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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stae Pite o VDI

ca)
B ‘(E"'—z"'g-"-l6 6 é Registrar's No

9. Birthplace._. - Unkn own

Missouridi|

* {City, town, or county)

" {State or foreign country)

Registration District No.—. Primary Reglstration District No... s L rof
1. PLACE Oi“ DEATH: 2. USUAL RESIDENCE OF DECEASEYD; / %
(a) County Wril gg}, Sod (@ sate__ Missourd g couny.. Wright /
{b) City or town NOTW O
{11 ontaide city or town limits, write TRURAL" and names of townahip) (&) City or town NOI‘W 00d .-
(¢ Name of hospital or institution: / (If outside city or Cows Hwmits, write “RURAL")" - o
AL Home @ Street No R. F. D..No.
{If not in hospital or institotion, writs street nomber or location) o ) (L1 rura), give bocation) Hria
(dy* Length of stay: In hospital or institetion ! W 0
(Specify whether || () Citizen of forelgn country? b Qo . (Vesor No
In this community T
years, months or days) If yes, name cottitry.
MEDICAL CERTIFICATION
3. (2} PRINT 3 -
FuLL NaME__James Tiry Barnett ‘b o8
- 20. DATE OF DEATH: Month .81 o day
3. (&) If veteran, 3. () Soclal Security 19 4 8 1
N year. hour, wominnte
o -
21. I hereby certify that I attended the
5. Coler or 6. (6) Single, widowed, marri “ 19
H . i - l =l =
& sex I ndinite divorcca X XA | e aliveon
6. () Name of hushand o wife oo 6. (¢) Age of husband or wife if {[ 2nd that death accurred on the date and houy Duration
- - ]
I&IIJ-J-;Z_&BAI:QGE?_“, alive.....b.. 2.......years || Tmm cause of death... ﬁf
" 7. Birth date of deceased ) 2T 1871 - e I & - Ao, SN ST
’ {(Montb) {Dny)} (Your) s
) & 7
8. AGE: Years Montha Days If less than one day Due to... __..F
? 6 5 1 RN ;| JARRURRIOR 45 t
Due to

. hie Other mnmnon&__mmw Z’ h/f7 eveememenensreanenn
10. Usual oct 1011 Farmer P - Dy selude pregnancy within 3 moaths of death) —
11. Industry or business ;F Arming PHYSIGIAN
Major findings: -
12. Name_...d.QhN_Barnett R et 2N
. A ' Fa - + | Underline
15, Birthphace. LIRKN OWNA _Missoury {7 ey
, (City, town, or county, (Spm or forcign coantry) Of autopsy. should be
x,.u_t_t_c.ng ....................... i charged 8ta-
N tistically,

5 . Maiden name.,._,....).us.l arl .
15. Bi.rthplaue..._.._l.(l

16. (i nforma
(b Addxess

17. (@) Bur;gim__.._.._.._______ (5 Date thereof. 3-2-1948

(Burizl, cremation, or removal}

‘J(c) - P'Pace: burdal or 'cremati’nn:.,l?.j:.ﬂg h-em C emne t Q-'EZYH,

18. (o) Signature of funeral director.

) Address.. BOX.. .136
19, (a) t,l-/q 754 (6) £

(TDinte received local reristrar)

{Mcoih) (Day) (Year)

(c)
(d}

. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of ocrurrence.

‘Where did injury occur?, =
(City or town) (Counly,
Diid injory occur in or about home; on farm, in Industrial plnce in pu.bhc pl:me?

'y Lypa of place) B .
Means of lmury ettn s v gsnsnm s

jce er's Statement on Reverl‘ Sldﬂ)
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STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 63 ByX

—

. J
........ . Regisjered Apprentice No.. o

working under my personal supervision.

. .—. =t Licensed Embalmer No......L 4 o 2 Y

. P. 0. Address... B0X. 136, Nocrwood, Mo

f Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
" the above constitutes grounds for revocation of license.) J . 2 1 .

If this body is not embalmed, fact should be so stated above,




