S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 6 8 3 q
Rrodie 2.

;5w || FILED“MRE °"§“§M STANDARD CERTIFICATE OF DEATH  sue ruc s

1 X32873

Z_d Registration District No...... 2200 =" °  Primity Registration District No é 2 CS“S Registrar's No.__..... ‘Q .......... S——

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{a) County... Gedar ol Cedar
4 g NO 77

d @) Gity or towm.. BUTA L - Benton Townshlo (@) Swte * o ) Couney ;
. (If outside cily or town limits, write “RURAL" snd name of towaship) (¢) City or town__"Ru T8 l -SPT] t Q n TO WIS tl 1 D ﬁ

{c) Name of hespital or institution: / (IT outside city or town limits, write "RURAL™)

XXAX XX
(If not in bospital or fastitution, write street number or kocation) (@) Street No..... (I rural, give location)
(d) Length of stay: In hospital or institution. &hdb .
{Specify whether {#) Citizen of [oreign country? na (Yes or-No}
In this community.. XXX 77
years, mooths or days) If yes, name countiry XX
MEDICAL CERTIE TION

3ol PRINTW.; ) ter Joseph Barnett

-

10. DATE OF DEATH: Month] 7‘

3. (b} If veteran, 3. {¢) Social Security 4 h
g - - . year..... / .................... ur...
name war. XXX NA‘SOO lO 7274: Q
21. I hereby certify that I attended the decea; fmm
. 5. Coloreor , 6. (a) Single, widowed, marti [ 19 ({
Male ac White / glarrie o g
4. Sex 1 Wrace divorced. . that I last saw he¥ralive on......»
6. (b) Name of husband orwife...........c.o....... 6. (&) Age of hushand or wife if
EffieBc.‘:.I‘nBtut alive.....] 6 4 ............. years
7. Birch date of deceased... G DL 19, 1871
(Month) {Day} (Year)
8, AGE: Years Months Days Tf less than one day
Vi 4 13 XXXXXXXX

d Due to..
9 Blrlhplace_ ............................... BQJ.K. Qoun t Y(; Mo .. . . . i -
- Stal

{City, town, or counly) te or foreu;n couuuw)

v
r Cther conditions /l Y

10. Usual oceupation F R ‘nl ng; ” , {(Include pregnancy within 2 months h!daﬂ/ 4 A / / A ——
11. Industry or business XX G » PHYSICIAN
I~ ajor findings:
o] 12 NameA]_beI‘t - Barnett . i Df upem[inng__ " /\ . l Py N
E . a LA B ; - - a5 g 2 |- T e L PR // PRl H : Underline
= 13. Birthplace St. Louls, Mo. 7 / the cause to

\J count. (Stata or lareign country) Of aut should be
£ ( 14. Maiden name S at‘t’ 1€ 8"' l es . Py ad . charged sta-
E ] 7 : tistically.
9\ I5- Birthplace. " 22. Ii death was due 10 external causes, fill in the following:
= foreign country)

{¢) Accident, suicide, or homicide (specify)

16. {a) Informant. /.. et o,
&) Address......d. erico. S ,lmvs, N

17. (@) Bu I‘l al ..« * (b} Date thereof. 1- ._,0 - 44 {c) Where did injury occur? P pe— T o
(Burisi, cremation, or removal) {Manth} (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

() Place: burial or cremation.. NS ONET
Church and Ne le

() Date of occurrence.

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

18. (a) Signature of funeral director.

® _Stockton,.

19, (2) W EECGS ’Z.‘f‘f )
{Daie received local trar)

4 -f (_{{D f (l.;cemg-,d Lmbnl r's Statement on “everu Side}

e S F 7




e . T e
. A . . ! . . -

m-:r:‘r,;\JED o
. *Y Pig i Hephth Officer No. 7o -+ - -
ST Lickrick ‘--if |'.‘;.bar-.ez...q...-m7‘ :!2' ‘;l :".

N * [}ﬂ{@ i"llcd nn---—u-a—nnnaa e L] ‘
. T E
L . \. - s -
o - A [y -: N N : , -
" STATEMENT BY LICENSED EMBALMER !

e

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

...... . feeenenony Registered Apprentice No

working under my personal supervision.
) . L

P. O. Address.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitu! tes. grounds for rev:cation of license.)

. 3 thgs body is not embalmed, fact should, be so au_ite_d above.




