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THE DLYISION OF HEALTH OF MISSOURI

FILED MAR 11 1958

Registratien District No.

STANDARD CERTIFICATE
5 5

Primary Registration District Ne.

28-004708

STATE FILE NUMBER

Reg_inrur': N"'-——----tz'b-j*“

e e

OF DEATH

. PLACE OF DEATH
o COUNIYeape Girardeau

2. USUAL RESIDENCE (Where deceosed lived.
a.

IF institution: Residence before

STATE M+ ssouri ™ “““YBhpe Girardéat

tnside Limits

Yes 38 Ne (]

b. CBTRY (Mf outside corporate limits, give TOWNSHIP only)
1o Cape Girardeaun

CiTY
OR - /6
Tom Cape Girardean &

Inside Limits

?:;Yn Ne [

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasas in Port | must be :au':nlly related.

Tla. BURIAL, CREMATION, | 23b. DATE

23c. MAME pF CEMETERY OR CREMATO!

c. Egls_#l.ll:fAtQ%O‘F {1f NOT in hospitel, give location} | Langth of stay in 1b d. STRI'E?E'IS'5 (H outside, give location) Reside on Farm
Al . ADDRE .
INSTITUTION 3 dayvs 701 Fast Rodney Yes [] No (¥
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print}
ARTHUR ___F. BARNES OEAM February 26, 1958
5. SEX €] 6. COLOR OR RACE| 7. mn;(uso NEVER MARRIED[) 8. DATE OF BIRTH 9. AE’E' (bl‘l:‘r‘.nr; ;:Jutlsng'rfm l:l:::oen 2;:‘%
Male White | wooweol  oworceo]| August 3,1899 BE B 18
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or cauntry} C 12. CITIZEN OF WHAT COUNTRY?
duri, lnnu of working lile, even if retired} INDUSTRY
Civil Engineer Construction Cd., Pattonburg, Missour U. S,
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, KAME OF H'USBANE_) OR WIFE
Charles Barnes Unknown Edna H. Barnes
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address Mo.
{Yer,np. or unkngwn}] (I yes, give or dptes of service)
DY N D~ 336-01-7981 Mrs, Fdna H, Barnes Cape Girardean,
18. CAUSE OF DEATH {Enter only ons cause per line for {(a), (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONS§| D REATH
IMMEDIATE CAUSE (a)
!
Conditiens, if any, DUE TO (b)
which gave riss to
above cause {ao}, }
stating the under-
g lying causs lost, DUE TO <)
H PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminel disease condition given In PARY | {a} 19. WAS AUTOPSY
i PERFORMED? o)
& 420/ YeS[] NO[]
£ | 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
w '
v a ) O '
3| 20c. TIMEOF .Hour Month, Day, Year
a INJURY  am.
B p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., e1c.)
WORK AT WORK z
L4
21. -1 eitended the deceased from o -—‘? — fl? . 1o - -~ d lost & ive on _&Zc_ﬂ_
Daeath occurred of ‘71 (&) .5' @ e T — m on the date stated above; and to the y knowledge, from the couses stated.
220. 8 E A or yjtls Y 22b. ADDRESS S/ 22¢. DATE SIpNED
Vs ) YA B\ - /-,

. LOCATION (City, town,

)

977

Wi thd, (355

MOV AL, (Spasify) R . s
Burial IManch 1,1998 Memorigl ParkfCem. | Cape Girardeau, Missouri
24. FUNERAL DJRECTOR " ADDRESS % DATE RECD. BY LOCAL REG

{Licansed Embalmer's

on R Side)




STATEMENT BY LICENSED EMBALMER

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

DY M8, OF DY e e e er et e e rteertea et s , Student Embalmer No, .........ccvounn..

working under my personal supervision.

Stdent e,
Signature of Student Embalmer

Licensed Embalmer No. f‘// 758

P. 0. Addres

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 sc stated above.




