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STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. _&_ PRIMARY REG. DIST: No. _-Mktaiﬂmr': Na...-ﬁ_._.‘........;..
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If Lostisution: residence bafore
adinission), .
& COUNTY PULASKI * STATE MISSOURI haasidi ¢ ¥ ) 's SR T &
b. CITY (M outside corpurata limits, wiite RURAL snd :i'v:-u X g:rALyﬂ;ilmeli ,EF, c. Cg;{ (If outaide corporate limits, write RURAL s give towmbip) o p
L P L -~
TOWN  WAYNESVILLE / . TOWN WAYNESYTLLY 42MISSOURI &
. FULL NAME OF (If not ih hoapltal or !nﬂ.lmuon ive streut address or location) d. STREET (If rursl, give lomtion) ' -4
HOSPITAL © ADDRESS
INSTITUTION RURAL ROUTE,1 LIBERTY TWS, ROUTE 1
3. gE%hé.ES?E% 8. (First) b. (Middle) ¢ (Last) | 4. DATE (Menth)  (Day) (Yest)
{Typeor Print)  JOSEPH PATRICK BARLET DEATH 2=18-4L9
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In yesrs| F OER | TEAR | ¥ UnoER 1 was,
- D WiDOW! RCED (Epacity) - - last birthday) |Months ’ Houms ' Min,
MALE WHITE \.{A‘i! / NOV, 13,1913 | 35 :
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUS[NESSI’OR IN- | H. BIRTHPLACE (State or forslgn sountry) 12. CITIZEN OF WHAT
done during most of wor' 11fe, even if retired) DUSTRY COUNTRY?
R FARMER EAST ST. LOUIS JLL,

LACK INE~-MAKE A 'PERMANENT RECORD
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

—

CHARLES BARLET

HATTIE McCOY

15. WAS DECEASED EVER !N U.S. ARMED FORCES?

(Yes/no, or unknown}

{If yeu. rive war or dates of sarvice)

16. SOCIAL SECURITY

1Z. INFORMANT' S Si{GNATURE OR NAME

i ] 1.1

314-]§-2231.

ADDRESS
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_YES WAR 2 NAVY LOUIS, BARLET MISSOURI _ WAYMESVILLE
‘C MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AKD DEATH
, Enter only onacause per DISEASE OR CONDITION "
"line for (8}, (b}, and (c) D'REC"-Y LEADING TO DEATH {n) _DEDINNED
" This does not mesn ANTECEDENT CAUSES o~
i8¢ mode of dying, tuch AMortid aonditions, if ?gﬂg DUE TO () i
ts Beait falTe; GrRERaTE | Tiee to the icbore cruae: (T} e T e ¢6 '
Im. It meens the dis- the underlying cauae last, g:‘ qﬂ} .
case, infury, or i o EX vg_!gUE Tq 9:) ez s toss mwgmsarer T . }
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS \is !
Conditions contributing to the death but not -
. . related 1o the diszease or.condition cousing death. . , - . . P | - v e
"{8a. DATE OF ‘GPERA- | 180, MAJOR FINDINGS OF OPERATION ~°* =77 =+ =i 7 mxwemsyy = mmmsmss mrmmmmm ymmm o pooe oo ", AU‘I’OPSY!
X TION
v mevsicrrrmesmrmeveren v G|Y TEAIEERI Faebu?E fo e mmeems e setewseremessnesianas ST ot o emmeneenereasban e VES. E -NO- E]
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (o taor sbost | 21c. (crrv TOWN, OR TOWNSHIPY: ;1120402 (Qq_nTp ¢ 19h: STAT 5 0 7
SUICIDE hame, farm, fastory, sirest. office bldg..ete -
HomICIDE ACCIDENT . RICHLAND, MISSQURIRURAL PULASKTI MO
21, TIME (Mouth} (Day) (Year) (Houwn |'2le. INJURY OCCURRED 214, HOW DID INJURY OCCUR? i
L i s e L T WHH..EAT NU‘TWHILE ............ T . 1 833 4
INJURY = | “work AT WORK 1gmlidal fannus?
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‘221 hereby certify hOE I'atiénded N decidacd Jrom

Feb, 20
i

1949 1o , 19 , that I last saw the deceased

alive on , 19 , and that death occurred at m., from the causes and on the date staled above.
et .M.SIGNATUR'E..__...,._..___.‘.-_.J'nuu'. PR 23b. ADDRESS 23c. DATE SIGNED
s ol o saini SPPTIT NP AR 2l HCROCKER JHITSSOURTIA ToUM svode |dp /257/fi0

WRITE

2bJ PATE

3/2/49

BURIAL, CREMA-

14

. NAME OF CEMETERY OR CREMATORY:=i| 2447 LOCATION (Ofty, towr, dr cuniy)s1C2 97(Giste)’ v

svds boise o3 e

biRZCHLARD7ICHTSSOUR Ibed risls

OAKLAWN
A

DATE REC'D BY LOCAL Rssxswﬁm & SIGNATURE

2-2/-s4 "




N3 1949

MAR” 1949

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

....... Student Embdalmer No.
working under my personal supervision.

Student c.cueaes r:.t".;"{'é;x;'f;; ........... Sm_,ﬁg—s#ﬂj f
L] a
] . Licensed Emba? 3/ 7

P. O. Addresss
Note: \ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




