MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AMNDC WELFA

DO NOT WRITE
ON THIS STUB'

VS.300
Rev. 4/59

W54

Registration District No. _____._

1.

r-u

ZZZ....._anary Registration District No. éAiém.I:mRethar‘z Na. “,&.__________

—63-012266

STATE FILE NUMBER

PLACE OF DEATH b
. COUNTY
S Lafayette

2. USUAL RESIDENCE (Where deceased lived. If .institution: Residence before

admission)

b. CITY {If dutside ‘corprate limits, give TOWNSHIP only)
.

TOWN Lex,wg,'fon

Length of stay in 1b

6 da

a. STAT%AA" * br COUNTY L E E le_
c. CITY. J’u
ville

Inside Limits
YesX] No [

c. FULL NAME -OF {1f NOT.'in hospira!, glvc ‘{ocation}
HOSPITAL OR
INSTITUTION ﬂ?emo

Instde -Limits

YesX) No I

OR
rown A{,
d. STREET {If cutside, give location)

Reside on Farm

Yes [J No X

'DATE AMENDED

o 4pital S0 1710 Shelby

Middle Last

T DA Marth Day Yoar

— OF
- FranAlin Bannes | "AM  Feb, 713 1963
5. SEX 8. COLOR OR RACE 7. Marr Never Married [] |6. DATE.OF BIRTH 9. AGE:{last birthday} | IF UNDER 1 YEAR | iF UNDER 24 HR
fn f 2 l‘ L wid Divarced ’ 1 s | Hours | Min.
W e idow. ivarced [ 3_3_ 1 876 86 MGT? m
10a. USUAL QCCUPATION: (Give kind of work done [ 10h, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

i of ki life, aven if retired, .
HodeT Vpenaton ™ "™ Hoted Keetsville,

13a; FATHER'S NAME i3b. MOTHER‘S'MAIDEN NAME

Alonze Barnes
15., WAS DECEASED EVER IN U.S. ARMED FORCES?
[Ye: na, of unknown} I (If:yes, give war or dates of servi
no

3. NAME OF DECEASED First

{Type or print}
Benjamin

2
14. NAME OF HUSBAND OR WIFE

Ethed Slushen Barnes

lb SOCIALS URITY NO. [17. INFORMANY Address

M, Fihel Bannes z‘lx.q,gx.rww,&e, Mo.

INTERVAL RETWEEN
OQNSET AND DEATH

S,

! Yeer

18, CAUSE OF DEATH (Enter:only ane cause perline
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}

Tone/Rl, 2ed pelat oY c

U‘)/""Hﬂ.'cl.)

FA’/:‘.'.'.'n 2o

[
Z
L
z
2
L
10
[s]

Conditions, if any, DUE TO {b)
which gave rize to
above cause (a),
.stating- the under-
lying. cavse last. J DUE TO {z)

‘PART 11. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING YO DEATH.but not .related ta the: terminal
’ digease condition given-in PART | {a}

CrsC.'néena '
1)

PART LIL. -If . deceasad was female was
thete a pregnancy in last: 90 days.,

I O Yes-l O"No J ' Unknown
16, 'WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20t DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in:PART-] ar PART || of item 18.)
PERFORMED O | O - : s N
YES [ 'NO ) *
20c. TIME OF Hour - Month, Day, Year
i INJURY am. ) .
p.m.
20d. INJURY OCCURRED

WHILE AT WORK (I
NOT WHILE; AT WORK [

d from /?5‘3 ﬁ_Lled last saw malwaon 2‘/\?— 6.5
g A m on the date stated above, and to the best of my knowledge, from'the cauzes stated.

(Degren or title) . 22b. ADDRESS 22c. DATE -S5IGNED
g( @_AA /'?n A /MW""M }"V\A 1 /: Y / L3
23b DATE 23c NAME OF CEMETERY OR CRE MATORY " M

73d. LOCATION (Ciry, tawn, ar county) (State}
2-15-1963 | City
24. FUNERAL DIRECTOR

Higaingville Missouni
foue/.nf A. ﬂoefexz //Lan,LMVLMe. Mo,

25, DATE RECD. BY LOCAL REG. " REGISTRAR'S SIGNATURE
{Licenzed Embalmef‘t Statemnant &n Reverse Side}

AMENDMENTS ON THIS  RECORD ARE AS. FOLLOWS
INSTEAD OF

+

20e. PLACE OF INJURY {e.g.,-in or about home, 20f. CITY, TOWN, OR LOCATION
farm, factory, street, office bldg., étc. )

MEDICAL CERTIFICATION

COUNTY

21. | attended the d
Desth occurred at.

USE BLACK INK
OR

22a: SHBNATURE -

TYPEWRITER RIBBON

SHOULD READ

238, aurﬂAL, CREMATION,
REMOVAL {Sppcify}

BY AFFIDAVIT OF

S e A 4

ITEM: NO.




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my persenal supervision.

e .
. S_fudenf Signedei/%ﬁyAfz&_—

Signature of Student Embalmer

Licensed Embalmer No. 4807
Higginaville, Missourni

P..O. Address.

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

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. - Ty

T




