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WRITE PLAINLY--USING UNF.ADING BLACK INEK--MAEKE A P

ON OF HEALTH OF MISSOURI

THE DiVISt
STANDARD CERTIFICATE OF DEATH

18. CAUSE OF DEATH
. Enter only onecsusmper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢,y

1 18 €
FILED MAR 24 1949 state Fite Nov.. 3LDYE.....
'BIRTH NO. REc. DisT. N0, J Y. 0 primamy REG. DIST. no.'3Q_2-\L_ Registrar's No IU-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare d d llved. If insti id belors
a. COUNTY Howard 5 STATE M3 gaouri b. COUNTY Howard -dm(-zhn.’-
b. %EY (If ontcide corpurate limits, write RURAL .hn..h X §T I:;ENGTH DEF) | © Cg\" (If outside porporate limita, write RURAL and give township) .
Town  Fayette /nd"" - ‘lh?!' I  town Fayette /
d. FHéSLP#AT_EO%F {If not in bospital or institution, give atreot addres or | ) d.AS[')T[;?l%EEgS {1 rarat, give loation) o
iNsTituTion  Jack Wilks St. Jack Wilksg St.
3. NAME OF a. (First) b. (Middie) ¢. (Last) 4. DATE (Month) (Day)
DECEASED
(Typeor Py~ LIOROY Barnett o Mar. 3, 1978
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UNER 1| YEAR | W UNOER u mis,
Yale 0 | Negro | WPAREWIE me» | Dec, 25, 1899 ifgtn |Mgi| pr |mn| e
10a. USUALOCCUPATION (Ciive ind of work | 10b. KIND OF BUSINESSD?ETH‘Y 1. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
Lifw, wven if retired) Labor HOW&I‘d Co. MiSSOl]I'i C?;JN’I%!Y A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR W(FE ?_
}  John Barnett | Lena Hill ite >
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.hwrunkno'n) l (1 you, :hz-;u-ocdatuolurﬂu) 492-12_624% A Besgalie Coleman Fayette ’ Mo,
INTERVAL BETWEEN

e 22

line for (a}, (b), and (c)

“This doer not mezn ANTECEDENT CAUSES

th¢ mode of dying, such

'Pﬂbgwmw W&c:-,

Widrmn

Adorbid condilions, if anyg, giniﬂa DUE TO (b)
rise to the above catse (o) stating

ot heart follure, asthenta, the underiying couse laat.

ee. It meana the dis-
_DUE TO (e}

cose, Injury, or compii

tion which eaused death. | [1. OTHER SIGNIFICANT CONDITIONS
Condittons contributing to the death but not
related to the disease or condition causing death,

S K

|| 22. SIGNATUR /\'v\ \#

D)

19a. DATE OF OP_FI%N 18b. MAJOR FINDINGS OF OPERATION U > 2. AUTOPSY?
q -
) W ‘ - . yes l'_?i No E
21a, ACCIDENT {Bpacily) 21b. PLACEOF INJURY (og.. Inorabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {(STATE)
SUICIDE home, farm, fastory, surest, offics bldy,,era.) ) -
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE
INJURY m | “work Ll _ATwork } 4
2. ] hereby ify that I attendcd ¢ deceased from .2 pL/ , lo M, ‘19}:{7_, that T last saw the deceased
alive on and {gat deatlf becurred at £2 < m., from the causes and on the dale stated above.
(Degreo or title) 23¢. DATE SIGNED

e dle M

3-4v9

BURIAL cn!m. n?;r
/49

Z-tc I\A'WE OF CEME!'ERY OR CREMATORY}

City Cemetery —

244. LOCATION (Clty, town, or cousty)

Fayette, Missgouri

" (Btate)

DATE RE'DBY!.OCAL

&
3.5.19yF [ j

TION, R
i

T {licensed Embalmer’s Scatement

‘5 FUNERAL/DIRECTOR' S §1 ; ADDRESS

.,%
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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-m or b)

........... é., ../!M- Student Embalmer ¥o.

Gl 4 O

@)Waﬂgﬂf ! <

STQNed.Toeneeer iR 2 AT e Licenzed Embalmcr No. oIWF O
Student Embalmer
P. . Address... “M.m ........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fm'lure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embaltmed, fact should be so stated above.

"




