OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-012469

STATE FILE NUMBER
Registration Dlsmct No. -___---___/_Q_____,anary Registration District Na.'z.g_g_g____awlsh’nr ‘s No. _E_-_Z___________ .

HI 8 mnrt
1. PLACE OF DEATH L e 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

. . STATE . i
8. COUNTY AU dra 1n a § Mi ssou rf COUNTY f-‘_u d ra in admission)
b. CCI)IRY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

OR
TOWN Mexico ToOWN  Farber ’ Yes [ No O

c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREEY (If cutside, give location) Rezide on Farm
HOSPITAL OR ADDRESS

INSTITUTION Audrain Hospital Yes G Na [l ) Yes O Ne Gt
37 NAME OF DECEASED First Middie Last 4. DATE Month Day Yoar
{Type or print) . OF
Herbert Lester Barhes cEATH  April 29, 1961
5. SEX 6. COLOR OR RACE 7. Married [1 MNever Married [1 |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Mal e “Th.i te Widowed & Divoreced [ 7_1 8—- l 88 £ 7 5 Months Days Hours Min.

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

i t of king lifa, if retired
LaBoyap worm e aven treted) 1N . American Refn. Vandalia, Mo. U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David Barnes Lavinna Hadsell Minnie Jo Barnes
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 148. SOCIAL SECURITY NO. 7. INFO?.MANT Address

{Yes, nannbunknawn)l {1f yus, give war or dates of service) 49 4-—09—0606 Roy Bames , Vanda lia , M'O .

18, CAUSE OF DEATH (Enter only one cause pae\l; iine for (a), (b), and (g). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B ey . ONSET AND DEATH
IMMEDIATE CAUSE (s) MLM
a
Conditons, a0 To 0 _b RTRALA SC LSt S ( Banenst ) _—
which gave rise to

above cause (a),
stating the under-
tying cause last. DUE TO {c)

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIl. If deceased was female was
dizease condition given in PART 1 (a) there a pregnancy in last 90 days.

[E] Yes L[:] No l O Unknown

19. WAS AUTQPSY | 20a. ACCIDENT  SUICIDE HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCLURRED. {Enter nature of injury in PART | or PART |] of item 18.)
O W] .

PERFORMED?
YES O NO ﬁ

Z0c, TIME OF  Houl  Month, Day, Year |
INJURY  a.m.
p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc,)
NOT WHILE AT WORK [0

21..1 attended the deceased from_i_&_ép— LM&M lest smw i allva un# -”-‘/

Death occurred at. 12 ﬂ.D m on the date stated above, and to the best of my knowledge, from the causes statgd
[Degren or title) 2%, ADDRESS 2 wWNED

E Zayp Do (03N CLanKs Nlepréo mpe.

URIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) {State)
REMOVAL (Specify}

Burial L-P-61 Farber Cemetery Farber, Missouri

724. FUNERAL DIRECTOR ADDRESS I 25. DATE RECD. BY LOCAL REG. /RAR'S SIGNPFURE
M_W WA Bo-/9¢/
#

{Licensed Embalmer’s Statement on Reverse Side)

amenoes [

DOCUMENT

MEDICAL CERTIFICATION

220. SIGNATURE

_8Y AFFIDAVIT OF

I




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. % 2
Student Signed

Signature of Stydent Embalmer
Licensed Eabahper No.ﬂi
P. O. Addre
r

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

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.




