[ 7 7 N THE PIVISION OF HEALTH OF MISSOURI 59—006123

Hulﬂl

L;":I‘nr- STANDARD CER."F'CAT! OF DEATH T STATE FILE NUMBER
! li
S:N::o _‘Lg[] FEB 2 4 1gmﬂisnoﬁon District No. /us:k{ Primary Regishctim Disrric‘l_Nti--WSzﬁ-/ma--z - Rﬂi“"‘-‘f"_w'_-»---s-‘--——-—w-“-—-
In" 1. PLAgE OF DEATH 2. USUAL RESIDE{CE {Where deceased lived. If institution: Rnld-ncc Ia)cfor-
. V] STATE b. COUNTY ission,
30 ’ a. COUNIY Jasper Missourl Jasper’
1-57 b. CE)TRY (f ourside corporate limits, give TOWNSHIP only) Inside Limirs €. chY [f ? -l Inside Limita
Town  Webb City, Missour Yo [ No [ ] toww Webb City, M1 ssoufy| Y& No[J
c. FgL’I;| NAM%ROF {If NOT in hospital, give location) | Length of stoy in 1b d. i'll')RDEEE'I;s {Hf outside, give location) Reside on Farm
HOSPITAL
mstirution 240 No. Penn St. 1l yr, 210 N, Penn Yes [J Ne[F
3 :lTAME OF PE?EASED First Middle Last 4. Ds}E Manth Day Year 4 J’?
pa or print
Ypo orp William Henry Barnesa oeai  Feb, 16,195¢¢
5. SEX . 6. COLOR OR RACE} 7. mARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yoors FUNDER 1 YEAR] IF UNDER 24 HRS.
Mal e o Whi t e WIDDWED@ 1 DIVORCEDD 'Fleb . 16 . 1877 égév birthday) | Menths | Dars Hours I Min,
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country}) 12. CITIZEN OF WHAT COUNTRY?
ring mndoqblng life, onn it retired) s [SJSGTRV Sho.o Troy Mi SSOUI‘l ¢ U. s - A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willie H, Barnes Amandsa Reece Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 18. SOCIAL SECURITY KO.| 17. INFORMANT g;@..g 11 th St.
Y , &r wn , give wer or " vice]
Yy or ke OF yos. give wer o dotes of sarvice) Mr. R.L. Barnes utchinson Kansas

18, CAUSE OF DEATH (Enter only one covse per line for (a), INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:

ONSET ANZ DEATH
IMMEDIATE CAUSE (a} - =2 ;s

Conditlona, if any, DUE TO (b} ‘%‘m"’ 4 M%
which gave rise to }
above causs (o),

stating the under-

(b}, and ).}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MERTVT LETWNGY, Wik, WIS VWaE VITY WG HVIMGTIL WIS HE TR 19. 10 3y Mpivis wilk U THaled.

é lying cause loat, DUE TO (c)

3 = PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminol dissase condition given in PART | (g) 19. WAS AUTOPSY
3 g 331 PERFORMED?
3 o A YES[] NO

:. 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
-4 L]

3 5 O 8 O
© Ul 2¢. TIMEOF Hour Month, Day, Year
2 & INJURY  a.m.

E X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT NOT WHILE 0 farm, .ctory, street, office bldg., eic.)
“1:.(5 AT WORK
- -
R 2}. | attended the deceased from tz & E /! ZJ 2 , 1o _&’ /! E / Z)'?:md last mwmwu on zg & Vi ‘ i 2 Q" 2
5': Death occurred ot 3 e 2 m on the date stuted above; and to the best of my knowledge, from the causes stoted.
g‘: 22e. 5"5"‘\& (D-one or title) 3 22b. ADDRESS 22c. DATE SIGNED
e |
0 nfm 8. Q0. Webb City, Missouri 2/17/59
23a. BURIAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srere)
emagag ™ 2/ 17 Hutchinson Cemetery | Hutchinson Kansas
3 emoval
m 4. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
+ fJohnston-Arnce- Simpson Mortuary s
o 217~

II'BDD Ll 1 Dy ’ 1"11 =] BUuI‘l {L# d Embolmee"s § on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

By me, OF BY Lo e s e e ., Student Embalmer No. ................eee

working under my personal supervision.

B 10T L= 1| O Signed ,.
Signature of Student Embalmer

...............

Licensed Embalmer No. 5 % }
P. 0. Address. M@’;}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .o

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




