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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE'A PERMANENT RECORD

Y

FILED SEP 26 1850

THE DIVISION OF HEALTH. OF MIS5QURI
STANDARD CERTIFICATE OF DEATH

>0 Ve -
REG. DiST. MO.- ‘3 ] PRIMARY REG. D'IS'I'. MO . 3(1 3Régi:trar':No g-/;

State File ~030181.

)

18, CAUSE OF DEATH

. Enter only onecause per

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

*This does not mean
the moce of dying, such
a8 keart fallure, asthenia,
“ele. T I dheand the diz-
cade, infury, or complice-
tion which caused death.

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(n)

ANTECEDENT CAUSES

MMorbid wndmom, if eny, giring DUE TO {b)
rise to the nbove cause (a) stating
_the.underlying cause lasl. . -

ya-t

MrleAL CERTIFICATION

' BIRTH NO.
L FLACE OF DEATH 2. USUAL RESIDENCE tWhere dscoased lived. [f iastitution: residence before
a. COUNTY &. STATE i b. COUNTY . .¢ . adunisaion)
Henry Mn.ssourl Casgy
b. CITY (If ouwiie corpotate Enfits site RUTRAL and give | ¢. LENGTH OF || c¢. CITY (1f cutide mrpmmum.u write BURAL si eive townsnipy () /&f L)
Clintron townabip)| STAY (in this place), Tg'bsN (-. 31k
TOWN 11 mosy.. Creigh Aton = /-
d. FH(IJ-SLF'F%&‘F (If not in beapital or iestitution, Eive strect address or location) dASI-)rl?REE% (I!.Tural, give location)
institution  Moores Nursing Home Unknovm
3. NAME OF . (First, b. (Middl . (Last,
DECEASED & (First) (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) John L. Barnett pEaTH  Septe 15 1950
5. 5EX 6. COLOR OR RACE | 7. MARR}E% !giE\lgs MSRRIED , 8. DATE QF BIRTH 9, :.GEI&K?" ; UNDER | YEAR | IF UNDER 4 HRS.
. (Specify) t Y. oR Hours | Min.
Hale White o oree 5 Mar. 2 1858 ?;’ k] sl
10a. USUAL OCCUPATION (Civekind of work | 10h, KIND OF BUSINESS OR [N- | !, BIRTHPLACE (Stats or forcign country) a 12, CITIZEN OFWHAT
done during moat of working lifs, sven if retired) DUSTRY . COUNTRY
Laborer Farm Johnson County , Missouri U.S.A.
$3a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Barnett ¥ Mary F. Stange : Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
Yam a0, srwrhmens) | (1 yeousive war or dates abdursise) NO. )
no no none John Barmnett Creighton, Mo.
INTERVAL BETWEEN

Y] LA

BUE TO (c)

&ﬁ—lﬂ ///;‘r

ONSET AED DEATH

11. OTHER SIGNIFICANT CCNDITIONS " .-~ .1

Conditions contributing to the death but not
related to the disease or condition causing death.

794X

13a- E OF OPERA- | i%u, MAJOR FINDINGS OF OPERATION ‘ R ! " .ne o r]-20. AUTOPSY?
3 FIoN |0 \_“__._.__7 . D
6 Lt - YES NO [H
214, ACCIDENT - (Bpecity) ‘|' 216. PLACE OF iINJURY (ag..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE, bome, farm, faetory, strest, office bidg..ete.) “ . e e 1w s o,
HOMICIDE : e - T
21d. TégE (Month) (Day) (Year) (Hous) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ) W::“.ERT NOTWHlkE[] "._ —_— . .

2. I hereby cerlify ha! I attended the deceased from
195 tand that death occlirred al

alive on

, 19 to 19.9D, that T last saw the deceased

- j- d : ) t
m., from %e causes and on the dale stated above.

23a. smuxrdaf—: ?‘df ,/Le/dﬂ‘ {Degroe orw

23b. ADDRESS

LLi i M ST

ELIE O

2da. BURIAL CREMA— 24b. DATE
TION, REMOVAL (8pecify)
rya Q9 T
DATE D BY LOCAL | REG! 'S SIGNATURE m
kY '
-[1-50 aar, ©

(Ticemsed Embalmer’s Smmnm on anm Side)

24c. NAME OF CEMETERY OR CREMAIQR!’ .

24d. LOCATION (City, town, er countyS /

/(sme) .




RECEIVED 77557 L
DISTRICT HEALTH OFFICE No.3

District File Number----r _______
Date Filed._ 2. - 2502 ___

|

'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 byemne.om

.................. . Student Embalmer ¥o.

working under my persona! supervision. .

Student

Student Embalmer

Licensed Embalmer N 04{.5 ......... L < S

P. Q. Addressmﬁm et

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply with
the above consmutec grounds for revocation of license,)

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




