$. No.300
v. 10.48

M
~4
:""-.

THE DIVISION OF HEALTH OF MISSOURI

ALED MAY 6-1957  STANDARD CERTIFICATE OF DEATH State File No.... 1‘3863
BIRTH KO. REG. DIST. NO, , f‘i . PRIMARY REG. DIST. Nolmg_. Registrar’s No !_l g
I. PLACE OF DEATH -l 2. USUAL RESIDENCE (Where decossed lived. 1f instituticn: residence before
a. COUNTY . . a. STATE . b. COUNTY _ , - ‘sdmiwioal
Livingston on_
b. %TY (1 outcide c(:r'puﬂle .umn.. write RURAL nnd‘:‘i::.mp) §T AIQ’ETEL ?. p!c.)i} | c. Cg;{ d ;.,{.}l,;‘:.,,‘:,” ,rg:? uhmfu‘l:?’
ToWN  Chillicothe 1 day TOWN _Chillicothe R =
d. FHé%Pr’FAT.EO%F {1f oot in hospital or Institution, gire strect addrem or loestion) AsDrDRESS {If rural, give location} O 5? 9“
instrumion Ghillicothe Hospital 333 Mansur St.
3. NAME OF 8. (First) i b. (Middle) ¢ (Lest) 4, DATE {Month) (Dsy) (Year)
DECEASED - .
A JOHN . WESLEY BARNES. s April 22 1957
5. SEX O | & COLOR OR RACE | 7. Mﬁ)ﬁgﬁg gs‘}isncnéénalao 2] 8. DATE OF BIRTH 9. AG]Ei Un yen] 1 voce .Dm. T UNDLA B s,
* (Bpecif; on! 03 Bours .
Male White WEEWET ™ "6 March 1867 | o i l " | ™

10a. USUAL QCCUPATICN (Givekind of work | 10b KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City aad State or Foreign o““”’

REETEe ME #ai~ | U.S., MAIL ™| Crestline, Ohio

12, CITIZEN OF WHAT
TRY?

-* L} [ )

13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE .

, William Barnes | Rebecca Heffelfinger| Ida Mae Barnes {Decd.)
I"S{, WAS DECkEASE:) E‘:'Ifﬂ lNﬂU.S.ARMED F?RCES? 16. SOCIAL SECURHJ 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{ o, or unknown. yeu, xive war or detea of sorvice) . .

‘Wo ; NONE Howard O. B arnes Kansas City,Mo,

18. CAUSE-OF DEATH S MEPICAL CERTIFICATIO - 'ONBET AWD SRAH
 Enter only onecauseper | [- DISEASE OR CONDITION m
Jine for (8), (b, and (0) DIRECTLY LEADING TO DEATH (a) . .

“This does nol mean ANTECEDENT CAUSES N .S/'ﬁ
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) - . u

a8 heart follure, asthenia, | rize to the above cause (a) glating
ete. It means (he dis- the underlying couse last.

case, injury, or complica- DUE TQ (2)
{ion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol m“ M AAgo i &1
related Lo the disease or condition causing death. - . g
19a. DATE OF OP‘FI%)AIQ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ,l

B3)XF| e e

2ia, ACCIDENT {Bpacity) 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) (STATE)
SUICIDE bome, Iarm, Iastory. sireet. ofSce bldg.. eta.}
HOMICIDE
2id. TIME {Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify thiji, I o{! ded the deceased from fﬁ - m?, that I last saw the deceased
alive on pnd that death ccurrcd al ., from the caouses and oA the dale staled above.

23a. SIG% é_ m é‘. ‘ (Degreeortitl 0 23p. & &E._SS/ ﬂ; 4‘. /I/(a. |:.LD2;S;I:3;{:::9

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

24a. BURIAL. CREMA- | 24b, DATE 24:, NAME OF CEM_ETERY OR CREMATORY 24d, LOCM'ION {Clty, town, or county) '(State) v
BOuriaL: | k=Rh4=57 Mooresville Cemetery Mooresville, Missouri:
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS K

7 amClo 5 M ORMAN FUNER-L HOME:Chillicothe Mo;

4 in2 J5T
f r4

(Ticensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

2%
.

woiﬁng under my personal supervision..

Student....ooooi i ieiisiesissiienaenaanan
Signatare of Student Embalmer o

Tk iNote: The above MUST BE. SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. {Failur

- to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN hand.wrttmg. -
¢ this body is not embalmed, fact should be so stated above,
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