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STANDARD CERTIFICATE OF DEATH Stote File No

Primary Registration District Noysj.jd_‘

Registrar's Na........ 5?
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RMANF

1.*PLACE OF DEATH:
(a} County

Moniteau

(5) City or town..

Tipton

(Houtﬂdl city or town limits, write "HURAL" and name of towpship)
(¢} Name of hospital or institution:

None

(If not in heapital or inatitution, write street aumber or location) \

{d) Length of stay: In hospital or institution e
- pocily whether
In this community..., Mosgt of 1i f )

v
-y

years, months or doys)

2. USUAL RESIDENCE OF DECFASED: éi
@ sme Missouri ®) Coumty.. Monitegu

{¢) City or town_..._..

Tipton

@ StreetNo....NO_street numbers

{If putside city ar town limits, write “RUHAL") J

(¢} Citizen of foreign country? No A, (Yes or No)

If yes, name country.

{if rurel, give Inculmn)

Native )

uld e Edward Barnett

3. (&) I veteran,

3. {¢) Social Security

name wor NO NG NoTO2 180138
O 5. Color Du;, 6. (e) Single, widowed, married,
1 s Male _ . White divoreed, MR TT10d
6. (b) Name of husband or w1fe ...... 6. i(c) Age of husband or wife if
Marthg Barnett ' alive. 1D vear
7. "Birth date of deceased....&p ril 2 23rd , 1869
T {Month) (Doy) {Yenr)
8. AGE: Yeara Months Days If less than one day
’ 7 5 : 8 25 hr, min

PLAINLY—USE UNFADING BLACK INK-—MAKE A Pi

'A

WRIT}

o. Binthplace. @il icothe , M

issouri ﬂ

{City.

10. Usual occupation

town, or county) -

{State or fureign country)

Telegraph 0perator

ey

Ret ired

v -

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month S8 1Y 9 day. L8tH
year. 1944 hour. 5 minute %0 A * M.
21. I hereby certify that I attended the deceagddd from. ) ! :
19 &2 wnlet /K 1w
that I last saw hawaemalive on g BLE & 1

and that death occurred on t

Immediate cause of death.......{..Z . . ——

th above. D o
uralion

Other conditions.

. Industry or business

13. Birthplace

Kentucky "/

{ 14, Maiden name.....,

15, Birthplace

iwiv.nioémﬁntr) L. W h i _é%au or foreign country)

Unknown 1/

MOTHER FATHER =
p—me,

{City, town, or county)

(Suu or rnleuzn cou ery)

16. (a) Momam_Edgar ‘Barnett

& Adaress_. KBNsas City ,

T

17, @ .. Burial

(b} Date

.o (Barial, cremation, or removal)
“(¢) . Plzce: burial or cremation.

18. {a) Signature of funeral director

» A

pton

B2 15 77

thereot. T=19=44

{Month) (Day) (Year)
Masonlm“V

{Include pregnancy within 3 months of death) /A'\ ( O —_—
a PHYSICIAN

Major findings: - I
f operations.......... Underli
E T 1 . ' nderlhine
’ the cause to
) ] . which death
Of autopsy............ -i[::ulgl bhe
) charged sta-
tisticaliy.

22. If death was due to external causes, fill in the following:
(a} “Accident, suicide, or homicide (apecify).......: St -

{& Dale of occurretice

{) Where did injury occur?

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

(City or r.n-n) {County) T (Yiate)

23. Signature...

dress._./

{Specity type of place) Lone ¥
o) Means of h:ul.u'yr

"7 L

{Licensed Embalmer’s Statemept’on ha‘erle Side)




REEENED

Nurabefcmmmemmmme===="""

* Date Filod o224 -

District File

[

STATEMENT BY LICENSED EMBALMEKR

I I o
I hereby certify that the body whose name is recorded on-the feverse side of this certificate was embalmed by me, or by...

)

...... . Registered Apprentice Nou..o o sineseeeesy

Note: The above MUST BE SIGNED BY THE LICLNS!:.D P‘MBALMI‘ H in lus GWN HANDWHI'I' G. (Failure to comply with
the above constitutes grounds for rcvomhon of license.)

+

If this body is not emba]med, fact should be s0 stated above,




