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STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STAT b. COUN: admission)
GREENE RKANSAS BoONE
b. CILY {tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COITY Ingide Limits
R
1oWN  SPRINGFIELD 3 HRS. TOWN HARRISON Yo O No X9
c. ig%épﬁﬂEogF (If NOT in hospital, give location) Inside Limits d. :I;EEEETSS {}f cutside, give location) Reside on Farm
R
wstiution: ST, JOHN'S HOSP. YedX No O ROUTE # 5 Yes ¥ No O
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
(Type or print) :KATHERINE HELEN EA
TKATHERINE BARNES peath - NOV, 21 1961
5. SEX 4. COLOR OR RACE 7. Married XX MNever Married [ 8. DATE OF BIRTH [ ¥ AGE (last birthday} | IF UNDER )| YEAR | IF UNDER 24 HR
FEM_ALE WHITE Widewed Divorced [J 8 /2 3 / 03 5 8 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

durini{rraﬁcg ﬁo‘:}(ﬁﬁ‘ aven if ratired)

HUMBCOLT, KANSAS UsSa

132 FATHER'S NAME
P.E. FITZMAURICE

13b. MOTHER’S MAIDEN NAME

SOPHIA HALL

4. NAME OF HUSBAND OR WIFE
CECIL BARNES

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(YN Oa, or unknown) ] {If yes, give war or detes of service)

16. SOCIAL SECURITY NO.
NO

17. INFORMANT

CECIL BARNES,

Address

RT # 5 HARRISON,ARK.

8. CAUSE OFPR:?TIH ‘EE:?»?%R?"E;G‘S'ET: %evr lina for'(a), {b), and {c}. |(r;|;§2¥,\|. EEB\:EEN
. 3 2 x AN ATH
[]
IMMEDIATE CAUSE (o) prdiovoccdon Co u“,j"' 7 M0 ,J o7 o
Tt Je- / Je Lﬁdd‘
s Ay S J"- (el
Conditiom it any,)  DUE TO (b Seave pud / /
which gave rise 1o B py 4 —
above :;uu d‘:)' c[;}t.a- v A i ol rev "7 ~
stating the wnder- . — .
lying  caure. iast. DUE 10 () (L ﬂt- »-42 o0, TeAenirn
z PART (1. OTHER SIGNIFICANTY CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART NI, 1f deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§; lDYn]DNolDUnhnuwn
E 19. WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I} of item 18.)
& PERFQRMED? [m] O 0
v YES [0 NO
& | 20c TIME OF  Hour  Month, Day, Year
& {NJURY a.m,
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg,, e1c.)
NOT WHILE AT WORK ]
it —
21. 1 ottended the d d from J:re O w Yo _ L7 and last saw iy alive on Ay Dt a’;*?? -t
Death occurred at. 8 P.M, m on the date stated sbove, and to the best of my knowledge, from fhe ceux;'mnd.
3
22s {Degren or title) 22b. Znsss A~ .14 . DATE SIGNED
Carlan c s
3N T e .M 7y
23a. BURIAL, CREMAI;I;C))N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, to&n, or county) (51,“)
REMOVAL [Speci .
EMOVAL 11/21/61 OMAHA OMAHA, ARKANSA

7
SPRINGFIELD, MO.

HWEYER FUNERAT, HOME

25. DATE RECD. By LOCAL REG,
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{ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
5/

Student Signed

Signature of Student Embalmer ~

Licensed Embalmer No._ZZL?_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND {Failure to compl

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. :



