THE DIVISION OF HEALTH OF MISSOURI’

t. Health, ‘ ety &0 B i P =
& wefoe FILED VS JUN 2 01980 STANDARD CERTIFICATE OF DEATH =Z60=022754
. Public e 2 _5-,/ # 4 STATE FILE NUMBER
h Service Registeation Distric No. _..,,__..___{_.é_.....,,.....,__.,...._F’rimcry Registeation District No. =7 e Registror's No. ... ...
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where deceased lived. If institution: Rus;dgncg b)efp;e
i R . admi
S 200 a. COUNTY D(»{ N /‘/ / o STATE 4 leangas & SOWNTY o1g ssion
. 1-57 b, cgv (IT outside corgorate limits, give TOWNSHIP only) | Inside Limits < CETRY _ Inside Limirs
R !
50 ow O 6-1 e vy TWE [0 g rom Piggott Y939 Yes[] Nogl
¢. FULL NAM%OF-{H NOT in hospital, give loca?ioL) Length of stay in 1b d. STREET (If outside, give locatian) Reside on Farm
HOSPITAL OR oy ADDRES
| INSTITUTION 7/ | e Rt.1l 5mi.SW Piggott] Y nO
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y aar
(Type or print) OF
Floyd Bugene Barnwell OEATHTune 2, 1960
5 SEX 6. COLOR OR RACE T'MARRIED NEVER MARRIED| ] 8. DATE OF BIRTH 9. AGE i.ﬂ z“,; 1; UNhDERgYEAR |: UNDER 24 HRS
' ast birthda: anths ays ours Min.
Male ¢ White wioowen(] /  pivorcen[J(Jan, 17 A 190,_]_ 56 Hhirdey i l
106, USUAL OCCUPATION (Give kind of wark done | 10b. KINDMOF BUSINESS OR 25 | 1. BIRTHPLACE (City ond atate of country) 12. CITIZEN OF WHAT COUNTRY?
during most of w rkini‘_lih, eyen if uﬁrﬂiw INDUSTRY d /
' Farming & rFactory Worker . Arkansas U.S.A.
. 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edd W. Barnwell .- Fannie Parker Laura F, Barnwell ‘
! :3."\»;\5 2.Effk:iiz}e(}ffsislr49?.’s. AR:\EJD'FUEICSEL") 16. SOCIAL SECURITY NO.] 17. INFORMANT address Route #1
No ' Shi8-1h-0072 Mps, Iaura F, Barnwell Pi

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

A I{TERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: hasal Fracture of Skull Frvm barear

IMMEDIATE CAUSE (g}

nbave cause (a),
stating the under-

Conditiong, if any, } DIJE TO (b

which gave rias 10
DUE TO (¢} X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ate. must use only standard nomenclature in item 18, Ma symptoms will be listed.

z lying cauie losth. »
- 2 PART Il. BTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disedhe condition given in PART I (a) 19. WAS AUTOPSY
2 B 2. PERFORMED?
- & YES[] NO
_;.. %= | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 1B.)
3 8 4 O s Ran into Truck on Hi.#2
Y "
E l:{ Me. TIME Q{F Hour  Month, Day, Y eor
) o .m. .
5 4 5¥08" ;rJune 2,1960
_E 20d. INJURY OCCURRED 20e. PL.AC‘E OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION 035' COUNTY STATE
- Wl T NOT WHIL s sirqut, offige b 1c.
3 work 'O a7 work - K HY #2955, 61 "Sefiit,Mo. Salem Twp. Dunklin Mo.
E 21. | attended the deceased from ., to and last saw {::; alive on
5 Death occurred at :00 P .M . m on the date stated above; ond 1o the best of my knowledge, from the causes stated.
é 220. SIGNATURE ~ De, ) 22b. ADDRESS 22c. DATE SIGNED
z Quinto:n &‘ar-ver,ﬁ'or ner 5 Kennett Mo, 6-10-60
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srate)
6 R OVAL:{S':.Tr)
, - rial |June L, 1960 Piggott Cemetery iggott, Arkensass
24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGI

STRAR'S SIGNATARE
Lloyd Russell Piggott, Arkanss ajwuj /9 bo M%@w '0&%“




STATEMENT BY LICENSED EMBALMER

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

by me, or By .oiiviiirircirieeans W ................................................. .» Student Embalmer No. ......0ccecvevrinen

working under my personal supervision. , - . i

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

Signature of Student Embalmer

-

Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRITING {(Failure
to comply with the above constitutes gounds “for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




