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FLED SEP' §

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1955  STANDARD CERTIFICATE OF DEATH s ey 20334

REG. DIST. WO, ‘& PRIMARY REG. DIST. NO-MH:ﬂI’:"ur'J No.. 5 ..3...3 ........

a, COUNTY

1. PLACE OF DEATH

A Butler

a. STATE I‘q

2. USUAL RESIDENCE (Where dfbossed Lived,

I lnstitutiba: residence before

b, COUNTY But l er adsnissfon).

b, CITY (It outcide corpurate limits, writea RURAL and give

0w Poplar Bluff, MoT™™

¢. LENGTH OF c. CITY
STAY tin this place)

0wy Poplar Bluff |

- d. L1 Residence within limits of
. dty S mem-pnnu.-thown‘

d. FULL NAME OF (I not in hoapital or institution, give street sddress or location) STREET (If rurs!, give location) / ot 7
HOSP 0 ADDRESS O
INSTITUTION Poplar Bluff Hosp. 516 South 7th St.

3 EJE%%E SCI)E'E—D a. (First) - b. (Middle) o (Last) 2 DS?-:E (Month)  (Day)  (Year)
(Type or Prind) Gerald F. arnes oeaTH _Aug. 26, 1955
5. SEX 01 6. COLOR OR RACE { 7. ME}IR‘OF&'EDD ET\YSR nélgnmzo 8. DATE OF BIRTH 5. AGE ”“.g.";'" o \'m T UNDER 1 HEs.

. (8pecif, ¥, on Days | Ho Mi
Male White ivorce March 28, 191% jém P10 el

10a. USUAL OCCUPATION {Ghve kind of work | 10b, KIND OF BUS'NESSD%ET[RN\; 11. BIRTHPLACE

(City and State cr Foreign Couatry) q |2CCITA%E¥(?FWHAT .

e5

(If;r. @T walk or dates of service)
I“I! At

qoe during mogt of working Life, even if retired)
Fipe tIne tons Gatewood, Mo. R
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME DF HUSBAND OR WIFE
 _Arthur A. B arnes | Ida Havs Beeres None
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yep, no, or unknowa) A

Mrs, Ida Barnes Poplar Bluff, Mo.

. Enter only onecatise per~

18, CAUSE OF DEATH

line for (a), (b}, and (¢)

*Thix does not mean
the mode of dying, such
a3 heart fallure, asthenia,
ede. Il memns the- dis.
case, infurt, or plicg

L. L e . MEDICAL CERTIFICAT]ON
1. DISEASE OR'CONDITION - .
DIRECTLY LEADENG TO DEATI-I'(a)

e bee o INTERVALBETWEEN
N *° |” ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giving BUE TO (b)

rise to the abore cause (a) stat!na
-the underlying cause last, ., L. A

DUE TO ()

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

‘Chnditiona contributing fo the death but nol
related to the direase or condition causting death,

18a. DATE OF OPERA-
TION

13b. MAJOR FINDINGS OF OPERATION

0. AUTOPSY?

74:-‘-0 / ves [ ] nom

21a. ACCIDENT {Bpecity} 21b. PLACEQF INJURY (e.g..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) T (COUNTY) (STATE)
SUICIDE bome, farm, taotory, street, office bldy,, at0.)
HOMICIDE ‘
21d. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY QCCUR?
WHILEAT ] NOT WHILE
INJURY = | “woRrx AT WORK
2, I hereby certify that I aliended the deceased from 19 to , 18 , that I last saw the deceased
alive on

23a. SIGNAFURE

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

24a. BURIAL,/CREMA-
TION, REMOVAL, (8peciiy)

Burial

IQA___, and that death occurred at,,L_J.g.ﬁ_Pm from the causes and on the date stated above,

8-29-55 l Nondlawn Cen.

Doolar Bluff Mo,

DA7 RECD BY L%CAL

9/3

RA IGNATUR 97 4 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
e ?j WWJ ‘;{k %3 f'rank-Cotrell Poplar Bluff, Mo.

/j J




RECEIVED
- SEP é 1955

BUTLER CO. HEALTH CENTER
FILE No.

||
‘_

e —

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
—_—

-
BY ME, OF DY o e , Student Embalmer No

working under my personal supervision..

F 4
S
Student ...ooonrio i arar e Signed % - . 5

Signature of Student Embslmer

/ [y & W
P. O. Addre%%gﬁ.z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
te comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

}




