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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILES"TOR T 5632

Registration District No._._gé.g .

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No[j_—é_.g

181K9

Stale Fils No.

1. PLACE OF DEATH:
Jasper
Jackson Township

{Lf cutside city or town limita, write "RUR-AL“ and same of township)
{c) Name of hospital or institution: /

Carthage Rt. #4

{If oot in hospital or lastitotion, write street number ar location)
{d) Length of stay:

{2) County.
(b} City or town

In hospital or institution

26 Years

{Specify whether

In this community
yoars. months or days)

Repistrar's No__‘{dfi’_._.....__
2, USUAL RESIDFNCE OF DECEASED,

Ly
@ sae_Missouri. (%) County._oJASDET 6
~Rural-{ Jagkson Twnship)a)

{1 ourside city or town limits, write "RURAL™}

{e) Cltyortown

@ StreetNo......Garthage Rt. 4.
{If rural, give location) o
no

(Yes or No)

(e) Citizen of foreign country?

H yes, name country

3. {a) PRINT

FULL NAME ... MARY ELIEN BARNETT...

3. (b} Ii veteran, 3. {c)} Social Security

name war. no No. Nonﬁ
Z | 5. Colerer 6. (a) Single, widowed, married,
¢ sex_ Femalel rcelihite. / divorced Marpried.

6. (¢} Age of husband or wife if

...... 63 years

6. (b) Name of husband or wile....cevecvrrnvrieirernn

Hugh Barnett

7. Birth date of deceased U“I’Y 12 1879
{Month) (Day) (Year)
8. AGE: Years Meonths Days If legs than one day
62 10 1_4 hr. min

B /mxmma&

(Stats or foreign country)

9, Blrthplace“m.m“.l]nkrlﬂnn..

(City, town, orcounty)

{Inelude pregnamey lrlt.hin 3 monihs of d

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month 26

year__ 1342 2 minute. 1O Floy |
21, I hereby certify that I attended the deceased fronxh&ﬂ‘j. ._.ad.t.*.._..'_.. |
I#mho.%l.wl‘wm o 2‘

that I last saw h.(,ﬂ‘ aliveon co
and that death occurred on the date and hour stated above.

Due to.

day.

hour.

Due to.

._j_n.wm_m_

PHYSICIAN

Underline
the cause to
jwhichdeath
should be
charged sta-
tistically.

Major findings:
Of operations
R P

it

A
!

— et

Of autopsy.

A
14
“id

10. Usual eccupation Housewife
11. Industry or businezs None
=1
i { 12. Nameo.o.......... WIMCLQWD),
3 : 5 .
=\ 13. Birthptace.____ Unknown. . . _____ (i_ﬂnknnmn_._._
(Cll.ytja-r oounly) (State or foreigo country)
5 14. Maiden name. kn
jee]
s{ 15. Birthptace Uninown Y_Unknown. .
= (City, town, or county) (Stats or foreign country)
16, (a) Informant.... ... Nr. H Barnet.:t;”m
) Addresa Carthage R 4
17. (@ e (B} Date memf%e‘ﬂ&-,_‘é_ﬁ:_
{Burial, emmatmn.urramvll (Montb¥ (Day) {Year)

2 Ed,. C. Ulmer. ..

18. (¢) Sigrature of funeral director...

Il @ 1808 St_Garrison. ~thage|
1. (@?ﬂﬁﬁ@&_ : ® . %Aé«f
{Date pffcaivad | recistrar) {Registrar’s sisnstore

22, If death was due to external causes, fill in the foll g!
(a} Accident, suicide, or homicide (specily)

[

047

(¥} Date of occurrence.
{¢) Where did injury occur? N
(City or 1o0wn) (County) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

——————

(Specify typa of place) f .
While at work?...... SR () of i L e

2. [3?}_&1&{40 z

Add A

aLV' 5 (Licensed Embalmer's Statememt on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

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

s | , Registered- Apprentice No

working under my personal supervision.

R i
. - : P. 0. Address... Qete / ft‘- ..........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i ln his OWN IIAI\DWRITI.NG (Failure fo comply wit
l.he above constitutes grou.nds for revocatnon of liceme.) t .

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




