THE DIVISION OF HEALTH OF MISSOURI

'S. No.300 o, L
s-ve-xo | FLEDMAR 28 1951  STANDARD CERTIFICATE OF DEATH St Fite o, A ARG o
' BIRTH NO. REG. DISY. MO. 3 ﬂ q PRIMARY REG. DIST. NO. y_‘s_lg Registrar's No ...
- 0 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where o ) lived, If iostitation: revidence before
a. COUNTY a. STATE e b. COUNT adinission).
[ ob Sullivan ulliven .
! b. ClTY 0t outtide corpurats imits, write RURAL saé give ¢, LENGTH OF || ¢ CITY (I oouide oomm. timits, write RURAL and give townshin) -~
towtabip)| STAY (in thia place) OR ) ) »;
0N Green Gity 39 year TOWN Green CltY
d. FH%SLPT'I"“ME OF {If oot in boapital or institution, give strect sddrew or location) d. Asl')r[‘)iFE (- rursl, give location) O
menTunion Home in Green City No street address
agE%hEES%% zf. (First) b. (Middle) c. {Last) 4 DATE (Month)  (Day) (Year)
fTrpeanHnU Parthenia Egther Bernett DEATHMarch 15, 1951
6, COLOR OR RACE { 7. MARFt‘lJED rs;—:vggcrgékmm 8. DATE OF BIRTH 9. AGEh(‘i::.;n ok 1 YRR | I usbEn u v,
- (Bpacify) t ¥, ontha | Da; Hoyr Min,
Female /] White Msrried” ) March 35, 1883 | 87 i ool bl
10a. USUAL OCCUPATION {Girekindof work | 10b. KIND OF BUSINESS OR IN- | F1. BIRTHPLACE (State of forsign country) 12. CITIZEN OF WHAT
dope ditrigg mowt of working lite, evan if retired) ' DUSTRY O COUNTRY?
{_Bougewife Home Mis=souri USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
David Busick | Joeanhine Duley Harve Barnett
:3 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURINTg 17 INFORMANT' 5 SiGNATURE OR NAME ADDRESS
o8, Do, 0f unkoowa) (!l yo., rin'ar or dates of sarvice} .
Yo T R T or e ol Mane - {Mr, Harve Earrett, Green City, KMo,
Wl e cavss oF DEATH - 7. Lt e T MEDICAL CERTIFICATION .| INTERVAL BETWEEN
. Enter only oneauseper | |, DISEASE OR CONDITION Jg' v ONSET AND DEATH
lipefor (a), (1), and @) | C'RECTLY LEADING TO DEATH® ;) [tr 2 ctrrsy 7 A2t
pefor @, 1. and Lol Fcsridlaad DT

*Thir dors not ﬁ;ean ANTECEDENT CAUSES
the mode of dying, such .- qurbid conditions, if any, giving b

as heart fallure, asthenia, |~ ‘riae 1o the abore cause (a) lla!irlﬁ W —
artfullure, asthema, | the underlying couse lost. - Wﬂl_ul Qg %‘AT e

e

ete. It ‘mecns the dis-’

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

ease, injury, or complica- DUE TO ()
tion which ceused death, | 1. OTHER SIGNIFICANT CONDITIONS * .
Conditions contributing to the death but a0t ,11 2 @ J
_related to the disease o7 condition causing death.
19a. DATE OF OPERA- | 18b. MAJQR FINDINGS OF OPERATION . " . I ! . 20. AUTOPSY?
TION
YES D NO D
21a. ACCIDENT " (Specityy | Z1b,PLACEOF INJURY (s..inorabous | 2Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . | home. farm, fastory, strwat, office bldg..eee.) . . . L
HOMICIDE oo - .
219. TIME (Month) ' (Duy) ~{Year} (Hou | 2le.NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Toe o - wmu:n KOT WHILE
INJURY e : b m. |~ work - AT WORK
2. I hereby certify that I atiended the deceased from M 1951 _,M_ZAL 1952, that 1 last sow the deceased
alive on , 19 , and that death occurred sk S m., j’rom the causes and on the date slated above.
. pn::SlGNATURE _ B : . (Desrae or title) 23b. ADDRESS 2. DATE SIGNED
) i y%wa CZ 2, . M o7, 5
z BURIAL, CREMA. | 24D, DAT 24z, NAME or CEMEI'ERY OR CREMATORY | 249JLOCATION (City, town, or county) _ (State)
(Bpedify) N L R
%&&“T’é‘l March 19, 1B51 Mt Oliyet Cemete

—_-—L—Glﬁﬁn-—m. .
DATE REC'D BY LDCALJ REGISYRAR'S SIGNATURE Af/a Izs FUNERAL DIRECTOR'S SIGNATYRE DORE &5
March 22 biie @a- 27. éééz M‘%‘J m%:%
- rd

T (Livensed Embalmet's Statement on Reverse Side),
13




2 b

Dnote Pbcerved-v

~ e B . . - . . ,
' DISTRICT HEALTH OFFICE #2
‘ R ‘District File Number F-57/- 5779
Date Filed: MAR 2 7 1951
STATEMENT BY LICENSED EMBALMER
I her_eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo, —— -

. ars Student Embalmer No.
Signed % C' i % 74 ) )

) Licensed Emba%y ?

P. O. Address &df 7%0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Fa:lur[-to comply with

the zbove constitutes grounds for revocation of license,)
If this body‘u not embalmed, fact should be so0 stated above.

working under my personal supervision.

Student ..reesaarresessnsnrnasianrrnasnennn
Student Embalmer




