MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;qf ~63-010051.

DEPARTMENT OF PUBLIG HEALTH AND WELFA

. . STATE FILE NUMBER
Registration Dlstrict No. .. %Q —Primary Reglstration D-mm Ne. W Ragistrar's N -
DO NOT WRITE AME — - 4 ~-Reaistrar’s Na. i -
ON THIS STUB NDED !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Shannon Gounty o s STATE- MO, s. counryShannon admisslon)
b. CITY (if outside corporate limits, give TOWNSHIP only) Langth of stay in 1b [ C(IDTIY Inside Limits
Town  Winona 68yrs . Town Wlnona Yo X No O

<. FULL NAME OF (1 NOT in Frosprial, give Tocation] Inside Limine o SIREE W outaide, give tocats ;
HOSPITAL OR e 9 nide Limi SREEL . {W ouiside, give tocation} Rexids on Farm

INSTITUTION {1 Winona at Home Y )Y) No(d Yes O No

3. NAME OF DECEASED First © Middle Last 4. DATE Month Day . Year
F

[Type or print)* ) A (o)
Irven Arthur Barnes DEATH Feb, 24 ] 95;
. JF LUNDER 1 YEAR | IF UNDi 24 HR

5. SEX 6. COLOR OR RACE 7. Married X1 Never Married (] [B. DATE OF BIRTH | 7. AGE (loat bitthday) L
Widowed [ Divorcad Months Days Hours Min,

W ; v 0 | 9-2-1898 7

T0n, USUAL GCCUFATION (Give Kind of work dons | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country] | 12, CITIZEN OF WHAT COUNTRY

during most of Wk s ren 1 retired) Retlred Shannon County, Mé, U.S,.A,

13a. FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

W1lliam Barnes Laura Copeland Maunde Barnes
15. WAS DECEASED EVER LN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yeas, no, or unknown) | (If vn.Awive war or dates of m'ih89—14-9940 Maude Barnes , wi nona' Missour‘i

ta. CAU!E OF DEATH (Enfer only one cause per ling for Xa), (b); and [c} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) - .

/7

VS 300
Rev. 4/ 59

'j0/0
24040

DATE AMENDED

DOCUMENT

which geve rite to
above couse {4},
stating the under-
lying cause [est.

Conditions, if any,] DUE TO (b)

DUE TQ (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART il 1f decemsed war fomala was
diseass condition given in PARY | {a) thare a pregnancy in last 90 days.

R JT:]Y::' [ Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED? O O o :
YES O NOOO
20c. TIME OF Houwr Month, Day, Year
INJURY a.m.
pan,

20d.. INJURY OCCURRED 20, PLACE OF INJURY {e.g., In or about home, | 20, CITY, TOWN, OR LOCATION
WHILE AT WORK O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

L 4 2 ”
21, | ottended the dacassed fn 2, L7 'Md last saw [0 alive on

Death occurred at s ,// [ / N abave, and to the best of my knowledge, from the causes stated.

Bogres o ] /& ,& 7—‘/&(‘& //‘& Z;. DAT:;!GNED

—DATE 3. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, or county] 5
2-.26-196% | ‘Evaline Cemetery " Fremont, Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGIS"!ARS SIGNATURE Q

Clary Funeral Home Winems MO A Al 1963

{Licensed Embaimer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
(NSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




"STATEMENT. BY LICENSED EMBALMER

| hereby cerlify that the body-whose name is recorded on the reverse side. of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my. personal_supervision.

‘Student

Signature of Student Embalmer

% Liceénsed. Embalmer No. J—//J

o : o P.OQ. Address&ém, s

Note The .above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Fallure to- comply
with the above constitutes graunds for revocation.of license).

If embalmed by a STUDENT, he also shall.sign in his- OWN handwrmng
T If this body is not embalmed fact should be s6 sfated above. .




