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

{a) County Cole (@) State... MO,

() County Cole

L @ Cityortown..._defferson City
: ( (If outside ¢ity or town limlta, write “RUTAL™ and paoe of tawnship) {¢) City or town........ Jafferaon City Mo
. _}’ (¢) Name of hospital or institution: (If outeids ¢ity or town Hmita; wrlta “RURAL™) drt
- ciabe Nary!s Heospital : &) Steet No.__602 Clark . Avenue
v {If not I.n hoapital of institotion, writs strest number or tocatlon) 1 {If raral, glve location)
Lf— (@) Length of stay: In hosplital or fnstitution 3 Months
(Specily whetber || (e} Citlzen of foreign country? no {Yes or Nu}
I In this community & yaeans (;}
years, months or days} “ If yes, name country...._....
MEDICAL GERTIFICATION
a. PRINT .
ol XeMe William H, Rarnett 573
T T v 20. DATE OF DEATH: Month LI - %
. \ X Soctal t
3. (B} If veteran r: \Tnn: ¥ year__ .. _/fjl{ _____ hour é— minute ﬁ M
e e 0 -
name war 21. I hereby certify that I attended the deceased {rom.. Aug u§.§_1r’-
0 |s. cotoror 6. (a) Single, widowed, married, wid. . Nov, 23 1044
. s.u_w_Mala ..... o Whitel | avorced. MARLIEON ot t1ast b ttarativeon . F20) BB iolfsf

. (b) Name of husband of wife........or. 6. {c) Age of busband or wife if || 2od that death occurred on the date and hour stated above.

Panjnv RBarnett alive.. 71 _yezma || [ teca _oldinth -
7. Birth date of decmed____._i\lgjlﬁmh Lmﬁ_mw_mlwﬁg'l. % et S alben j R - S

Duration
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hr. ml; gy’
77 -1/ 17 - l = || Duespr— M;E___t__
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10. Usual oecupation...Re L ired. Businessman. ... ?&h?%'ﬁm , P
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5f Name_-_ﬁ___S.amualﬁ._hA.....B.artne..t..t....._....._..........____--. Of operatlons. oo e GUPPLFMENTARY —| |
&= | 13. Birthplace Ky i | ' I}}F’@RMAQ.I.QNM-.__‘ ?},’i&‘é’; to
Ch. o, or.connty {State or furalgn country) Of aato B ED. e {sho I
E 14. Maiden name_.ia ind.a A . Dunlap_ et e gt e fatopey “EQ'GES-TED :ﬁ%‘;ﬁ .:e
L ¥
5 15. Birthplace e pursre " 22. If death was due to external canses, fill in the foliowing: V :
6. (&) Taformant. ;Zu (6) Accldent, suicide, or homicide {specify) :
() Address ﬁ(,’d?ﬁti’? Burrwood, _Normandy. ME( fjp ) Date of occurrence
1. @ _Burial ) PrhhercoNQY = 25=104 4| (@ Where did injury occur? oIS s
{Barla), eremation, or removal (Mooth) (Day) (Year) {d) Did injury occur in or about home, on !a.rm. in Industrlal place, in public phg
(c) Flace: burial or cremat " N MAE 8.5 e remeerrirans

. f placs; W
18. (a} Sigoatore of-fner 0 Y e S m' fnined e While at we S A .......!, ‘(’g.,li\‘eanl)of 103117 5" \1’:__“_“.
* Address__ I £F .e::.s.cm- 4 MildsSArd . 2 & ) . vd lh;)\.u
. Signy - o . .- T - {M.D.dyother) =~ -
0. 0 U= 21 i A , e
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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,

: SR -, Registered Apprentice No, oo .

working under my personal supervision,

TING. {Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license,)

If this body is not'embalmed, fact should be so stated above.
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t. PLACE OF DEATH: 5
]
B Limita, write ~ R

(& Cityor r.own_&[- o SO
{Ifo or tow: URAL" name of towmbhip)
(¢) Name of hogpital or tution:
{If not in hoapital or § write street ber or location)
(9) Length of stay: In hospital or institution
(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

() State (3} County.

{¢) City or town

(If outside city or town limits, write “RURAL")

(d) Street No.

{If rurel, give location)

(&) Citlzen of forelgn country?

If yes, name country.
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AlVE e edi @E f Heath ~
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