. No, 200
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THE DIVISION OF HEALTH OF MISSOURI
1050 STANDARD CERTIFICATE OF DEATH

FLED JUL. 8

State File No..!

BIRTH NO.
"I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institation: residence befors
. T . 3 chini .
e counTy Shannon 8 STATE Mo. b COUNTY  Shannon™==""
b. ClTY o 1] wmido eorwrlu llmlk writa RURAL and rive ¢. LENGTH OF c CITY (U outside corporate limits, write RURAL and glve township)
e townabip)| STAY (lo this place) OR
o Summenivdlle yoars| T4  Summersville /ntd
d. FHOU:EPWA{EO%F (If aot in heapltal or | ion. givs streot addrem or loeatlon) d.ASJ[l;!“EE'sI's (I rars!, give loeatlon) Vel
INSTITUTION . route #4
3-DNEAC'~£ES%FD a. (First) b. (Middle) _ e. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) DO 8316 Barnett e June 15«50
5. S5EX 6. COLOR OR RACE | 7. MADR‘OR‘.!,ED. EIE\\;’EECEBRRIED. 8, DATE OF BIRTH Q.htGE {In n]u- nl;’ lr:.n 1D!‘un F UMDEN L HE3,
' {Bpecily) t birthday. on ays | Ho Min.
F_/ L HEPF1 8™ ™ | June 10~1878 l " |

IU;;EI..ISUAL OCCUPATION (Ciive kind of work

10b. KIND OF BUSINESS OR IN-
during mowt of working ilfe, even If retired} DUSTRY

11, BIRTHPLACE (State or lorelgn sountry) 12. CITIZEN OF WHAT

"sa

Hougewife Arkansas /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE
unknown Susan Vanhorn W C Barnett

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?
('Y?.]aoa.onmknown) | (It yua, give war or dates of sarvice)

16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
W C Barnett kt4 Summersville, mo.

18. CAUSE OF DEATH
| Enter only onecsus per | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(g)

EICAL CERTIFICATI \

INTERVAL BETWEEN
ONSET AND DEATH

line for (8}, {(b), and (c}

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gf.viug DUE TO (t)

aa heart fallure, asthenia,
de. It meama the dis-

* dhe underlying cause last.

rise to the above cause (o) sating

%MMAL)
W

DUE TO () /j

cae, Infury, or dea-
tion which caured death,

ll OTHER SIGNIFICANT CONDITIONS
ions contributing to the death but nol

4

Condit
related Lo the disease or condition causing death,

)2 X

19a. DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION

P

- : " 1' 20. AUTOPSY?
ves [ soKT

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

21a. ACCIDENT {Bpaciiy) 21b. PLACE OF INJURY (eg.. inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE Bome, tarm, taotory. wreat. office bidg..et0.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE :
INJURY = | work Ll AT work
22: I hereby certify that I attended the deceased from 19 lo 193 that I last satw the deceazed
] , 1928 and that deatll occurred ot _ OB __ om the causes and on the dale slated above.
s (Degreo oz title) | 23b. A.DD% Aﬁll 2% DATE snsur.o
& O

24z, NAME OF CEMETERY OR CREMATORY

24d. L(X:ATION {City, town, or omnty) (Etate) "

Summer sville, Mo,

%?magmovdl. «;EMsuAa I
¥
Bu 1l 0 6=16-50 Barnett
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 30 lﬁ 25 FUNERAL DIRECTOR™ S SIGNATURE
P REG. .
7285 | o Dotter .. 0 Pace]

‘ADDRESS
Duncan runeral Home Mtn View, Mo

——

Alicensed Embalmer’s Statemnent on Reverse Side)
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