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THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 271956 sTANDARD CERTIFICATE OF DEATH State File Now
! BIRTH NO. I-EG. DIST. NO. BAﬁ PRIMARY REG. DIST. KO. 5// e Regizirar's No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers deceassed lived. If lowtltution: residence befors

dooe qrin; most ol working life, aven If reticed)

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
y DUSTRY

a. COUNTY . &. STATE b. COUNTY sdicimion),
L Boéne ) Missouri Bacne
b. CITY {If outcide corporate lmits, write RURAL and give ¢, LENGTH OF ¢. CITY . 4Ab witthin ot
TOWNColumbla - "Rural _ Ceﬁhm p;:v (In this place) T&EN Colu_mbia . » ity abipw'pﬁt;hd fown?
d- FULL NAME OF (1 aot in hoeplial or lastiation. give sirest addrest or losatlony || s STEEET (f rarel, ghve location) 0
_wstunion  Route k - Cedar Tpu 1215 East Ash St. ()/ /
3. NAME OF 8. (First) b. (Middie) €. (Last) 4. DATE (Month)  (Dey} (Year)
Tyeror o) ROBERT WATSON BARNES o Feb. 17,.1956
5. SEX ()] 6.COLOR OR RACE | 7. MiARmtzg gzgrgacvgsn‘g EE!J 8. DATE OF BIRTH 9. AGE to rears] o troek 1 nﬁ T o
Male White arrleg o Oct. 16, 1981 gh . , ", I '

1. BIRTHPLACE (City aad Scata or Forsiga c‘“"”uo

12, CITIZEN OF WHAT
NTRY?

bomgffarm

218. ACCIDENT (Bpacity)

fagtory, sttest, office bldg.,e10.)

$temangiDE R

21d. ngE . (Month) (Day) (Year) (Hdly) ‘218 "INJURY OCCURRED
: WHILEAT[R*] NOT WHILE

INJURY WORK m AT WORK D

arm Manager Farm Manager Boone County, Missouri, I A,
132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE .
Samuel Robt. Barnes Mollie E, F ortney Suella Ward Barnes
:;'} WAS DECkEASE;J EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;‘JI’OY 2. INFORMANT'S S{GNATURE OR NAME ADDRESS
o, 7 unknown! wi T dat f xorvica) - 2
“Yes | Worta ar 490-07-21,02 Mrs. Robt. Watson Barnes, Columbia, Mo.
18. CAUSE OF DEATH ;,DISEASE R CONDITION M DICAL CERTI TION lg'gghgmm
ONDI
E’:‘;;:'(‘g"&‘)’mn‘::‘(’g DIRECTLY LEADING TO DEATH* drw — y.rh n.u.% .
* This does mot mean | ANTECEDENT CAUSES L g
the mode of dving, such | Morbid conditions, if qny, giring DUE TO (b) =
ag heart fotlure, asthenda, | rise to the abore cause (o) sating - i
ete. It means the dis- the underlying cause last. /
cose, infury, or complica- _ DUE TO {c). .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS £ ey
sl Conditi tributing o the death but not : s
rd:?t:d mﬂheue g:peondifm:amuﬂw death, & w " - q / 2. |
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 3 20. AUTOPSY?
TION ) 0 m
2N YES No_
21b. BLACEOF INJURY (s.5.. In orabout (STATE)

NYlo7

;am;by\qlﬂy that I attended the deceased fr@ws
alive on. -\ , 19_- and that dea occurred at

, 18—, that I last saw the deceased
m., jrom the causes and on the dale siated above,

23. SIGNAFURE - s:pae or tith

DR

a. Mo

| 23, DATE s:sm-:n

207/0%

BURIAL, CREMA- 2.4h DATE 4

TIOthEMD aet' {Bpeclty) 2_19 195 6

Z4c KAME OF CEMETERY OR CREMATOﬁY
Columbia Cemetery

24d. LOCATION (Oity, town, or county)
Columbia, Missouri,

¥ (Btate)

WRITE fI{NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

4ed 20,195C |

‘ FUMERAL DIRECTOR S SIGMATURE a:olsss

" { 'amed Embalmer’s Sutcmcnt on Reverse Side)




R

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF By .ottt iiic et ss e

working under my personal supervision..

FST20 U L] - | PPN Signed
Signature of Student Embalmer

P. O. Address

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

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.




