. Mo.300_
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FILED APR

' BIRTH 0.

18 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, m._,Z_QL,PRIHMY REG. DIST. N.%—Reﬂnrar&h’n .

U»&ma—fii}tl“”i

State File No.;

s

Ll

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. If Insti raaid bafote
A
a8, COUNTY RIF’LEY "STAEMJSSOU@\\ bCOIJNTYR Ple}f ’-icn)
b. CITY (I outzide corpurate lmits, write RURAL and give ¢. LENGTH OF [| ¢. CITY {If outide sorpurate limsits, write RUEAL as.l give townahip} = ™ /
QR . township}| STAY (In this place) OR ps
TOWN Rugft. Donts Phan! e TOW Que Al - Dopphan Townvsh, P )\
d. FULL NAME OF (If not in hoapital or | lon, give street add or location) d. STREET (1f ramal. stve location)
HOSPITAL OR ADDRESS
INSTITUTION: & pq,)es  ANortw a5l of 'Dowl?hﬂhl Smules  Vacth east  of Dol iPhAN
a. :':"g‘?:"éis OF a. (First) b. (Mlddle) ¢. (Lasy) 4. DATE (Manth) {Day) (Year)
(Typeor Pty ERANK I E 5 BARNETT DEATH l— 15-494F
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # hvotR ' TEAR | & tooem a0 s,
WIDOWED, DIVORCED (8pacily) . last birthday) |Months| Days | Houm | Min,
Femn\e,/ whte widew ed 7 19-1833 L5 lrolee |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESSTOR IN- | T1. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
done during most of working Life, even If retired) DUSTRY . COUNTRY?
HousewSa Heuwse por § e M, ssed R L. s
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Peter 6.

Aapnol. D

LadrAa .

Janes

{3, U, Barneld . decensed

i5. WAS DECEASED EVER IN U.5 . ARMED FORCE? 16. SOCIAL SECUR;"IE)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus, Bo, or uoknown) | (If yes, xlve war or dates of service) .
/\7::1 | — — Norv e Wil g Bavnwett. Denibhans, Mo
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceusper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
Hne for (s}, (bY, and (c) DIRECTLY LEADING TO DEATH! (a)
Thir does wed mean | ANTECEDENT CAUSES W M 5 é f9
the mode of difing, such gorbiihmg‘{gm if ?ng gicgng DUE TO (b)
as heart faflure, asthenia, ¢ Lo the above catse (o) Hating .- - .- B / Lo .ot N
ctc. It means the dig- | the underiving coute last. |
eare, Infury, or ! . . I_DUE TO (c?_
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS ’ . ” —
" Conditions mtﬂbutiﬂﬂwth:dcdbhuw H \f\
related to the discase or condition causing death P
19a. DATE OF op_lg%,k 196, MAJOR FINDINGS OF OPERATION v | - 2. AUTOPSY?
. PR ) . YES D NO

21a. ACCIDENT (Bpecity) 23b, PLACEOF INJURY (ag..Inovabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm., factory, strest. office bidg.. eto) ‘

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

- o WHILEAT ] NOT WHILE
INJURY . | "woRkK AT WORK
- A}

2. [ hereby ify that I altended the deceased from , 19% 19.‘%? that I laat saw the deceased

alive on 2 19# and that death ogldrred at _L£¢34500m., from the causes and on the date slated above.

(Dearu or title}

U™ " D e

2Z3¢. DATE SIGNED

2. SIGNATURE

. . _ - 7/
24a. BURIAL, C - | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY - 243 JOCATION (Oity, town, of ) (Gtate)® |
TiON, REMOVAL ) .
Buc/pl i-11-/949 load  GRove . Ry rley  Count' . /7 o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™

DATE REC'D BY LOCAL

4 4. 4932@

£t 2T,

25. FUNERAL DIRECTOR'S 3|GMATURE ADDRESS

&t

(Licensed Embalmer's

Side) |

/)




RECEIVED

saivict Health Cfficar No. 5
- r

Jistrict File Numbor.-_.ﬁ{_ﬁ{?_.éz'-z.a
Dote Filed o £ = /7 - 445

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 Embulmer WNo.

working under my personal supervision.

Signed Q d/\k 6 ﬁj(ﬂ-«&d

STgned.ciuieacencnisnasnansens ettarrssncccnncnns Licensed Embalmer No "LSO FA

Student Embaimer

P- 0. Addressi’i.:) i . ,_,724_:;._ .....

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,)

H this body is not embalmed, fact should be s0 stated above.




