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1. PLACE OF DEATH: ' - 2, USUAL RESIDENCE OF DECEASED:
=} ; arion : é %
2 {s) County M (@ sme Missouri. .. ... ® coumy. Marion ¥/
=) {& C],ty or town Ha Pn“ bal
O (L1 cntaide city or town limits, write “"RURAL" and uame of township) () City or town Hanni bal a
g (¢} Name of hoapital or institution: 0 {If outaide city oe vwn limiie, writs “RGRAL "}
Levering Hospital @ sweet No.. 901 _Paris Ave, 91
{If not in hoepital or institution, write street number or location) (If rural, give bocation}
(d)" Length of stay: In hospital or institution__HO 8P tal.. QR meelds NO
g (Specify whether || () Citizen of foreign cotntry? (Yes or No)
in this commumty .
= years, months or days) If yes, name country.
= MEDICAL CERTIFICATION
=) 3. PRINT -
& Yult MAME..  Fred L. Barrett v
20, DATE OF DEATH: Month_, Jnljr. day... B4
< 3. (&) If veteran, : . 3. {) Sotial Security : : -
a N year. 194 6 hour. ntinu Ie___s_o__,_____P‘_l\,{ .
name war._: o
) . 21, I heteby certify that I attended $he deceased from.
= o 5. Color or 6. (o) SDE. WRIGEY, marr 4,2._3’ g
[ 10 s Male. O cetmite |  aBeed— A [l ot sow hghac. stiveon....... ot
E 6. () Name of husband or wife ... ool ‘6. (¢} Age of husband or wife if
» Jene C. Barrett ative....58....
[ !
7. Birth date of dm..._.J.anua:g_.zz A8T2
j ! ¢ o (Moant! * (Day) (Year)
] F
‘Y 8. AGE: " Vears Months Days If less than one day
- & el . .
-‘l 5 74_ 6 5 hr min
<) 9. Birthplace Princeton Illt /
% - . -, {City, towao, or county) .. {State or foreign country) -
. Othet it
(ﬁlﬂ] 10. Usual occupation ... Heti rEd ' e - (l;:lru;::re"n:::y wu.lnn 3 maoths of death)
2 || 11. Industry or business . 'M R LVt 1 PHYSICIAN
J f{ 12 xome Beori._Barrett /|| s o i ‘Vi —
-t . ' o ] : ' LI Vo : h I "|; /oderiine
Z ([ 13 Birthpace.. ?a.nesvill&ﬂhio . T ” : i
5 . L",'w' “ﬂe My ers {State or foreign country} Of autopay....0.....J5 ™ should be
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: 8 Nela e S — Y-
E 2 15. Birthplace %&iznifmﬁlﬂ prupy Sormp—) 22. If death was due to external causes; fill In the following:' =" '™ "' '~
= 16, (@) IﬂormL.M!_g-!_'.J.gng__c . Barre tt . {c) Accident, suicide, or homicide (specify) .
B @ Address_ 901 PaRis Aves Hannibsl, Mo - (8} Date of occurrence
17, (2) Burial (b) Date thereof July 26, 1946 () Wheredidinjury occur? P —— prow—
{Burial, cremation, or reznoval) (Mooth) (Doy) (Year) (&) Did Injury occur in or about home, on farm, in industrial place. in pubhc plaoe?
(© Places burial or cremation b +01ivet Cemetery
- 18. (a). Slznaum: “af funeral directop IA”M - - While at Work® ., _p . (Sre:l.r., t(’;r %&mjof Jnjurye.—. 0__-"
®) HannL __Mo, ’ ] 2
' /f M 23. Signat o e by, N .D.orotEn ...
19 (@) 2! 9.1 ? o MY “Aor
ed Jocal rex u—-r) .Address.. y - oty fl-\Date slgned.. ...,

ﬁ (f {Licensed Embalmer's Statement on Reverse Side) 8 6‘{( r 74 6 Jm




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by'me,'_or ‘by

, Registered Apprentice No... ,

Signpd sz W -
LiCene%Embalmer No :? L7 ;7(

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAI\'DWRITING (Fln[ure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalned, fact should be so stated above.’

working under my personal supervision.
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