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homa, larm, [astory, street, office bidg. e}

SUICIDE
HOMICIDE

21a, INJURY OCCURRED | 21f. HOW DiD iNJURY OCCUR?

2id. TIME (Mooth) (Dar) (Year) (Houn
ony | e ter s
B el
22. I hereby certify that I gliended the deceased from _QA_&__ 19.§_S to M mﬁ'i' that I last saw the deceased
alive on __/t0~ ,}é' , I.‘Lg, and tha! death occurred al .l_q_lQAm Jrom the causea and on the dale staled above.

2. SIG ] (Degre or titlsyy] 23b. ADDRESS Z3c. DATE SIGNED
D.O. Webb City, Ho. 10=-24.55

24s. BUR AL, CREMA- | 24b. DAT 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

Birfal “™"| 10-26-55 |Wgbb City Cemetery Webb City, Mo.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ¢/7¢/ 25, FOMERAL DIRECTOR'S 81 GNATURE ACDRESS
REG (/-

/0 -24-S5 M . W fohnston-Arnce-5impson, ¥Webb City,Mo

(Licensed s Staternent on Reverse Side)

o.3C0
o a8 STANDARD CERTIFICATE OF DEATH State File No
Ly BIRTH NO. . wec. 0ist. wo. _J S8 eriuaey nec. o1st. w0. F L2 L Repistrar's No. oS Bs......
\ 1, PLACE OF DEATH j 2. USUAL RESIDENCE (Where decasssd livad. If iastltution: residence before
)Lk \ a. COUNTY Ja sper a. STATE Mi Ssouri b. COUNTY Jasper sdmiseion?.
b. CCI‘EY {1f outside corpurate Hmits, write RURAL sad give c. |:"ENGTH OF' C. Clgg 4. Is Residence within Ltmits of
oW Webb Clty et Y GRaell 1o Webb City | ERCTRE T
1l il P A
S . . _
8= NAME OF — s (FimD) b. (Middie) —c (Lasy LOATE  (Moat) (D (Yew
F {Typeor Print) J €8 BE M. Barnes oeatH Oct. 23, 1955
ﬁ 5. SEX 71 6. COLOR OR RACE | 7. #&%EB gﬁéﬁc’ééﬁg'zﬁ 8, DATE OF BIRTH 5, I:\EE tn yen] ¥ m&ul : Dnmn © oo u .
. Min.
2 | Male White Married . |Dec.26,1871 - ™
; 102, USUAL OCCUPATION (Glekindefwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE .. “—p| 12, CITIZE
g' :onodurlnlm ol'orkluu(f:.:::n:t :vl.:r:;} y- DUSTRY P 1 '.g‘i’ ?;"“ 3'4?."‘" Country) (] TR@?FWHAT
B |De. 0F CoHTHAL mz.,, % Op Fom =p.e,57 | Popular ‘Bluff, Mo.
< 13a. FATHER’ S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Barnes . | { Viney Barnes
E IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
g (YNnon.ovunkno-n) (I yea, give war or dates of sorvice) Vj.ney Bames’ S . i rp St o
t 18. CAUSE OF DEATH - MEDICAL RTIFICATION RVAL BETWEEN
¥ || Enteronlyonecaussper | 1. DISEASE OR CONDITION @Z ! m‘gﬂsﬁ AND DEATH
Z | tine tor @), (b, and 1oy | DIRECTLY LEADING TO DEATH" ) 2 \_ijb
5 “Thir does not mean | ANTECEDENT CAUSES '
3 the mode of dying, ruch ﬂfmf‘ihmﬁm' if u(ng, ‘m'np DUE TO (b)
2 ioine a ¢ cause (@ 1,
3 oo, | Gl e T 4222
o ease, injury, or complica- DUE TO (e}
% || ton ronich caused dearh. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nof
9 related lo the dlacase or condition causing death.
f [{ 19a. DATE OF OP'FI%Aﬁ 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E 1 wes O wo BK
o [ 218 ACCIDENT (Bpacify) 21b. PLACE OF INJURY (a.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
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STATEMENT BEY LICENSED EMBALMER

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

by me, or by
working under my personal supervision..

Signature of Student Embalmer

[T Ts [-3 o RS
P. O. Address/t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (14

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™ this body is not embalmed, fact should be so stated above.




