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

1
S
by
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/27/42

DEPARTME\'T OF COMMERCE MISSCURI STATE BOARD OF HEALTH 20534

111 ﬁj& 9- 1942 STANDARD CERTIFICATE OF DEATH State File No
% % " Primary Registration District No._... ‘30 O °2 Registrar’s No (,P }q

Registration District No...

1. PLACE OF DEATH: 2, USUAIL RESIDENCE OF DECEASED: :‘
Audrain e
{a) Coumy : i , {a) State Missouri (6) County. .Au.d.ra l U. ‘y
(b) Cityorown exX1co
(_!f outsida city or town limits, write “RURAL' and name of township) {¢) City or town Me X l cO L
(¢} Name of h?smtal or institution: - (It outside eity or town limita, wrrite * nUhAL .
JAudrain County jail . _,? .......................................... @ sueetNo.. 308 Northwestern Ave,

(If mot in boapita) or inatitution, write street ou bl:m lgﬂt{on) (If rural, give locetion)
{d} Length of stay: In hospital or institution X .
“Life (Specify whether || (g) Citizen of foreign councry?. /: 3 (Yes or No)
In this community. L‘)"’,a -
years, months or days) Ii yes, name country, T e o

ar

MEDICAL CERTIFICATION - e

Foit mame. . John_William Barnett. ...

20, DATE OF DEATH: Month..)

3. (8} 1 veteran, 3. (¢} Social Security A M o
name war I‘Ione Ne I\IO ne vear. ' .1/- ho q' [ 3 D minute H Af.
21, \ hereby certiiy that I attended the deceasad from ;"
5. Coler or 6. () Single, widowed, married, 3 yr- . 3 19 2~
ia Whi . ¥ M N L-ln. 2ty
vstl8le O e lhite] Quverea. Widowedl N iasmiveon 3 2
6. (b} Name of husband or wife.... rsmmereres 6. (£) Age of husband or wife if || and that death occurred on the ddtf and hour stated above. Duration
Ade lla Ba mne t t AHVE...oecoveereesereennee YOOLE Immedjate cause death " Y r-y R ] r
7. Birth date of decensed. DECEMbET 9 , 1864 et M N NN N e ) v
. {Month) (Day)} {Yoar} a -~ |
8, AGE: Years Months Days If less than one day Due to.
77 6 7 hr. min.
s : . Due to.
o Brmone MEXico, Missouri Q)
{City, town, or counlty) (State or furelgn country) 7
. u QOther conditions
10. Usual oceupation Kone (Taotud y within 3 months of death) e/
1. Industry or busi S A /) PHYSICIAN
5 (2. weme.JODD_Barnett 61 operatons. ML M) Undet
¥ R nderline
g Mexico, Mo, 0 I'/ the cause to
t= | 13. Birthplace [V which death
o (gly. town, pr eounly) (State or foreign counkry} Of autopsy EnasanentEl should be
g{ 14, Maiden name ue A nn GT‘PP n Q]lfm;l-ggﬁ gta-
tistically.
§ 15. Birthplace N{s‘? iﬁ?’ :WEI:IE)O . FTv- Ow“u,) 22. 1f death was due to external causes, fill in the following:
16, (a) Informant desse Lewis Barnett (a) Accident, suicide, or homicide {specify) M‘@
) Addressh1€ xico, Mo. {4) Date of occurrence
7. _Burial () Date ttreot_JUNE_ 17,43 © Where a8 njury ocmurt SAAPA s
(Burial, crematica. or removal} (Month) {Duy) (Y“") (&) Did injury occur [n or about home, on t'arm. in industrial plaoe. in pubHc place?
(¢} Place: burial or cremation.. Elf‘l‘"OOd ﬁxﬂ. L. 20 ety et
18. {a) Signature of fu;cml director... While at %_ o ....(f?‘dh(:‘)wﬁgl;;e%i fnjury.. o D
(&) Address rle Xieco M /—\
& 23. Si -
B TR T ETTT R T TR S TV engs SVANIAAIAAN . L oo vl
(Diata received local reglstrar) § {(Registrar's sigoature) Addrm__.__mw Date s:gned..... L q
[

/ 0 / ‘f‘ (Licensed Emhnlme%‘- Statement on Revere Side)
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_&-J’! ; ﬂ.)b-“)\?‘fv '}-f R ,4' :’ . ,
/h!..\\,m-;,,u,, SO I W . e - -
] AN
STATEMEl\T BY LICENSED EMBALMER
RPN J‘

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

v

Earl.E.PI:echt .................. \ Registercd Apprentice No......... ,

’ : . P.0. Address. MEX1CQ., ,--Mo._. ................................... :
~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

J :;- the abme constitutes grounds for rev ocatlon of license.} . , )
. e . .- Ve .
w0 ) I this body is not embalmcd_, fact. should be so stated above.

)

N o




