~ - “MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-041761

DEPARTMENT OF PuBLIC MEALTH AND WELFARE 3 7 STATE FILE NUMBER
ﬁ.lHou“j { rict No ________________ ~.Primary Registration District No.s 00 /- Registrar’s No. ///5—-
DO NOT WRITE amenoep R | fal f £ 1085
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o TOM BARNES SARAH SONDGRAM JESSIE  BARNES
8 ;Z w 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
< {Yes, no nknown} | (If, ive war or dates of service)
93 3¢f X | THS™ | i UNKNOWN VA HOSPITAL RECORDS POPLAR BLUFF, MO.
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g w 8 5 22». SIGNATURE %m/\‘g- mr”@'M 22b. ADDRESS 22c. DATE SIGNED
= & = ROBERT S, COHEN M.D, Chief Med Scv, VA HOSPITAL POPLAR BLUFF, MO, ].1-20-62_
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STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by Student Embalmer Neo.

working under my personal supervision.
Student Signed % )o/ /M

Signature of Student Embalmer

Licensed Embalmer No. ;{S >5[

e ST T - H o P. O. Addressﬁ//ﬂ—'/%/#ﬂ; /ﬂﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

If this body is not embalmed, fact should be so stated above.




