JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED V§

SEP

agistration Dlﬁrljaﬁq ___________ ? ___ —Frimary Registration District No,

28

-t

=60~-030367

s_llagisfrar‘l No. _-_J./!;_Z.-_----

STATE FILE NUMBER

{Licensed Embalmer's Statement on Roverse Side)

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs before
. COUNTY . STATE . NTY issi
¢ Howell * Miggourd © Howell edmission)
b. Ccl)'l: (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COI'I’;Y Inyide Limits
TOWN West Plains 6 days ToWN Wegt Plalne Yo Q MO
c. FULL NAME QF (If NOT In hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
NSTTUTION. D ; Yauld N ADDRESS Y O N
W, Plains, liem, Hogp,|'™@ MO Route 3 0 %D
3. (l;AME OF iI)EJCE.ASED First Middle last 4. DC?;E Month Day Year
ype or print
Sarah Sophronia Barnes pearv  August 21, 1960
5. SEX 6. COLOR OR RACE 7. Married [] Naver Married [ [8. DATE OF BIRTH | - AGE (iast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Femal e ‘n‘fl‘li t e Widowed g Divoreed [ 9‘_ 20_6 I? 92 Monihs Days Hours Mln.
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during worki i ven If retired)
s lapbr:t-LE Rl o Domestic Wayne City, Il1, Usa
13a. FATHER'S NAME 2 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ ‘ F, W. Barnes
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yas, no, pr unknown) | (If yes, glve war or dates of service)
No | fene Nong Albert Barneg, R 3, W, Pldng, MO
[ 18. CAUSE OF DEATH (Enter onfy ane ¢ause per line for (2}, {b), and (¢). iINTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: — r a— ONSET AND DEATH
g IMMEDIATE CAUSE (nG.&A...Jf—'- @.r)— &4—4—-‘. &Aw
g Aelerin 6
= Conditions, if any, DUE TO (bw
V\gl-lch gave riu( r;:}
asbove csuse (a), .
rating the under- W dtj .
= I'yi.ng"g cauuu {ast. DUE T#’W WVAL y M ﬁ%
Zz PART 1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M. If deceased was female was
g uea conditign given in PART I {a) there a pragnnnc‘v.n—hn 90 days.
o ?'{ /74 ‘Ofﬁ L4 O Ye | GFo | O untnown
E 19. WAGFAUTOPSY ﬂbt ACCID SUICIDE OMICIDE 20b. DESCRIBE HOW I_h_UURY [eal] D7 Enter nature of injury in PART | or PART il of item 18.}
x PERFORMED? m| 0
u YES 1 NO '-?..,&L atour e
& | 720c TIME OF Hour  Month, Day, Year
5 INJURY
g p.m. f-, - 6 >
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g-, in or about home, | 20f. CITY, TOW OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.) e l{ N
NOT WalLE AT WoRK " , L 3- fowell- ()
21. | anended the deceased fro d last saw h&.n“ on__Al= e 6 [=)
on the date stated sbove, and to the best of my knowledge, from the causes stated.
B 2%55 22c. DATE SIGNED
= _ lee ot o | R5/5
_: T3a. BURIAL, CREMATION N 23, 0 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cny, town, of coun!y) (SYate
g emoyal frecit A 19 ,
= Fo-23-1960 | Big Soringg Cemetery |Howell County, lMiscourl
< 4, FUNERAL DIRECT DDRE& 25. DATE RECD. BY LOCAL REG. |26. REGYSTRAR'S SIGNATURE
)_ ~
2 MJ Ouctey <Pl ied Gl enn, Yoy 3-1- 40 Coo A




or by

[

STATEMENT BY LICENSED EMBALMER

1 hereby‘ cerfify that Ibe body whose name is recqrded‘ on the reverse side of this certificate wgsﬁembalmed by

4

Student Embalmer No.

N 4 A /
working under my personal supervision. / . - ,
Signed. S INAA i A 4 A.

Student
Fa .
T

-

-

-

with the-above constitutes grounds for revocation of license}.

, <+, ™  Signature of Student Embalmer

9 7‘-

- -4

A - Licensed Embalmer No. 5_7
T 5
P. O. Address /,/;/ ,,/(/'J

b - v -
N HANDWRITING.

——

4 .
»

. -

5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW (Failure to cg

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. .




