THE DIVISION OF HEALTH OF MISSOUR|

58-039809

eelfoe STANDARD CERTIFICATE OF DEATH T ICE MO
;:::::- FJlFD N OV 1 9 19%’9urmhon District No. .. / (/ ? Primary Registration D""'c' Ne. ____(__29}—- -un-- Reglutrar's No 516‘4’""" 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docmud lived. If institution: Residence before
00 o. COUNTY Jackson o. STATE  Missourdi b COUNTY Jacks dﬁnuuo-y
w57 : CITRY ()f autside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY f -t Inside Limits
TORN Kansas City,Missouri |ve0n0 ||, Tgﬁn Kansas City Yos [k e [J
c. Egls-Fl'-l?AA['idE)ROF {IF NOT in hospital, give location) | Length of stay in 1b tod ADDRESS {If outside, give lpgotion) Raside on Farm
henTrioe Woodland N.H. 512 Woodland. #sbly. /a/ /5 Yos (] Mo 5
3. NAME OF DECEASED First Middle ' Last 4. DATE Wonth
{Type or print) George v Barnes pean  Oct 30 195é

5. SEX

M

{

4. COLOR OR RACE
W

7. NEVER MARRIED] ]

MARRIED
WIDOWED ' pivorceo[ ]

J

DATE OF, BIRTgB

F UNDER ) YEAR|
Months | Days

9. AGE (ln yeors

Ig?virrhdcr)

IF_ UNDER 24 HRS.
Hours | Min.

E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ‘and state or cauntry} 12. CITIZEN OF WHAT COUNTRY?
: duriﬁ{nﬂ:l working lits, aven if ratired) INDUSTRY, . . o
; . Farmer arming Boone Co, Missouri UeSede

130, FATHER'S NAME

14 NAME OF HUSBAND OR WIFE

Jdames L Barnes

13b. MOTHER'S MAIDEN NAME

Maptha Jane Forthing

Maude Keele Twyman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT,

Address

Harold Barnas
ao567 ~Ngpojnn-heme—R-eerds /0
ine for {a), {b), ond {c}.)

. )

(Ywr. 0o, or unkpawn}| (If yos, give war or dotes of asrvics}
& 3F /5
)

18. CAUSE OF DEATHAEnIﬂ only one cause p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

DUE TO (b W ‘ﬁ-dq/(/ M

Conditions, if any,

which pave rise b }
cbove couse (0),
stating tha wnder.
z lying covus lant. DUE TO (&)
= PART II. OTAPR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissess condition given in PART | {a) 9. WAS AUTOPSY
< - - PERFORMED?
T {20 YES(] nOf .2
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
w
v 0 O O
S| 20c. TIMEOF Houwr Month, Day, Year
a INJURY a.m.
= [0
20d. INJURY OCCURRED 202. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, Lctory, street, office bldg., etc.)
WORK ] .
21. 1 attended the deceased fro%_m_ w10 -3p . ST v P ive o Jo - »v-s®
Death Dccire‘d at m on the date stated above; and 10 the best of my knowledge, from the cavass stoted.
220. SIGNATER 22b. ADDRESS 22c. QATE SIGNED

All diseases in Port | must be cousally reloted.

2 34 o

23d. LOCATION {Ciry, tawn, or county)
Windsor, Missouri
26. REGISTRAR'S SIGNATURE

%l n '

ﬁ. (Dot’@mh . 8;:1

23c. NAME OF CEMETERY DR CREMATORY
Laurel Qak Cemetery
ADDRESS 25. DATE RECD. BY LOCAL REG.

Windsor Mo, I - SF

{Licenssd Embolmer's S1atement on Reverse Side)
— . .

lo-31-5%

(Stare)

23a. BURIAL/CREMATION,
REMOVAL (Specify)
h? IFanp brt)
24. FUNERAL DIRECTOR
Houston Funera)l Home

23b. DATE

11-2-~58

HaI‘I".V K. Cohen USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE




S

STATEMENT BY LICENSED EMBALMER

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

by me, sy , Student Embalmer No. ..........occcuiins

working under my personal supervision.

SIUAEOL wevieriiiiiiiiii e na e e e
Signature of Student Embalmer

Licensed Embalmer No...7,. 2.5 7.,

P. 0. Address W

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.lS 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 a;lbove.




