THE DIVISION OF HEALTH OF MISSOURI

38-000652

Health,
. Welfare STANDARD CER'"H(AT! OF DEATH — STATE FILE NUMBER
Publi
5:,."-:. LEU J[_\N 2 1 95§ggi,ffnfion District No. 7‘-3 Primary Ragluranon Dl:mcl Nﬂjﬁx_m.... e Rugiumr': No. . . #5% ee
g / . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Rexidence befars
00 & . COUNTY Cllnton o STATE J1§ ggouri b COUNTY CaldW‘@lT"'y
1-57 b. chY {If outside carporate kimits, give TOWNSHIP only) Inside Limits <. CBTRY ¢ i R Inside Limits
TOWN Cpmeron Yos [y No[J o Kingston d Yes[ ] Noi]
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3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
Daniel Robinson Barnes DEATH 1 I 1959
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12. CITIZEN OF WHAT COUNTRY?

PART I.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).}
DEATH WAS CAUSED BY:

uring most of working lify, sven if retired} INGUST . . N
Farmer " Pet gel T Smithville, Migsouri U.S.A.
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas L. Barnes Blizabeth Comiifm Ada Barnes
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(Yas, no, ar unknown}| (H yes, give wor or dates of servics) 486_16_074‘ Robert ane Barnes ’Kingston. mo.
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5 2 | work
E 21. | ottended the deceassd from” _}"‘ M 5 9 , o /75 Sjmd last now{: alive on S~ /6 - S ?
L3
o
H
2
<

=75

- i . BURIAL, CREMATION, | 23, DATE 23c. NAME OF CEH{RY OR CREMATORY 23d. LOCATION {City, town, or county) (Steote}
. ) REMOYAL {Spaecify) z 8 B
, 7 burial /- /Z-59 /e Qesnateny St ne—
() . FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY !OCAL REG. 26, REGlSTRu'S SIGNATURE

Cramer Clark,Kingston,jo.
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STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

Licensed EmtEl?e N032v§7
-3
P. O. Address ./, éﬁﬂrﬁ@ ......... 277(

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.




