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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l; g PRIMARY REG. DIST. WO. @Remﬂmr:h‘a.m@ﬁ

!ﬁggl@{uw 3n 1952

REG.

DIST. NO.

20075

52888 File No.ovoriraiiansiissisnns e ssmsstvisin

1. PLACE OF DEATH
. COUNTY apeene

2. USUAL RESIDENCE (Where deceassd livad, If inatitution; residence befors

a. STATEMi 8 souri b. COUNTY Gre ene 6-133::135&;1

10a. USUAL OCCUPATION (Give kind of work
dona during moet of working life, even if retired)

Male ¢ | White [Married

b. CITY (1t outcide corpurste limits, writse RURAL snd give ghl.yENGTH OF c. CITY {If outeids corporate limits, write RURAL snd give township)
township) {lo this plece)
Town ~ Springfield . oun Fair Grove /
. FULL NAME OF (If oot la hospital or institation. give strest addtess of location} d. STREET {If ranl, givs looation)
HOS R ADDRESS
INSTITUTION Fair Grove
3. NAME OF a. (First b. (Middle c. (Last) i
DECEASED (First) { ) ( . l 4DAE  (Mooth) (Day) (Yew)
{ Type or Print) n Barnes DEATH  June 25 195 2
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE Of BIRTH 9, AGE (In yearsi o moex 1 YEAR | # Boomr & was.
WIDOWED, DIVORGED (Bpecity)

Qo0 Jury /877

last blr'l.z”)

Monﬁh, Dayw

Hours I Min.

10b. KIND OF BUSINESS OR [N-
DUSTRY

1. BIRTHPLACE (Btate or foraign sovatey)

12, CITIZEN OF WHAT
oY ERYT

{(You, m.orﬁhuoin)
o

(H yos, ﬂo war or dates of servios)
o

No

Merchant Retired NMissov ey
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Unknown _ Unknown Lueille Barnes
I5. WAS DECEASED EVER IN L5, ARMED FORCES? | 16. SOCIAL SECUR}B' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Sam Hay 1026 Crutcher Springfield ,M

18, CAUSE OF

de. It meana

. Enter only oneceuss per
line for (a}, (b}, and (c}

*This does not mean
the mode of dying, ruch
a2 heart faflure, asthenia,

ecse, injury, or complica-
tion which coused death.

DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()48

ANTECEDENT CAUSES

CERTIFICATION

INTERVAL BETWEEN

ORSET AND zﬂl

rise (o the abooe couse (q) Hating

the dis- the underlying couae last.

DUE TO (¢)

Morbid conditions, if any, giring OUE TO (b)w J/Kw}% M M

11. OTHER SIGNIFICANT CONDITIONS -

Cunditions eontributing fo the death bul not
related to the diseate or condition eausing death.

20. AUTOPSY?

alive on

15a. DATE OF op¥%nﬁ "19b. MAJOR FINDINGS OF OPERATION -
A O22X | wmRwl
21a. ACCIDENT. (Bpacity) 21b. PLACE OF INJURY ta.g., tnoraboot | 21c. (CITY. TOWN. OR TOWNSHIP) - (COUNTY) . . (STATE)
SUICIDE bome, larm, lastory, strest, o blds.. ste.)
HOMICIDE .
21d. TIME (Month) (Day) (Yew) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT MOT WHILE
INJURY WORK AT WORK
|22 I hereby 195 Lt b -2 IBS.ZMM I last saw the deceased

, from the causes and-on'the date stated above.

23, SYENA

3 y-tha! I attended the deceased from /@ ~10O ,
, 1982, and that death oceurred al 62 1 53
= -

- ar }
) .o‘sﬁ/jj

Mo

. DATE SIGN
27,%

24s. BURIAL,

CREMA- | 24b, DATE V i 24c. NAME OF CEMETERY OR CREMATORY zu’ LOCATIONACIty, town, or wu#'y)
= (,,- Z7- 5% Greenlawn Cemetery | Springfield  *- - fo"

ISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SI1GNATURE

J.W.Klingner & Co. Springnem Mo.

ADDORESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

. . " Student Embaimer Nous...... Civeerenerararians
working under my persona! supervision. vdent &m ° * Tresarer

%m

Student Embalmer : . ) Licensed Embalmer No, =N <7 X% S ‘

Signed

P. 0. Address....* ' - . A

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failute to comply with
the above constitutes grounds for revocation of license,)

. Htlmbodyunotemb:lmed.fmthou!dhewmdnbove.




