MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63—002255

STATE FILE NUMBER

Registration District No. / 7 fod Primarty Registration District No. Registrar's No. 4‘

DO NOT WRITE
ON THIS STUR

1. PLA 2. USUAL RESIDENCE (Whers deceased livad. If institution: Residence before
. COUNTY Laclede ] . STATR O , b COUNTY Camden edmission}
b, CITY [lf outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CITY Inside Limits

oW £LDroGe TS, - 2% mos, wwN  Stoutland YeRO1 No DD

€. ;ULI. PfI_AME OF (If NOT in hospital, give location) Inside Limits d. AS;RDERET {If cutside, give location) Reside on Farm
TN edar Grove Nursing Homg«O mﬂl' within city limits [Y=0O Mg
3. NAME OF DECEASED First Middle Last 4. Dé\FTE Month Day

(iype o prit Benljamin Franklin Barnes DEATH Jan, 9, 1963

5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [ [8. DATE OF BiRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR_!

male white Widowed Oy Dhversd 07| 10_18_74 88 [Months [ Days | Hours | Min.

100, USUAL OCCUPATION (Give kind of work dom 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or mmnr) 12. CIFIZEN OF WHAT COUNTRY
during m?t of working life, aven if retired) :

Camden County,Mo., U.8.A.

13a. FATHER'S NAMI;me m%’%ﬁwsmmen NAME T4 anmn ons WIFE

Dave Barnesg' Eliza Shackleford izabeth Thomas(dec)
Address

15. WAS DECEASED EVER [N U_.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT
{Yes, no, or unmknown) | (If yes, give war or dates
no - n ne Q0 fe Barne iehland, Mo

Vs 300
Rev. 4/59

10530

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

18. CAUSE. OF DEATH (Enter on IN‘ERVAI. BETWEEN |
PAR ONSET AND DEA’

T I. DEATH ASCAUSEDB v

IMMEDIATE CAUSE (2] _QAAWMA—&—* ﬂﬁol M 6 W“:-"- .

DOCUMENT

o
=
[t
1
Q

, which gm rise to
above »),
- steting 'hc
lying causa last. DUE TO (c)

. PART 1. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal +PART 1l If decessed wes femals \wu;
disease condition.glven in PART | {a) thars a pragnsncy In last Wd.y..

. s s - '_ ’D\'q EN-\IDUM?
19. WAS AUTOPSY | 20a. ACCIDENT -~ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in PART | or PARY 11 of item 18.) ’
i o L

20c. TIME OF Hout Mmrh Day, Year
tNJURY - am.

INSTEAD OF

Conditions, if my.l PI-IE TO {b)
i L

=
]
o

MEDICAL CERTIFICATION .

<pem.

30d. TNJURY OCCURRED %on. PLACE OF TNJURY (o3, T or shout home, | 207 CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] actory, street, office bldg., atc.)
NOT WHILE AT WORK []

'_21. 1 amndod “the decessed . from_LﬂB_bI_. _A_ﬁ_é_é_nnd last- saw hlm'“v' on_Ll 2 - 2— s(—-é 2
'Doath occurred st m on rhpdm stated sbove, and 1o the best of my knowledge, from the causes stated,
22s. SIGNATURE {Degree or titla} % ADDRESS 22c. DATE SIGNED

_ NZEE N %We; Letpnors Mo | /-1[-63
232, BURIAL'AE:R(SEpMO‘:?fIy?N' 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY . - 23d lOCATION (City, town, or county} {State)
burial 1-12-63 IStoutland Cemetery . Stoutland Mo.

“24. FUNERAL DIRECJOR - ADDRESS 5. DATE RECD. BY (OCAL REG. EGISTRAR s:suamns
W Lebanon, Mo, /=~ 12463 M . Alnsy.

‘s 5t on R Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ -

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBAI.MER

»
oy

or-by

-

! hereby certify that the body whose name is recorded on the reverse.side.of this certificate was embailﬁed by me;

Student Embalmer No._.
working under my personal supervision

Student.

Signatura of Studant Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
with the above constitutes grounds for revocation of license). '

If embalmed. by,.a-STUDENT, he also shall sign- m his OWN handwrmng ~

If thig body is nof ‘embalmed, faét should be so $tated above
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