RI_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS APR 1 9 1960

=60=-016101

- & NUMBER
D Registration District No. ..L. 7. Primary Reg District Mo magiztrar's No. Rt &o STATE FILE
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decessed Tived. W & Resich ot
a. COUNTY ) ATE b. admiszion)
McDonald B8 ouri feBonaiq
b. c&v {IT outside corporste limits, pive TOWNSHIP onty} Length of way @ 16 <o Inside Limit
TowN Erie ifetime Yo 3 Mo
c. FULL NAME OF (1 NOT in hospital, give location) Irside Limirs {{ cutside, give location} Reside on Farm
HOSPITAL ADDRESS
INsTIUTIoN Route 1 Goodman, Mo. [vmD wexx Route 1 Yo NoD
3. NAME OF DECEASED First Middle Last 4. DATE Maxth Tay Year
{Type or print) OF
Jdennie Barnes peA™  March 25 1960
5. SEX 6. COLOR OR RACE 7. Maied (J{ Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) JIF UW%& IF UNDER w
Widowsd O Divorced (] Moatha Hours
Female White ;012] a; 78
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY) IRTHPUACE (City snd state or country) | 12. CITIZEN GF WHAT COUNTRY
during most of working life, even if retired)
S - L YRR Homemalting Newton County, Mo U,S.A.
13s. FA 135, MOTHER'S MAIDEN NAME T4. MAME OF Of WIFE
: J. W, Barnes
15. WAS DECEASED E%sﬁ‘ U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service)
- | None J, W, Barnes, Goodman, Mo,
= Iaﬁt OF DEATH (Enter only one cause pav line for {a), {B), INTERVAL BETWEEN
Z PART |. DEATM WAS CAUSED BY: N ONSET AND DEATH
E MMEDIATE CAUSE (o) Zﬂ%«,
3 I Do pze borvaio
8 Conditions, i sy, DUE TO b}
which gave rise to =
sbove causs (2),
stating the
lying cavee last I DUE TQ {c)
z FART il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but nol related fo the terminal PART [, If decaated was female  wa
.9.. disesss condition given in PART } (s} there & pregnancy in last 90 days
;: A . l[] Yea O No rD Unknown
= | 75 WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nathwe of injury @ PART | or PART 11 of item 18
o PERFORMED? [u] 0 0
U YES[] NC ﬁ'
&| o TIME OF  Wod Mnmh,Dw,Yl-I
o INJURY am.
o p-m.
20d. INJURY OCCURRED e, PLACE OF INJURY (0.5, in or aboul homs, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK farm, factory, streat, offica blig., etc.)
, NOT WHILE AT WORK (]
| 21, 1 arended the decessed from_ 2. = L& —— B O oS TR ff = B0 ittt rew I ptive on 3'2—/‘”5?
. Duath occurred at 7210 A .m on the date stated shove, end to the best of oy knowledge, from the causes stated.
o3 %, Z3c. DATE SIGNED
s D DY, [F-6~
2 232, BURIAY, CREMATION, OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) State)
fa) REMOVAL (Specify)
& niad 3=29-60 Howsr rqgodman, Mo.
< 24, L DIRECTOR - ADDRESS 25. DATE RECD. 6Y LOCAL REG. ISTRASE'S SIGNATURE
>
@ Roller Funeral Home Y-l -bo

Goodman, HMissouri

{Licensed Embalmer’s Statement on Reverse Side)

FCJ;_ \,J B LaNKENS

1614



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signedﬂ'ﬁf /?“%'

Signature of Student Embalmer

Licensed Embalmer No. 0 &2

* : P. ©O. Address M"" 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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. - -




