URt DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
EILED VS gcT 2 01960

Registration District No. _-___{:é_z_-----.._}nmuy Registration District No. -__-.Q.ag__--jegumr ‘s No. S el

=60-037644

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decesied lived. If institution: Residence bafore
a, COUNTY CallEWay a. STATE Mis Souri b. COUNTY Boone admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limiss
QR
OWN  Fulton 1, days 1own  Columbia Yes O No OX
c. FULL NAME QF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS .
NsTITUTIoN - State Hospital No. Yol No O Route 7 Yeyfd No O
3. NAME OF DECEASED First Middle Last 4, Dé\'lE Month Day Year
{Type or print) F
John T, Barnes, Sr. pear Oct, 11, 1960
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [] (8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Male te Widowed [J Divorced (] 2_22_1882 . 78 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired
*Farmer ) Farm Missouri U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

John Wesley Barnes

Queen Eliza Coates

14. NAME OF

RUSBAND OR WIFE

Virginia Barnes

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)| (If yes, give war or datas of service) unk State HOSpita'l' NO. 1 Fulton, MO.
- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). . s INTERVAL BETWEEN
5 PART 1. DEATH WAS CAUSED ONSET AND DEATH
z IMMEDIATE CAUSE (o)  Myocardial infarct 12 hours
o
bt .
S Conditions, if any,7  DUE 10 (&) Acute anemia from duodenal ulcer, bleeding Pl hours
wbr:ch Qave riu‘ I)o T
stating the under: Acute and Chronic Brain Syndrome with
lying ~ cavae lss. BUE 30 (o) .arteriogsclerogig
z PART I1. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but neot related to the terminal . PART tI). If deceased was femals was
g disesse condition given in PART | (a) there a pregnancy in last 90 days,
§ 'EI Yes I O Me | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PEREDRMED? O u] u} '
W} YE NO O
& | 2c. TME OF  Houb  onth, Day, Year |
a INJURY a.m. .
'§‘. p.m. b
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about hame, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, fatiory, street, office bldg., etc.)
- NOT WHILE AT WORK [ s . .
unenyeg ﬁ-p; eased iNog' 1 9‘-_27-60 to, “‘YMW
. B Death ococurred at. 10 H ho A-M- m on the date stated nbuve, and to the best of my knowledge, from the causes stated.
5 72s. SIGHATURE {Degres or title) 235, ADDRESS 22c. DATE SIGNED
b 4@4/(3 M/ D Fulton, Mo. 10-11-60
2 23a. BURIAL CREMATION, | 22b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or £ounty) (State)
o EMOVAL (Specify) / A M 55
i /%m/& to/e féo m[?-A { QQ
< 07 %4, FUNERAL DIRECTOR - 7 ¥ ADDRE L 6 ; 25. DATE RECD. BY LOCAL 4, REGISTRAR'S S)IGNATURE
Y J p ity Ceb-11-19¢ o‘{ﬂ
nfoRcErS funkral 16RIICE S gl 9eo

{Licensed Embalmer’s Statement on Reverse Side)

.




0861 T2 190

STATEMENT BY LICENSED EMBALMER

.

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No._,z ’f

T ' P. O. Addres

- Note: The aboye MUST BE SIGNED BY THE*LICENSED EMBALMER in his QWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
. + If embalmed by a STUDENT, he also shall sign in his OWN handwrmng- . ) K
If this body is not'embalmed, fact should be so stated above. - SN et Ty
4 F Bt L . .
wonas TEEC o ."..:H ‘ }' '__’f ‘:’-" “.i P ‘\_.Jf_:j .

a




