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MiSSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now....s 42 & el

LFd a7y

50’?6

State File No...

Regittrar's No.a...

1. PLACE OF DEATH:

(a) County .................... J&CKSQQ ......................................................................

(&) City or :ownFaHSﬁ.ﬁ ..... Ci vy .
(i rf’)ewnshll\)

outside clty or town Umlts, w-r‘lte BURAL and name

. GSUAL RES]DFNCE OF DECEASELD:

(If omside city or town limlia, write "BURAL™}

y divorced.M&r.r.i.e.d- ........
¢) Age of husband gr wife if

a.live....a..'z...

(b Name of husband or wife.......ccvmiiiieeen 6
_Mae Barnett

7. Birth date of deceased.iiiin 19 QO
. (Dar) (Year)
8. AGE: Years Months Days If less than one day
47 2 13
T 9. Birthplace
k (City, town, or county}
] 10, Usual sccupation..... COOk et e s ek e shmt s
11, I0dUStrY OF BUSIIEES it i s aresaresartssmns e b snossemiabsr abbsrr s bbb s 1 e T2 an s
& § 12. Namtewmmmn J ohnLeonard Barnett.. .
2 {13, Birtaplace. oo Illinois
]j lzatmg (State ar lurclgn cou.mry)
b . Maiden pame. L r 0 oo W‘
© BEEHDIAC e e s Missouri Q
4 \ {City, towa, or e?u.ptyl (Siate or fpretim count .
% . (a) InformantMrslMﬂceBﬁrnﬂtt

(5) Address... ?
LS S Bur:ial .......... .

N

2626, MBIEODG i
(&) Date therect....... 1 2-4-47
{Month) (Day) (Yean

(5) Address.

19. {a) /.-L "34'

Q’z"

23, S5 ~natu

(Date’received locai re"ls a {Itegistrar’s stanature}

{c}Name of hogpital lnstltu.tmn
General Hospltal Mo de.o. (d) Strect Na 2626 Walrond, 4
(It not in hmplu! instheution, write sireel number or location)
(d) Length of stay: In hospital or institution . Flv smu o
{kipecify whetber (e) Citizen of foreign country? (Yes or No)
In this community, 44 Xea
years, months or days} T YOS5, DAME COUNMELY 1renere et crraeromenemasssssabb emsorse b ambsshe s b8 At bbb nn ST 4140 1141 abE v 03 0ms
MEDICAL
3, f) PRINT Ray, Barnett R Py 1
AN e A .............................................................................. 20. DATE OF DEATH: Moanth... . TP
3. (&) If veteran, | 3. {¢) Social Security No. 194:7 5 20 P
year LLTLTT3 SO minute 1 M.
name war, No | 711-"Ql"?§31 ............. i .
|| 21. I hereby certify that I attended the deceased from...... .
O 5. Color or } 6. (a} Single, widowed, married, NOV.26 19'47 ta Dec L} l .......... ' 19.42:
ki
4., 5&1&13 ---------------- race.....ijqx.Q. that I last saw him alive 0N, De@a ..... Jn ................................. , 1947

and that death occurred an the date and hour stated above, " Duration

Immediate cause of death......

THLE Burrecemramnyemes seme reotsessaenenans e covmeans sememtsammnamses shes sees brbb sibabats st bbsrb st sras et smss | sberessssisnsismnan
: R G Il EETRT
Qther conditions... 1 ....f:a.'. ............
{Incluile pregnancy witlun % months of desih) \'\ /
........................................... PHYSBICIAN
 Major findings: —
Qf gperations
Underling
............... the cause of
which death
Of autopsy ahould be
charged sta-
tistically.

22, I{ death was due to external causes, fill in the following:
{2} Accident, suicide, or homicide (SPECHfY} .o i i e s

(b) Iate of occurrence

(¢} Where did injury occur?

. . LIty or town) {County) (Stater
{d) Did injury occur in or about home, on farm, in industrial place, in public

place’
While at work ..

