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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

RLED FEB 21 1951

'BIRTH NO.

REG. DIST. no.G: ZZ .__.

State File Na.Sﬁ.ﬁii....
PRIMARY REG. 'Dliﬁaﬂ. Registrar's No ,41,7

10a. USUAL OCCUPATICN (Givekind of work
dooe during moet of working lte, svan Uf resired)

Retail Shoe Pron.

10b. KIND OF BLUSINESS OR IN-
. DUSTRY
Shoe Business

1. PLACE OF DEATH o 2. USUAL VRESIDENCE (Where decensed lived. If institution: residencs bafors
a. COUNTY PETTIS a. STATE WMISSOURI b. COUNTY . PETTIS adicimion).
0. CITY (I outclde corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If sutide corporate limite, write RURAL and give townahip) ;7 ﬂ'jﬂ

[s] . s| STAY ace !
e SEDALIA . e |Shgeeel ©Cn " SR DALTA beed.
d FE&SL :‘_’{\:ll-E QF (If not ln hospital or insslsutlon, give streot addre or loouties) d.ﬁ)ﬁ% (Of rural, give Ioe‘nﬁm) W
INSHTUTON BOTHWELL IMEMORIAL HOSP., 218 WEST 16th
3. NAME OF 8. (Firsn) b. (Middie) <. (Last) ) 4 DATE (Mooth) (Day)  (Year)
DECEASED . oF -
(Typeor Print) BERTHA E BARWETT | peaTH Feb,11,1951
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE Un y-n IF VOER 3 TEAR | ' tora oo,
Q ¢ WIDOWED, DIVORCED (Bpecify) l Monthy , Ders | Bours | Min.
F i {arri Apr.23,1901 |

11. BIRTHPLACE (Btata or lord‘.g mntrr)

12, CLI;I'IZERI;?FM{AT
YWest Plains, IMissourl E

lliaa. FATHER"$ NAME 13b. MOTHER'S MAIDEN

James R,Priddy i

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y'es. n0. or znknown) | (If .Y-.‘l:lv‘-_ war or dates of sarvice)

16. SOCIAL. SECURITY
NO.

Naney Tucker

NAME 14, NAME OF HUSBAND OR WIFE
ker James A, Barnett
7. INFORMANT'S 5iGNATURE OR NAME AGDRESS
James A.Barnett 218 W 16th Sedalia

lina for (a), (b}, and (c) DIRECTLY LEADING TO DEATH*

“This does not mean ANTECEDENT CAUSES

the mode of dying, such

as heart faflure, asthenfa, | rise to the above camse (a) stating

No Unknown
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. Enter only onscauseper | ). DISEASE OR CONDITION

Morbid conditions, if any, gioing DUE TO (b) ALluctifis.

BETWEEN
ONSET AND DEAT
_&fﬁ_zz
&0

ce. It means the dis. | the underlying cavae laat. W““‘; 4 i
eaae, injury, or i DUE TO (c) el PRI ‘P,—*f .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . ‘6 LI !
" Conditions contributing to the death but not —_— J_'
related o the disente or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - —
— ves L] wo [4
2ia, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g .tuoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) JJ (STATE}
SWIGCIBE . home, tatz, factory. street, 2 W18.) '3
HOMIGHE. e b SIS Sa a ey e .
21d. TIME (Month} , (Day) (Year) (Hour) IZIG. INJURY URRED | 2if. HOW DID INJURY OCCUR? )
WHILEAT["~] NOT WHILE
WIORY ke 11 (954 Ii= | Mwoux 1 Wwonk (BT thirdy cat mat:.c...,aﬂm ey
2. I hereby cerufy that I attended the deceased from oM 18 r' to a4 19 L Wi L(ha! I laat saw the deceased
alive on 2~ 195! _ and that death occurred at /8 %6 B ., Jrom the causes and on thc date stated above,
23! SIGNATU (Dm or title) 23b, AD : 23c. DATE SIGNED
/é o -, 9« LSy,
24z. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Qity, town, or county) - {Btate)
TION, REMOVAL (Boecitr) | nis -
Rimria Fah,1)h . 1051] Tahanon Cemetary Lebanon, kissoul
DATE REC'D BY LOCAL "5 SIGNA 25 FUNERAL DIRECTON'S B1EMATURE TADDRESS
e
: 0| Qe ot dotuti, 2n0

J / 5/’.5'1 REG.

;{
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RECEIVEDZ-20-5/ &

DISTRICT HEALTH OFFICE No. 3 brb )
District File Number ._____ ._____ ‘Qb |
Date Filed. __._2 ~20:5/__ ’.

acT 2 91852

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, OF By,

Student Embeimer No.'

) 25U

ENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my personal supervision.

D StUdent veniiereeennnnoars terasansarens vens
Student Embalmar

Note: The above MUST BE SIGNED BY THE LIC
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated above.




