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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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~“Registrar's™ No,_

-Regietration Disttict: Ne.

1. PLACE OF DEATH:
(¢) County. OO
® City or town... 42 st~ AT ot

(1{ outside city or town Limite, writs “REUJMLAL" and name of townghip)
() Ngme of hospital or institution:

(If net in haml.alnr
{d) Length of stay: In hospital or institdtion
(Specify whether
In this community,

6—& TVl
youra, months or days) I

IDENCE OF DECEASED:

(a) State W (%) County_Lm_,g

(¢) City or town /b Muﬁm M‘
(r tida alty or town limits, writs "R
{d) Street No. /0 _MA& %114(,_

(¢) Tf foreign born, how longin U. S. A.?

2. USUAL R

8. {g) PRINT
FULL NAME

3. {&) If veteran,

Jon N Bril BARNETT

8. {¢) Social Security
No.

name war.

MEDICAL CERTIFICATION
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20. DATE OF DEATH: Month...

O A

day.

-Il.

hour.

21. I hereby certify that I attended the deceased from.... /o>
5. Colgr or 6. (a) Single, widowed, married - M. 10.LF 1o M 1 & A
c;&‘ g*‘”‘“" divorced AL A2 ihat T last saw hoSoam.. alive on A""? / 2
mmd or wife__ 6. (¢) Age of husband or wife if {] and that death occurred on the date and hdur stated above. Durati
5 uration
1 ....Ce___ _..vears|| Immediate caugg of depth
7. Birth date of deceaged %“M—/{ / g" ?0 __Z L?_@'——
{Month) {Dny) {Yenr) - )

8. AGE: Years Months Days H lese than one day
W 72 - hr. V min

¥
8. Birthnlnrnjw M B
(City. towgyor county) / {State or forelgn country)
10. Usnal m:t:ul,mtion_...?ﬂﬂl"‘z . B S B e i
1L Industry or busi %
{ 13. Blrthplao&_.éfanm q
2: {City, town, o2 mugy) szw)'
14, Maiden nam
16. Birthplace, M :

(State or foreign coontry}

12, Name,
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18, (@) Informan :
{6) Address. 2
17, () I

(Bunnl. cremnlnn. or removal} >

(c) Place: burial or cremation#) ¢
: ,,»Wt' :

18, {a) Signature of funera
{ -\ddrﬁs A2

19. (@) 22?

{Dater

T4 4 fw?q )

wad loea]rngutmr)] - ‘ ) .

A Ca gy
. {Registear's siguatare) ,

Other conditiona

(Include preguancy within 3 months of deaazh) §
PHYSICIAN

Underline
the cause to
iwhich death
shouild be

Major findings:
Of operations

Of autopsy.

charged »
tistically.

22, I death was due to external causes, ﬁlf‘in the following:
(6) Accident, suiride, or homicide (specify)

{b) Date of ocCurrence

-
{Chy or tow|
(4) Did injury occur in or about home, on farm, in \

(c) Where did Injury occur?

ty) {Szate)
dustnal place, in public place?

{Specify tynn of place)
(&)

While at work?_____ -~ eans of Injorye

/AM

(M. D. n—uﬂ!a-’—’_v

23 Sgnatun-
. Date signed_éarﬂ ;
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- STATEMENT BY LICENSED EMBALMER

I j:g_:;gby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby—

+ Registered Apprentice No

.. working under my personal supervision.

Licensed Embalmeg, No.
P. O. Address, /é
‘Note: The above MUST BE SICNED BY THE LICENSED EMBAL\IER in his OWN H.ANDWRITING. {Failare 1o comply with

“the above constitutes grounda for revocauon uf license.)
- If this body i ):s not embulmed, abave apace ahould be left blank,
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