THE DIVISION OF HEALTH OF MISSOURI
alth, STANDARD CERTIFICATE OF DEATH R e

b'":‘"' F"-ED FE B 4 1957 - 3?_..___ Primary Registrotion District No. doobk Registrar's No. -..3...?_-_..,..

agistration District No, .. NE_____Primary Registrotion Distriet No. .. 8 3 & X s

ice =
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decocssd lived. If institution: Residence bafore
dmission)
. COUNTY a. STATE, . b. COUNTY. -
0 N Boone iissouri Boopne
05% b. C([)';Y (If outside corporate [imits, give TOWNSHIP only) ] Inside Limits c. Cé'I';Y bb’ 1 iInside Limits
TOWN Columbia Yesgl Moo town Columbia 0‘ Q YesdX Moo
c. FULL HAME OF (If NOT inhospital, give location)|Length of stoy in 1b f . . . .
HOSPITAL OR 4. STREET (}f outside, give location) Reside on Farm
p insTiTUTION Boene County Hospe. | 78 Yrs, apbpress 900 Taft St, Yesa Nod
4
"

; 3 3 =:C.I'A :E'D Flrst Middle Laxt 4. D(;:E Month Day Year
v y
> CType o7 print) JASPER  , S. BARNES vearw  Jan, 2k, 1957
5 5. sEX 6. COLOR OR RACE 7 MARthED (X} mever Marriep []] 8- DATE OF BIRTH |9. AGE (7n years [ IF UNDER 1 YEAR Ii¥ UNDER 24 HRS.
s . tast birthday) [Months | Daw | Hours | Min.
: -Male White wioowep [ owvorcen (] MATCH 7, 1876 78 I I
: i0a. USUAL OCCUPATION (Gice kind of work done |105. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
2wt durirsa mosl of working life, eoen if retired) . i .

o2 Retired Teamster Retired Teamster | Boone County, Missouri. | U.S.A.

5 = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

L3 ] . . .

<8 William Barnes Margaret (unknown)

o

o w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY RO.{17. INFORMANT Addresa

L= {Fes. no. or unknown) {If yed. pive war ar dater of serviee} . .

5 > W No ——nem . —_— Wm, Edward Barnes, 90L Taft, Columbia, Mo..
'-; o {8, CAUSE OF DEATH [Enter only one causge per line far (g}, (6). and (c).) INTERVAL BETWEEM
© E PART I. DEATH WAS CAUSED BY: . ONSET DEATH
e a IMMEDIATE CAUSE (z) |
£ >
3 -

z Conditions, if any,
s O which gare rfil fo DUE T (5)
5§ 2 aboye cause (a)
o= slating the under- .
g = =z lying  cause lost. DUE TO (&)
o [=] PART 1. OTHER SIGNIFICANT CONQITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) T3 WAS AUTOPSY
o ™ - PERFORMED?
X h . 1-[’- 28 / ves{) no B
; :E 20a. ACCIDENT SUICIDE HOMICIDE | 200 -0ESCRIBE HOW INJURY OCCURRED. (Enfer nalure of infury in Part I or Part 11 of item 18.)
0 & 0 O0 O
< =]
2 2 [ 2. TIME OF  Hour  Monsh, Day, Yeor
x INURY g, m.
: a p.m.
[
5 % | 20d. INJURY OCCURRED ) 20¢. PLACE OF INJURY (e. g., in or abou! Aome, 20, CITY, TOWN, OR LOCATION COUNTY STATE
u.l. WHILE AT NOT WHILE [ farm, factory, atreet, office bidg., ete.) .
w WORK AT WORK A
2

A .

2. J attended the dscansed from %‘_/%ﬂ ta ?Mizlund Jast saw z?:alive on M
Deaath occurred at H 2: 3 A. m on tha dabe’stated above; and to the beat of my knowledge, {Ndm the causes stated.

2¢. 3 ¥ _ADegye or tirle £ | 22b. ADDRESS b& o | 2. oaTE siGnED
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23a. BURIAL. CRI uu)on‘. ATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, tosen. or counly) V' (State)
FMSthIEIY | Jan, 27, 1957| Columbia Cemetery 1 Columbia, Missouri.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE

A

Parker Funeral Service, Columbia, Mo. 7 3] 1457 -P



.- STATEMENT BY LICENSED EMBALMER.

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

LY R s T -7 S -3 P

working under my personal supervision..

Student ... it iieiriiaia i iaaaeaaaan Signed........7»
Signature of Student Embalmer

Licensed Emb

e v- _ . N . ) P, O, Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN,_ HANDWRITING {
to cornply with the above constitutes grounds for revocatlon of hcense)

If embalmed by a STUDENT, he also shall s1gn in his OWN handwntmg

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

.




