MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-00%248
DO NOT WRITE AMENDED Registration District No. / Sé Primary Regi ion District No. --é..@.@!_...!eqish‘u’s No. -......lé.é—-- STATE FILE NUMBER

ON THIS STUB
- 1. PLACE ; phimi= D AR5 ISE 2 USUAL RESIDENCE (Where docessed lived. If institufion: Residance before.
VS 300 a. COUNTY Jasper ». STATE Migsourib COUNTY Jasper admission)
e REv, 4759 ~ES 6. CITY {1 -outside-corparats Frits; give TOWNSHIP oaly] Length of stay indb || 5 CIT¥em visvrre s v o vom i mEm Al T nwide Lt~

TOWN Joplin 14 YTB TOWN ) |ves® Nog

€ F'.'Uol.éphﬁﬂic}%l: (If NOT in hosgital, give loqmm] Inudo Limits d. As;IRJEREErSS — = (lf autside, give Iacnnon] Raside on Farm ~
istirution Joplin General HOSP ital |vax N 1703 Grand Avenue Yes O Ne

DATE AMENDED

3. ("I"AME OF _DECEASED First Middle Last 4. DATE Month Day Year
ves er erim) HOWARD _ BARNES: | ofdm March 6, 1963

5. SEX 6. COLOR OR RACE 7. Married Never Married [J 8. DATE OF BIRTH | ¥- AGE [Imt birthdsy) {iF UNDER ! YEAR | IF UNDER 24 HRt
Widowed Divorced [1 Months | Days Hours Min,

White 4-15-1887 75

10s. USUAL OCCUPATION (Give kind of work done | 10D. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or country) | 12. CIVIZEN OF WHAT COUNTRY

Furnibars $REEP ™ > ¥  Pyrniture manufectuiing Wellington, Kens| USA

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

David Bearnes Unlknown Bessle Barnes
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. |17. INFORMANT Addresy
{Yes, ﬁ,our-unknnvqn) I{If yes, glvﬁvouﬁér dates of Mrs. Bessie Barnes . 1703 Grand , Jopl in"MOO

18. CAUSE OF DEATH (Enter only one causs per INTERVAL BETWEEN
ART I.. DEATH WAS CAUSED BY: ONSET: AND DEATH

IMMEDIATE CAUSE (a)

Conditions,  if. any.] = DUE TQ (b} ’ M

‘which gave rise 1o
above cause {a),

stating the under- ) y /-

lying couss last.]  DUE TO (o) ec@yaA s (274

PART [I. OTHER SIGNiFICANT CONDI'“ONS wNTRIBU‘HNG TO DEATH but not related to the terminal PART JIL. It deceared was female was
' disesse condition given in PART | (a) there a pragnancy in last 90 days.

'Vcé'}’"ﬁ ! QEC /HJ’I.O % |D‘v.‘s] DNoI [ Unknown
19. WAS AUTGPSY | 20a. ACCIDENT sw%ns HDMﬁC'IDE "30b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
jm} . . ) :

vesyl NO [

20c. TIME-OF Hour Month, Day, Yeer R | .
INJURY a.m. . . -
: p-m. . N

ER

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY. OCCURRED 20e. PLACE OF INJURY [e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, fatrory, street, office bidg., et
NOY WHILE AT WORK [] :

| Pl
21. | attended the deceased ﬁom_w, wﬂmt)_é_jg ast saw |, live OM

Dee!h occurred  at. -r i ‘5 D ﬁl’v l m on the date stated above, and to the best of my knowledge, from the causes stated.

222. §1 TURE .- X ) (Degree ar ftitle ) 22b. ADDRESS 22¢c. DATE S|GNED

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

238, BURIAL, CREMATION, | 23b. DATE .- Z3c. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specify) . ‘

Burial 2-11-1963 Ozark Memar iel Park Cem.

44. FUNERAL DIRECTOR " ADDRESS 25. ¢ DATE RECD. BY LOCAL REG.

Thornhi1l-Dillon Ma tuery, Joplin, Me. |JB=//- /763

. . . {Licansed Embalmers Ststervant on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

N hereby certify that the body whose name is recorded on the reverse side of this cerllflcate was embalmed by me,

or by DA—IJ LD (-ID { //0!‘/ <~ re Student Embalmer Noim_

working under my personal supervision. %M/
Swden?ﬁw_ﬁ%ﬁ#‘; Signed m)
Signeture of Studant Embaimer
Licensed Embalmer No. 5 ??(F

P..O. Addressw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN%ITING (Failure to oomply
with the above constitutes grounds for revacation of license).

i embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not emba1med fact should be so stated. above.




