ISSOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~641-=003705

STATE FILE NUMBER
istration Dfstrict No. __--[_f _____ ——_Primary Registration District Mo. Ragi ‘s No.‘;/' 6 /
AMENDED E 'I EB nlu
TH N d 2 TUR’I -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
o .. counry  MeDonalad o STATE MO . - b.oeounty McDonald  admission)
w
% b. Col‘ll’z‘l’ (If outside corporate limits, give TOWNSHIP only} Length of stey in 1b <. COITRY inside Limits
< TOWN Goodman own Lifetime Yes O Nodd
E c. Ll.‘l:l).épl;\IAAA{\E gF (1#f NOT in hospital, give locastion} Inside Limits d. sé%EEETSS {If cuiside, give location) Reside on Farm
ADDR
2 INSTTUTION. Route #1, Goodman, Mo|veD NX Route #1, Godman, MOvapo ne®
O
a. (!I_IAME OF .DE)CEASED First vf Mid%?' t l.uB s 4, DOAFTE Month Doy Year
ype or print,
! Jame s ‘ashington arnes| oim March 3 1961
'[ 5. SEX 4. COLOR OR RACE 7. Married Never Married [J [8. DATE OF 8iRTH | - AGE {last birthday) LUN"DER ‘DYEAR IF UNDER 24 HR
Widowed Di ed - - nths ays Hours Min.
Ma lm Whi ta idow vereed O | 1] —20-1880 80 I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITHZEN OF WHAT COUNTRY
lif: if reti; T
Re B ifeq TRrmaTr e Farming Goodman, No. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

'g
- )
2 Issac D. Barnes Unknown - Jennie Barnes
P 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown){ {If yes, give war cr dates of service)
( , Nona Leon Caywood Goodman, Mo.
— 18. CAUSE OF DEATH (Enter only one cause per line for (2), (b), and (c). INTERVAL BETWEEN
l..Z‘I PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
% g IMMEDIATE CAUSE (a) C OYONAYW O ee 1w Sien 5
2 3 I“""“""‘?‘)"d By RM-Humphreu\:rY-
u’_J [a} C?‘ndi‘i.n'ons, if any, PUE TO (b} o o rte o mmg -
which gave rise to e [-] -
% above cavse (), ia ILO .
= statindnghe under-
lying « tasr. DUE TO (¢}
PART 1. R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART 1Il. If deceased was female was
ase condition given in PART | (a) there a pregnancy in last 90 days.

1}
[ave [ON [ O veknown'
1DENT SUICEI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1) of item 18.)

A 'Yy

20c, TIMER$ ou Month, D ‘g
INJUI awg. + —
p-m.

¥ INJURY (2.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Wy, sireet, office bldg., eic.)

MEDICAL CERTIFICATION
-
]

20d. INJURY QCCURRED .
WHILE AT WORK O] farm
NOT WHILE AT WORK

h .
1 attended the decessed from to. and last saw h?,:, alive on

21. N\ =
Death occurred ot u~’< A/D ")AJ on the date stated sbove, and to the best of my knowledge, from the causes stated.
220 SIGNATURE % ree of file) 7%, ADDREES . . T2c PATE SIGNED
, 4 AL /o &6/
a.

SURTAL, CRFAATION, | 23b, DATE OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town, or county) T (Sate)
)

March 35 '4l Howard Cemstery Goodman, Missouri
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. ISTRAR'S SIGNATURE.

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.

Rollar Funersl Home, Goodman, Mg .’/%44?64 Z/f{/ 7,

rd
{Licensed Embalmer’s Statemen! on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the bady whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

a - s
Signedy g 7'*/ ‘/Z:x

Licensed Embalmer No.~2 & &z
ra
P. Q. Addresﬁ"“&-—n—‘j WO,

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

E V :\ -




