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Do
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WRITE PLAINLY—USING UNFADING BL.ACK INK--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

BIRTH NO.

- FILED FEB 14 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, /& Z PRIMARY REG. DIST. NO. -5" e Q_. Reau!mr:Na...............: ........

State File No....

1a85

I. PLACE OF DEATH
a. COUNTY Johnson

\ cedhrontom.

2 USUAL RESIDENCE (Where decoased lived.' 1f institution: residence befors
a. STATE Missourl b, COUNTY JohnsonMMﬂm

e. LENGTH® OF

b, CITY (I outside corpurate limits, write RURAL agd five
STAY (in this place)

o8y Ruzal-Holden, Mo &

c. CITY (If cutelde sorporaty limits, write RURAL and give U = [
OR vl
Town Rural

d. FULL NAME DF {If not in boapital or institution, give streot addrom or loeation}

{1 raral, dw lacatdon) v

line for {a}, (b, aad (@) | DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, MM DUE TO (b)
.08 heari fallure, asthenia,’ | - rise to-the above cause (o) sating . - . .
de. It meons the dis- | the tmderlving carae last.

case, Injury, or complica- - - DUE 1‘0 (°)

*This does not mean
the mode of dying, such

STREET
HOSPITA
NSTITUTION 6-L Mi. N¥. Holden, Ho. * ABBESS North 65 M.
RS v N CopE Ot D fen
(Twpe or Print) ‘Clem Leslie Barnett oeati Feb. 5, 1950
5, 5EX 6. COLOR OR RACE | 7. \”IARF\IF}E'.B EF\‘:'EECE%RR]ED 8. DATE OF EIRTH 9. AGE (In run IF UNDER | \'z.\u o UNDER 4 MRS,
d . (Bpaciiy) Dm
Male A7) White P aonad  «s” |Feb, 23, 1868 T‘_’Ci Ty a2
102, USUAL OCCUPATION (Givekind ot week | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of working 1ie, sven il retired) . DUSTRY . - R q . UNTRY?
Farmer Agriculture Allensville, Ohio -
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, mm: OF HUSBAND OR WIFE
Jefferson Barnett Lavina Graves [ty
I1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFORMANT‘ 5 SIGNAﬁRE OR NAME ADDRESS
(Yea 0. or unknown) | (If yes, xive war or dates of service) NO. v : . \
0. , none ¥uls Mae Eennessey, ¥. C..Mo.
18. CAUSE OF DEATH : : MEDI CERTJFICATION ] INTERVAL BETWEEN
| Enter only cnecsussper | |- DISEASE OR CONDITION i 21 ONSET AND DEATH

tion tohich caused death, | TY, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ‘Ea
related to the disease or condition causing deutn

- odevioscirgeie | 155%

19a. DATE OF OPERA- | 19b.” MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
——— TION e

. . . e emw = van T Y . . R P . R PU mD mg

21a. ACCIDENT (Bpwdify) 21b. PLACEOF INJURY (e.4..lnorabont | 21c, (CITY, TOWN, CR TOWNSHIP) . (COUNTY) . . (STATD) -
SUICIDE e r—— home, farm, isctory. rtcest, offioe bidg., e16.) . e
HOMICIDE -_— ——

219. TIME (Month) (Duy) (Fean) ' (Hm) 2le. INJURY OCCURRED | 21f. HOW DID INJURY mRT

-, A i 7 | MHBEAT) NOTWHILE] . Ceras

2. I hereby M_.S__,mm that T last saw the deceased

ify jhat T ‘aitended thé deceased Jrom
deL_#L_taiﬁ_udmmﬁm

- alive on rred al m., from the causes and on the date siated above.
" || 23a. SIGNATURE * ~ ~ - ‘ * (Dmuolmla) Z3b. ADDRESS | f7su;u£n
A s 0 m o=t ' Wo-= ~ lafe
2% B nznu a\l'. CREMALM24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or cotinty) /-~ ¥~ (State)
emoval ¥¥| 2-7-1950 College Springs: College Springs, -lowa.
DATE nm’oan.ocu REGISTRAR'S SIGNATU /S0 [ FuNEaaL piREcTOR'S S1GHATURE Py
e /ﬁ:? L v WLE . GAST HCLDEN MO

. Ticerred Ecbalinss S

on Reverse Side)




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 bs_,._._.__._.....

Student Embalmer No.
working under my persona! supervision. '

Student ...epenuee. ereserensnneenernnavens ' Signed %M 7

Student Embalmer

- : Licensed Embalmer No.% /d 2 '}
| 'P. 0. AddressM"bf % ot

Note. The above MUST BE SIGNED BY THE LICENSH) EMBALMER in his OWN HANDWR.ITING. (Failm to comply wi
the lbove constitutes grounds for revocation of license,)

If chis body is not embalmed, fact should be so stated above. _ S ) )




