JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENDED F".

DOCUMENT

BY AFFIDAVIT OF

B60-011625

STAT;
Rvstra;{rﬂﬁutzc?o‘gsg l.,_____________J’l'imary‘ Registration District No. ] Registrar’s No. f3 € FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY L a. STATE . COUNTY admission)
aelede Missourf Laglede
b. Cé'l’a‘! (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI;['IY Inside Limits
TOWN Iebanon
Sprine Hollow 30 Yenrg Town Yer O No X
c. ﬂ%ép?'&'t‘%? (1f NOT in RBspital, give location) Inside Limits d, :rT)‘:l)EREETss {If cutside, give location) Reside on Farm
INSTIUTON — Ronute #3, Lebanon Yes O No K Route #3 Lebanon,Mo|vemXxnD
3. l#AME OF DE)CEASED First - Middle Last 4, Dé‘\FTE Month Day Year
ype or print
Wlliam Ralph Barnes oA March -14 -1960
5. SEX 6. COLOR OR RACE 7. Married )  Mever Married [ 8. DATE OF BIRTH | 7. AGE {last birthday) 1IF UNDER 1 YEAR | IF UNDER 24 HR
M Whl te Widowed [J Divorced [J 8 25 188 7 ?2 Months | Days Hours—[ Min.

108, USUAL OCCUPATION {Give kind of work done
during mosi of worklng llfu,l.qvun if rotired)
armer

ired

10b. KIND OF BUSINESS OR INDUSTRY

armer

11, BIRTHPLACE (City and sjate or country)

Marshfield

U,3,A

13a. FATHER" S NAME

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED E
{Yes, no, of unknown} [ (If
Yeg

R IN U.5. ARMI

FORCES?

ﬁ"' i warﬂ dates qiumce)

493-01-6118-

14. NAME QOF HUSBAND OR WIFE

16, E%?Tﬂl. sscukn?‘f WP |5L£ﬁNMrg.i;rE.e gamB

A -

Rt.#3 Lebanon, Mo,

12. CITIZEN OF WHAT COUNTRY

disesse condition given in PART | (a)

BAWHI T1I

'“m”%%T%W%ﬁmﬁmmwmmmm ONET AND DEATH
IMMEDIATE CAUSE (a) C-ﬁ,/fﬂﬁf/c- ML VULA/f //;A/?; //J‘cﬂd’t ?-

Conditions, if any, DUE TO {b) CMM‘C’ éé d’ 7 cg/fl/id /"/E/ ///f/ r/’f [MONT”"S}
which gave rise to

ab::ye :i:uu d(a),

1atin e under-

ryi.nggcnum last. DUE TO (2) o

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminat PART (I, If docessed was famale was

there a pregnancy in last 90 days.

' O Yes ' 1 Ne ] 0O Unknown

I A S Ao gisa

Zo.

22h. ADDRESS
éﬂf&gﬂfwnt,)ﬁef

=z
o
-
<
o
E 19, WAS AUTOPSY | -20a. ACCIDENT  SUICIDE  HOMICIDE 20k, PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= PERFORMED? [m} ] O ]
= YES 1 NO
& | "20c. TIME OF Hour  Month, Day, Year
b= INJURY a.m.
nin p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [
- — -
23, | attended the deceased from 2’ 2 2. 50 hé__/-L&—And a3t saw mulive [-] - - o
Death occurred st 1 :_30 A on the date stated above, and to the best of my knowledge, from the causes stated.
22a. NATURE (Degree or title)

22¢. DATE SIGNED

2//& /{0

23b. DATE

3-16-60

23a. BURIAL, CREMATION,
REMOVAL {Specify)

Burial

23c. NAME OF CEMETERY OR CR|

Lehanon City

MATORY

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

4 (Snrﬂ
Mo,

24, FUNERAL DIRECTO
Palmer Fune

DRESS
IET homt-L;banon, Mo.

25. DATE RECD. BY LOCAL REG.

3-)7- I7é60

26, REGISTRAR'S SIGNATURE

ALz .

{Licensed Embalmer’s Statement on Reverse Side)




MAR 23 iS6

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed 'QG) ' W

Signature of Student Embalmer

Licensed Embalmer No._ "= 2. & V

' P.O. Address‘_zién_u_u_t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.




