THE DIVISION OF HEALTH OF MISSOURI

pt. Health, POt e A ol B, A b, 2 4 B L = S
" wetiere [ ILED VS JUL 1 2 1968 . STANDARD CERTIFICATE OF DEATH ST FI R
5. Public -
Ith Service I Registration District No. 3 7 Primary Reqisircnion Disirin fji—.__..l.f:_g,...,%__&_.... Regis!mt's N_o_._..,___n?g.-_b____,_......
B
F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceqsed lived. If institution: Restifdgn:_e bc):forc
' : . STAT b. COUNT admission
- 5. 300 o COUNIY — Boone o STATRy4 ggourd ¥ Boone
=v. 1-57 b. CITY {(If outside corporate limits, give TOWNSHIP only) Inside Limits c C(I)TY Inside Limits
R
TOWN Sturge on Yos E‘ Ne [] TOWN Sturseon O/ 0oy Yesg Ne (]
c. FULL NAME OF (Hf NOT in hospital, give locugon) Length of stay in 1b d. STREET {If outside, give lecation) Reside on Form
HOSPITAL OR ™ i ADDRESS
INSTITUTION Sturgeon, Misdouri | lifetime nons Yes [] No[X
F 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Samuel Earl Barnes DEATH July 5, 1960
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A | FUNDER 1 YEAR| IF UNDER 24 HRS.
. MARR'EDENEVER marRiED[ ] E.E’ L’:.Z;Z'ﬁ Months l Days | Hours Min.
Vale Caucasian wooveo[] f oworceo[Fpnmuary 10 , 1887 5 [85
100. USUAL OCCUPATION {Give kind of wark done | 1Gb. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) o 12. CITIZEN OF WHAT COUNTRY?
i king life, sven if retired IND Y N s
i RetiT8Y FarmRy ~ ‘F&tming Audrain Co., Missouri U.S.A.

13c. FATHER'S NAME r
Benjamin P, Barnes

Anna Dosey

13b. MDTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Gertie Kanatzar Barnes

15. WAS DECEASED EYER IN U. 5, ARMED FORCES?

{Yes, fﬁ,dr uﬂknqvm)|(lf yes, give ﬂ‘bﬁg'“ of service)

18. CAUSE OF DEATH (Enter only one couse

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

DUE TO (b)
which gave rise to
abave couse (o),
stating the under-

Conditions, if any,
lying couse dost. }

16. SOCIAL SECURITY NO.

line for (a), (b), snd (c}.)

17.

INFORMANT

Ga

Address

a S
INTERVAL BETWEEN

OHSET AND DEATH

Mewriliny

DUE TO (c) M&x‘)

5/20/ M4

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disscse condition given in PART ) (o)

MS‘. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT
WORK O

NOT WHILE
AT WORK

O

farm, factery, street, office bldg., ete.)

.

PERFORMED?
ZYes[] ND
2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} '
O Od £
2c. TIME OF Hour Month, Doy, Year
INJURY  a,m,
p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inorobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the decaased from

Death occurred at

r o

IM-L on the

and last sqm'alive on % ﬁ / i é D
Uote £tated above; and 1o the best of my knowilddge, irah the chuses stated.

Doctor, coroner, etc. must use only standard nemencloture in item 18. No symptoms will be listed.

All diseases in Port | must be cousolly related.

\
<

[ 226, SIGNATURE

23a. BURIAL, CREMATION,

| i s
v

(Degree or title)

20, 7|
23c. NAME OF CEMETERY OR CREMATORY

Mt. Horeb Cemeatery

ZZC-yE SIGNED
L )7!.—9 7 e/ bo
23d. LO!ATION {Cisry, town, or county) '(Sioh)

Sturgeon, Missouri

25 DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

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

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

Signature of Student Embalmer

P. 0. Addres aGftt< Ny L.

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).
[f-embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