" (qpecitv type of pllce)
veveeeens (8) Mearr j

Jefterson City Printing Co.

(Licensed Embalmer’s Statervent on Reverse Side)
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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..._....,........‘.....

- eeemnneesemeariemy e atRe RN AR fem et et oA e AP S YRS e bttt e omee e eemee e e eecm e+ neeeesem eeemeemet ey ., Registered Apprentice No
working under my personal supervision.

Signed.... %WL/ %M
icensed "‘Embalmer o ” 2 Pa
L d ‘Embal N 7ii %

P. O. Address f’—u 2.0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITING (Fal.lm'e to comply with
the above constitutes grounds for revocation of license.)

b t

If this body is not embalmed, fact should be so stated above. o ) vt
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- - THE STATE BOARD OF HEALTH OF MISSOURI
- State of /L Lo ddOrene/. .. BUREAU OF VITAL STATISTICS State File Now oo
ss. . S076
County of... 4 AFFIDAVIT FOR CORRECTION OF A RECORD lLocal Registrar's No.x2.0. ; ........
o E n this v P S A AR ..., before me appears.
- =] -b-l-rﬂr'"
ORI - B | P M - LA oath, states that the original record °fdeath
2 i / %7
£ for.........M._ &4 A ..~ . < T 4 PO, , 19 in the State ol‘
.: Missouri, and whiglj was ﬁled at.L, A 23 lQ.f] should be corrected as follows:
K =]
o g Item No should read a.... PR . AU
ok Instead of...... . M ,,,,,,
=
%" Item No should read .
3 [»
‘ = Enstead of evevmeseeemeoeeesn soemeemeeemebe e et areren
[+]
' B Ttem Now..ooomcercrrcerreeereee T e BT IO
. [
g Instead of - o emeeeamememmessesmesimmemstetestessisnsitesesiesisessserensiometticesmirereees
2
_‘g Ttem Nooeceseeemeceened SROUI TEA oo ooos oo emee oo eeeeebee e s tanas ememecemame ot crmemececetbers b e sebe s s nm semns s a8 8 SRS A Se e R8T A e nae e en e e e
"?: Instead of e ematee e et ebasamesesnrmeeseetteasesastRoeeseenmeeistieiEisEIesrEReeeeceessieetesrdtiiinsassiatimanye s ta e setanns s
gf Item Nowe it SROUIA FOAU oot eee oo eeee e s emememesceeutssass sac s et oo smesemesessmmetrAn et 1R SRR LR Shans SeesetmensacanmeiebtRs e saTan e
Q .
. Instead of. e eeecett et e - rrseerarermes e e eaens e e R
<
- ‘é Ttem Nou..ooreeesermeemscsacrens should read.......ooooeeceeeeeecsarveeceeveceems
] =:, Instead of
L é” Ttem NO.overeenecrrienes should read
5
! 8t TNSEEAA O orooeeosseeeoeeeeemosseeasesssomemmesmesmsrressat o sesasessSrssseem o rereeR R 5 LR A I R R
2, 51
= Ttem Nowo e cercrnneecnes shoubd read. ... e eeeemeeeeeesoeemeem e oot Ah 755 ARt es e £ e a8 enbn e samssmnnnssa s e
r ‘E
3 Instead of.. ereerueemoeereseseaseoes st e rem s s et .
=
2 The above is true to the best of my knowledge, information and belief. @
- )
£ (SeaL) Affiants. 2/ aL. Sl anan
=
£
2426 Watsoee...
Present Address,
»#
E"s'i‘;‘;i‘i'_i";:"s Subscribed and sworn to before me this............. 0?-* .......... day of oiiiieee. (ﬁ Ade SVt o 194 &
@l X36667 - '
P { My Commission expltts@dﬂ[;[fi/ 6“-4/'—‘4777 Ao -be““’ ...... Notary Public







