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STATE FILE NUMBER

_____________ fj:'.f,._.... Registrar’ sk.---_.&_.’.?.------

1. PLACE OF DEATH
o. COUNTY
neais

2. USUAL RESIDENCE {(Where deceased lived.

a. STATE

If institution: Residence
Y

1551

b. C:)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. ClOTY P 7 L}-/ Inside Limirs
R
Town Bonne Tory Yes@ No [] TOWN 2] Yes[X Mo [}
c. Eg;!ﬁ#:r%r? (1f NOT in hospital, gi;e location) | Length of stay in 1b d. STR%EES- (If autside, gi;a location) Reside on Farm
ADDRE!
wsTitution  Bonne Terre Hosp.. 304 N. Long Yes [] No[R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
John William Barnes DEATH Jan, 24 1959
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1l JF UNDER 1| YEAR| IF UNDER 24 HRS.
o uarrieol] fever marmieo[] lasy igthday) [Montha | Bars | Fours |~ Him.
Male White wooveo[]  oworceo[)| Febel5,1688 16 I
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City oand stote or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY Pl .
tired Farmer St, Francois Co. U.SL .

REMOYAL (Specify)

T Pen.26,1959

FUNERAL DIRECTOR

.

ADDRESS

, Farmington, Mo,

Parkview

{Licenssd Embal

rmington,

13a. FATHER'S NAME }3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Barnes Amanda Hamn Anna C, Barnes
15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)| (If yas, give war or dores of service)
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {c).} INTERVAL BETWEEN
FART |. DEATH WAS CAUSED BY: ONSEJ, AND DEATH
IMMEDIATE CAUSE {a){& (> g7rag
Conditiona, if eny, DUE TO (b) Clontfl ‘ <
which gave rise to }
above couse (o}, W
s o dor . .
z ying - covae. hevr. AR ] W a2 A pA
- PART I, OTHER S} ]FICANT CONDITIONS CONTR TING, TO DEATH but not relatef 1o the terminal dissase condition given in PART | (a) 19. WAE AUTOPSY
3 é) |2 i PERFORMBD?
5 /77X YES[] NO
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART { or PART II of item 18.) L
w
v O O a
3{ 20c. TIMEGF Howr Month, Day, Year
e INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor cbouthome,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., efc.)
WORK AT WORK
21. | attended the deceased from / q 5 3 ’ - -P‘f b 9 and last saw 'Iml W Tive on /' 2:3 J—i
Death occurred ar ! : H ﬁ' M m on the date stated above; and to the bast of my knowledge, From the couses stated,
220. NATURE ee or tithe) ] Z2c. PATE SIGNED
£ WA NI e A,?é-si
230. BURIAL, CREMATION, | 73b. DATE 23¢. RAME OF CEMETERY OR CREMATORY {City, tawpf’ar eounty) {State)

—EISTRAR ] SI.GNATU?




DY M@, O DY ooieeeireiiiireiie i rirentererenrensnrsrtssesmssanmnsensrasassassrnanssssanennnasnsrainss

working under my personal supervision.

s

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...................

Signature of Student Embalmer )
' Licensed Embalmer’ 0#0

P. O. Address.. M L tlaq

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 sc stated abave.




