IFE PAYINUIN WU kil W iviesAsgndg

HLED APR 25 1955 STANDARD CERTIFICATE OF DEATH s o 13006

"BIRTH NO. REG. DIST. No.a_o_r_ PRIMARY REG. DISY, Né_i‘ Registrar's No. ..../.o...

L-‘ 1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where decessed lived. If lostitution: residence bel'ou‘

No.300
1048

A a. COUNTY 2. STATE _ b, COUNT piciaion.
G’q 8t. Charles Migsouri 8t.Charle |
I b. CITY (i outeide corpurats Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporats limits, writs RURAL aud givs township)
OR townahip) | STAY (in this place) OR
TOWN Rural{Callas 4 TowRural {Callawavy) Y
d. wé.épf_l{\Ali‘-EooF {If not in hoepits! or institution, give sireet address or location} \l d. SI;’DRREET . (If rural, dve loeation) -
nstutiond miles South of Foristel i mifsles south of Forigtell MQ—D! .
36&%!25305% a. (First) b. (Middle) ©. (Last) 4. DS}-E (Month) (Dsy) (Ym)
(Typeor Prizey) JOTGan R. Barnes DEATH {7/ 7%
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yeats| tr UNDER | m.l IF UNDER o MRS, .
R ED, DIVQRCED (8 : Last birthday} Monun l Hours | M.
Male White wed April 21, 1ssgl 68 201 |
10a. USUAL OCCUPATION (kinkindof ok | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  ((i¢y uad Stote or Forsign Country) 12_CITIZEN OF WHAT

i}

Farmer

Own farm

3t. Charles Co, Missouri

IQL, and that dealh occurred at

138. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willis Barnes Alice Barnes
lé WAS DECEASE)D EVER IN U.S.ARMED F;?RCES? 16, SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
N w: o " dates ) 3 . : a

- BAgTEmoe) | gy or daten o seried None Effie Banks Palmyra, Missouri
18. CAUSE OF DEATH MERi CERTIFICATION Vi INTERVAL BEYWEEN
Enter only cnsceussper | I, DISEASE OR CONDITION @ a M . ONSET AJD DEATH
Itne for (8), (b), and (¢) DIRECTLY LEADING TO DEATH‘“) : _ .

This dors not mean | ANTECEDENT CAUSES E v Z e &%—\,—q ' et
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} 1 d Afer—r
as heart foflure, asthenta, | Tise to the above cause () stating . e e e e . . 4
de. It meens the dlse the underlying cause last. - . P Sl B
case, Enfury, or complica- DUE TO (':) i =
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - . . < . 4

Conditions contributing to the death but ot : /0}7’
related to the disease or condition cauring death. .
‘192 DATE OF OPF%AN 195, MAJOR FINDINGS OF OPERATION P 7 O AP - - +].20. AUTOPSY?
' . , LA 2K | w] wl]
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.g. oorabost | 21c. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) " {STATE)
SUICIDE bonw, farm, lastery, strast, offies bidg..eta) o . . « b -
HOMICIDE o - . !
2ld. TIME . (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED Zlf HOW DID INJURY OCCURT
: WHILE AT NOT WHILE
INJURY = | WORK AT WORK +
2. I hereby cert .allended !F}g—decmscd from 19_ that I last saw the deceased

om'the causes and on the dale slaled above

-ii’%i frw

{Degren WEE

24a. BURIAL, CREMA-(|2Ab. DATE 24, I\A‘dE OF CEMEI'ERY OR CRE ATORY 244, LOCATION (qny. towu.ror eounty) ‘ . (S!Me)

Tl N, REMOVALM,)
uriasl Anril 14, 1965 Flint Hill : TeRy #3int H311]
17(02 25- FUNERAL DIRECTOR' S /B GNATURE

z REC'D BY LOCAL R%T@

WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

Embalmet’s ;utmum ots Reverse Side)




—
e e —————————— el e S =

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of byaa....
Student Embaimer No.

working under my persona! supervision,

Simed.W W7y,

Licensed Embalmer No.. . %.6.3/

SEUBENt cecvsnasesissoarsersnstascarasrnras

Student Embaimer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

. (Eailure to comply wi



