] o S S L ]
otth, Dr. H. Silsby STANDARD CERTIFICATE OF DEATH . QEOV

STATE FILE NUMBER

:'l:lli?" F”'ED MAR 2 5 195:!. strotion District No. _.__..42.....8_.._.._Primu-y Registration Distriet No. _é—é‘_‘?‘ﬂ ....... Ragistra’s Noz.ééfﬁ

prvics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsidtnja before
admission)
o COUNTY Greene “ M{Esouri b CONTGreene
300 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
-56 OR . . OR q
Town Springfield Yesty NoO yown Springfield G L 17| Yesw Noo
c. sgls_;_'#:t\ggl: (1§ ROT in hospital, give locotion)|L ength of stay in 1b 4. STREET (}f cutsidae, give location) Reside on Farm
4 sTiTuTion  Mercy Hosp. ()| 40 Yrs. aboress 1714 E. McDaniel| veo wX.
L)
;B 3 :::‘:A‘OF First Middle Last 4. DATC Month Day Year
X 1] . oF
' — (Type or print) HENRY R. BARNES peati March 20 1957
i g 5. sex Q6 coLor ok RACE |7, magrieo [ never MAR@ Cile n:\ITE OF BIRTH 188 | ?f,f?;}{,;;hﬁf;')‘ :w::ca ibvun :rHuNDEn 24 RS,
. A on| o oury 1 AMin.
o Male White wiboweD b pivorced [ an. 5 3 I
" 100 USUAL OCCUPATION (Gise Eind of wor k done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or countey] | () | 12- CHIZEN OF WHAT GOUNTRY?
'3 W dzﬂng moat of w%kinc life, even if retired)
] Buchanan Co. Missouri Usa
}'% 2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
.8 . . .
D, Febldon Barnes Mary Williams
.' o w  ]'5. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
P =—S— (Fes, W unknown) (If yex, give war or dates of serviey) . ,
> W o o 491203-877¢ Mrs., Wayne Keller Springfield, Mo.
] % & i8. CAUSE OF DEATH |Enier only one cauae per line for (a), (), and (c}.] INTERVAL BETWEEN
o o= PART |, DEATH WAS CAUSED BY: .’ ONSET AND DEATH
oy W IMMEDIATE CAUSE (a) _%
2 &
& -
f z Conditions, if any,
& O which pace rlu {0 DuE TO (b) . — =
£ @ obote cause (8), -
£ @ slating the under- A
56 o = lying cause lasi. OUE TO (¢}
! g b=} PART 1f, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) * 15 :VEI:& 3#;2;?"
2 x 5 429—( ves ] wo i
s ; ‘E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part H of item 18}
I I o . 0O O
= Q . .
% a 2| TME OF  Hour  Month, Day, Year
8 hi <INJURY  a:m, - R s
0, : E p.om.
3 g « ] E|20d. iNJURY OCCURRED , . , [20c, PLACE OF INJURY (. g, in or about home, |20/, CIT¥ TOWN. Pn LOCATION { STATE
c w WHILE AT HOT WHILE Jarm, factory, street, office bldg., etc.) w
L WORK AT WORK
E D 7
- 2l. I artended the deceased from %%_& , to and last saw him ahvd oa
: ';._-,' Death occurred at__ mont 2te stated above] cnd to the best of my knowledge, from the causes stated.
o, 22g. SIGNATURE (Devm or title) ;%ﬂo 225, ADDRESS . [ 22c, DATE SIG}D
c
P VL4 M —\Zz{ Weser >
" 230. BuRAL, CREMATION. | 234, DATE * Z3c HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Tity, torrn. or county) (Sfate
g REMOVAL (ipeﬂ]v\ / . .
3 Buria 3/22/57 Greenlawn Springfield, Mo.
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ] 25. REGISTRAR'S SIGNATURE N

H.HB. Lohmeyer Springfield, Mo, 957-,?/,6-7

{Licensed Embglmer's Statement on Reverse Side)




- .i.--. - - . STATEMENT BY LICENSED EMBALMER.

I herebyrcertify that the b‘ody whose name is recorded on the reverse side of this certificate was en

o

by me, or by ............... e eeter e rienaaeaa e eeemeeecaacisusessaresaioerieasaanens .. Student Embalmer No........

working under my personal supervision..

Student....o.ioenuinii e S;gnedMW@ %

) R v SR ) Llcensed Embalmer Nog.z.
S N RS P P..O. Addre AT AL
- . - T [y . - N !
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (
- to comply with the above coristitutes grounds for revocation of license). A

N If embalmed by a STUDENT, he also shatl slgn in his OWN handwriting.
If. this body is not embalmed, fact should be so stated above. .




