+  MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-010212
Registration District No. 7/ Primary Registration District No, J& /;, gistrar's No. 2; STATE FILE NUMBER

DO NOT WRITE
ON THIS 5TUB AMENDED §
1. PLA E 2. WSUAL RESIDENCE {Where deceased lived. (f institution: Residence before
VS 300 8 a. COUNTY Cla y &, STATE I llinoib COUNTY chri Stian adrmission)
Rev, 4/59 % b. CITY (If cutaide corporate limits, give TOWNSHIP only} Length of stay in 16 T c&v Tnside Limits
(TT]
: E owd Exgelsior Springs 2 years wwn Taylorville Yor (K No [
é; co ‘ w <. l':tg.ép:leME QF ({If NOT in hospital, give lacation} Inside Limits d. .ASBRDEEETSS (1f cutside, give location) Reside on Farm
29130 < nsrunionMeCleary Thornton Mindr® o 417 South Clay, St, [v=0 rvg
3 3 g:p':E OF .DE)CEASED First Middle Last 4, DOA":I'E Month Day Yaar
or prin
. Ralph Elmer Barnes ceas Maroh 4, 1962
a 5. SEX 4. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 re Male ] I t_e Widowed Diverced [] 4/27/1875 86 Months | Days Hours I Min.
. lOa.‘I;ISUAL OCCU?ATION (Give kind of work':ont 10b. KIND OF BUSINESS OR INDUSTRY] 1). BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
urigg most, o rki ife, aven if retired)
£ oatatl dlerk U.S. Post offic¢ Taylorville, Ti1l. O. Se 4
7 I g 13a. FATHER'S NA.ME . [13b. MOTHER’'S MAIDEN NAME T4, NAME OF RUSBAND OR WIFE Dec aa s sl
P ) Charles E. Barnes Jeannette Overand Addie Coburn Barnes
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 14 17. INFORMANT ross
e ' o oo DECEASED ) : Lﬂ ?0‘!._149“ Annapolis
. {If yes, g v dates of service
%22 0 lw No'. ™ TNGS rs.Jeannobts J .78 aer . Maryland
& - 18. CAUSE OF DEATH (Enter only one causa per Ilna 1 INTERVAL BETWEEN
«
10 E PART |. DEATH WAS CAUSED ONSET AND DEATH
a 5 g IMMEDIATE CAUSE (a} Yirceo 7 174 103 #3 18-
AR Cprtine T4/ nra
123 - o‘ o 5 [s] Conditions, if any, DUE TO (b) “y o
b 5 waCh gave rlu(t)o ”
—] i ...z.. sbove cause I: 7
o p F I e ] DUETO @ é‘f PHIL p e Lod . add LY
% (z) PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111. If decessed was female was
- b disease condition given in PART I {a) there a pregnancy in last 90 days.
= 3 IDYQIIDN-' IDUnknown
g é 1%. ;%A? AUTODI;SY 2. ACCBEN‘I’ sun%ne HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g g wo o - '
z (= &) 0 TME OF  Houl  Month, Day, Year, .
< v -2l & JINJURY s, . i
x Q TL - e e A
E ] : 20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o N WHILE AT WORK [ farm, factory, sireet, office bidg., erc.)
6 o o i1 . . - NOT WHILE AT WORK [J
of ~ N
. S o 'E ‘2-‘ N 21. 1 attended the deceased from 4 L H 2 " ’n—‘,:- ﬁ é ’” and last 3aw ::.:1 alive on j“ _4 ("
'}.} .:,_ ';‘.; . 9 b - - N 'D..agh occurred at /’r‘ "‘ iﬁt m on the date stated above, and to the best of my knowledge, from the causes stated.
[ ] 21, w D ¢ title) DORESS
5 a O o 220 FIGNA (Degree o 22b A 22c. DATE SIGNED
> | 5 o ;ﬂ Larsry 7247 Ok Piar A 1029 P 3, SR
2 Z3s. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF gfp\gfqtv/qk CREMATORY 23d. LOCATION (City, town, or county} (5tate)
o a REMOVAL (Specify) / 6 6
g 2] cremation |3/6/1962 |D.W.Newcomer's Sons Kansas City, Missouri
s. < 24. FUNERAL DIRECTO‘R . ADDRESS 25. DATE RECD. BY LOCAL REG. %REGISTRAR'S SIGNAJURE .
wi >~ ] -
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L d Embalmer’s Statement on Reverse Side) .
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STATEMENT BY LICENSED EMBALMER

Wl VR e P S s UABAR D
I hereby certify 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 T, ’ - “'7“-‘-...\
-~
Student Signed
Signeture of Student Embalmer
pum—
- ) Licensed Embalmer No._zz;ﬂ_o__
B et g ‘--.t ) ) L“‘--"E-' — S\ -
S W B0, Address A )’K.o ,

R e B

I3 Notes: ThédBbve: MUST2BE SIGNED BY THE LICENSED EMBALMERjnghis § QUESHANER

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also ghall sign in his OWN handwrmng

t if this body is not embalmed, fact should be so stated’ abéve.
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