in PART | or PART Il of item 18.)
w
v O J 0
§ 20c. TIME OF Hour  Month, Doy, Year
e INJURY a.m.
=z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

Death oceurred at

21. ) attended the deceased from /O /}g / 44—-

1:25

) to taz Zé z { 8 and lusr'sewjh-cliveon

m on the date stated obove; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

22c. prr

SIGNE

Y 74

70N {City, rown, or county)

23a. BURIAL, CREMATION, | 2ab. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT {Stare)
REMOVAL (Specify)
Burial 12/24 /58 Cedar Grove Cemetomp: Salem Missoupi
24. FUMERAL DIRECTOR 7 ADDRESS 25. DATE ECD BY LUCAL REG. REGISTRAR'S SlGNATURE &
Max L, Warfel Salem, Mo, fl 5[§Y ﬁ’{ M. Jdask -;{42{
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STATEMENT BY LICENSED EMBALMER

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

BY D&, OF DY oot eee s eeeeeseeeeset e e s oo e oo e oo e T T et e e , Student Embalmer No. ...

Signature of Student Embalmer

Licensed Embal
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. BE@ 30 19

If this body is not embalmed, fact should be so stated above, 58




