- THE DIVISION OF HEALTH OF MISSOURI
wxo j HUED JUL 271954 sTANDARD CERTIFIGATE OF DEATH -23309

10. ‘S B ... State File No.... T
(ffq il DIRTH NO. REG. DIST. NO. é ; PRIMARY REG. DI1ST. m-éé&. Registrar's No. 5‘4&47
1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Where decoased lived. Jf jostitution: remidence befors
O a. COUNTY 'JAS PER a. STATE M 1SS0OUR] b, COUNTY JAS pERldmhlon).
b. CITY (if cutcide corpurate limite. write RURAL sod cive ¢. LENGTH OF ¢. CITY d. In Residence within Hits of
TOMN JOPL IN wentin)| AL PPRT 1SN JOPLIN ERRET
d. FULL NAME OF (If oot [n hospéial or institution, sive strest addreas or loeation) o STREET (If rural, gve loeation} q\]
HOSP r -
(NSHIOTION FREEMAN HOSP I TAL ADDRESS 1003 DELEWARE 0477y
3. NAME OF a. {First) b, (Middle} o, (Last) 4. DATE (Month) (D
DECEASED ay) _(Yepn)
(toeor Prty  FRED HI RAM BARNES oS JULY 19, 1958
5. SEX a 6. COLOR OR RACE | 7. MIARRIED, NEVSECESRRIED./ 8. DATE OF BIRTH 9, AGEI':;:’:.‘:. hl; UNDER | YEAR | F UMDER M HEs.
[ S N 1 .
PMALE B | cwriTe, . | MRREREECRED S yury 20, 1889 | BRI |Momj bun | Hee | e

10a. USUAL OCCUPATION (Givakindof work | 10b, KIND OF BUSINESS OR [N | 15 BIRTHPLACE (0, 1t State or Foraign Coustrrt (] 12, CITIZENOF WHAT
RY?

PORECSRTEEAR | mining ") wausLEAU, MISSOURI

1533- FATHER'S NAME 3. o 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
E. H. BARNESMN' . LEUMMA WILSON SALLIE BARNMNES
E-W:Suix)sfﬁzs'ﬂ) EZ?I:JZ&E:}QR{ME&T&&E‘; ’ 16. SOCIAL SECURhTY 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
NO " UNK SALLIE BARNES 1903 DELEWARE JOPLIN

18. CAi.ISE OF DEATH MEDICAL CE IFICATION |g;sgg¥:|&gm
. Enter only opecauseper | 1. DISEASE OR CONDITION %
Iins for (a}, (b), and (¢} DIRECTLY LEADING TO DEATH‘(a)
“This does not mean | MNTECEDENT CAUSES 4! ! é H /&

the mode of dyug, such | Morbid conditions, if any, gising DUE TO (b) /ﬁ:l-o
ar heart fallure, asthenta, | Tise fo the above cavse (o) sating
. It means the diy- | he underlying cause lazt. W . . %’.0
case, infury, or complica- DUE TO {c) { I',é !‘4,&-:_4 ] .

tion which cavaed death, | 1. OTHER SIGNIFICANT CONDITIONS v

Conditions contributing to the death but not
related Lo the disense or condition cauting death.

NG UNFADING BLACK INE—MAKE.A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ;%\5—‘0-() F :
ves [ wo
2ia. ACCIDENT (Boscity) 21b. PLACEOF INJURY (s.¢..ioorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, fastory, sireet.office bldg. a0} ‘
HOMICIDE _ :
21d. TIME (Month) (Day) .(Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[™] NOTWHILE
INJURY - . o | Cwork AT WORK
2. I hereby certify, that J attended the deceased from ol 1S o T—s 19 hat I last saw the deceased

alive o _.7_,,_L,_, 18 and that death oecurred al JM m., from the causes and on the date ataled above.
f

. ADDRESS - y Z3. DATE SIGNED
' T-a -5 ¥

WRITE PLAINLY—USI

| Za. 3 - | 24b- DATE - NAME OF CEMETERY" %EMWRY " | 244. LOCATION (City, town, or county) (Eiate)
FHRYRLL eomtr JuLY 22/5& EMETERY| " JOPLIN, MISSOURI
DATE REC'D BY LOCAL | § R 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

JOPLIN

TEVE PARKER MORTUARY




ReceiveD JUL 2 6 1954

Jasper County Health Office

oun o Num %"7‘@.Q
Come NS 61O

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ... et et rtiecsacmbatecaecranasmraaseraranannaan , Student Embalmer No,...........

working under my personal supervision..

Student ....ccvninriiniiiiin et e i snra i
Signature of Student!Bwbalmer

Licensed Embalmer No_®. ...,
P. O. Address - dé«u

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

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

T* this body is not ‘embalmed, fact should be so stated above.

|




