. Health, HLED JAN 6 . THE DIVISION OF HEALTH OF MISSOURI 46934 J

, & Welfore 1958 STANDARD CER"HCA‘[ OF DEATH STATE FILE NUMBER
S Public 4_ iﬂ 3
th S.nmq R_egis!roiioq District No. 3 e 3 Primary Rnglsmmon Dlslrld He. Q_i _____________ Reglsrmr s Nn le_l ____________
%;1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenca befora
D a. COUNTY Saline o. STATE  Missouri b COUNTY {fgppj dippsion)
v 1-57 b. CH;?Y (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CE’TY Inside Limits
R . V
T0wN_ Marshall Yos [] Ne[] toww  Bethany o 3 Yes[J No[]
| c. Eg;é.l_?liLh:‘-%SFMg NOT in ho;pirg, giv-E location) | L.ength of s1ay in 1b d. STREE'IS'S (If outside, give location} Reside on Farm
S50UrlL awe ADDRE . Y
, INSTITUTION Rool 52 yrs. Harrison County Farm | Yes[J N[}
: 3. NTAME OF DECEASED First Middle Last 4. DATE Menth Day Y eor
int s
| {Type or print) Crit Jasper Barnes seary  Dec. 26, 195? |
‘ 5 SEX {] 6 COLOR OR RACE| 7. MARRIED[ ] NEVER MQRIED‘@F 8. DATE OF BIRTH 9. AGE, s,.'m.,,; I::.II-'P:}I‘:)ER[I;'I;EAR I:DLirN.DER z;_:ks.
L3 i a L ) a B
< Male White wIDOWED[ ] pivorcenl | 7-L-1894 6'3' 4 I
-E 10a. USUAL OCCUPATION (Give kind nf work done | [Gb. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) o 12. CITIZEN OF WHAT COUNTRY?®
= ' of kigg life, ur d INBUSTRY
B | Patient IR Thetitutis Bethany, Mo. U.S.A.
E 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Unrecorded : Emma Barnes = | @ ———-=
w
':i = [ 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
S0 (Yes, n knawn}| (If yas, give wor or dates of servi s
f 2 g T | Yot gfe woror daten of wervice) None Mo. State School Records
z o 18. CAUSE OF DEATH (Enter only ane cause per line for {a), {b), and {c).} INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED B & | ONSET AND DEATH
< w “IMMEDIATE CAUSE {a) Chfﬂn IC mMmubearry t S Jevecal .
B r )
H lo_corcbitor:
5 F Canditions, if any, . DUE TO (b) Mo cph (Ltﬁ oy Lotus € \(newﬂ
5 > which gave rise to ! ‘
- L above cavse (o),
o = stating the under-
: < 8 é lying couse losat. DUE TO {c)
s 2fE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nor relared 1o the tarminal diseasa condition given in PART { (o) | 19. WAS AUTOPSY
B b PERFORMED?
5% =] . H23A YES[] NO
£ : 3-25 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.}
- - (']
53 j Q Xe. TIME OF  Howr  Month, Doy, Year
$5 o3 INJURY  am.
= '-='| : X p.m.
2 E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.} o
N 4 WORK AT WORK
E5 B o tanendodthe decwsdsﬁg‘e_lgf_hmnwﬁ »ibz_mhﬁ@kug J last saw BS" olive on ﬁbﬁ@h@.ﬂaﬁLﬂm“[
g 5 '\f! Death occurred ot m on the date stated above; arfd 1o the best of my knowledge, from tha couses stated .
. 5'—5 z(% SIGNATURE . - T~ (Dogres o title} h | 22b. ADDRESS 22c. DATE SIGNED
o .
v L
iz aﬁww (WL W Marshall, Mo. - 12-27-57
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME.OF CEMETERY GR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
Bl | /2= 311947 | mo. SFAHC_ Kokl Coradony | 9taralate
24. FUNERAL DIRECTOR_ ADDRESS 25. DATE RECD. BY LodAL REG. | 26. REGISTRAR'A SIG
>4 Hershberger Funeral Home,- Marshall Mo. | 1o, 3|- 51 q Q o S

O , W {Licensed Embolmer’'s Stotemant an Reverss Side}
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorde;l on the reverse side of this certificate was embalmed
by me, or by‘ .......................................... ettt enaranas .» Student Embalmer No. ..........c........ _

working under my personal supervision.

. L Licensed Em mer No..., 57/
- P. O. Addresm:........ ,I}’b

-+ Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.,

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

Student ..o eeeeaane
Signature of Student Embalmer
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