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

FILED PR 25 1951

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1&4 )7

= e v

State File No......

}o ZE‘ Registrar's No —33/

"BIATH NO. REG. DIST. WO, PRIMARY REC. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If § id: before
a. COUNTY ; a. STATE b. COUNTY sdaimion},
Howard Miagganpri- Howard

LENGTH OF

b. CITY (I outeids corpurate limite, writs RURAL and give ~ | €. .. CITY (If outakde sarpotate ilmits, write RURAL and cive w'mun)
OR S townahip) | STAY (in this place) 5 /
TOMN Fayette 6 MontHls TOWN Fayette
. NAME OF hoaoital or Institatl drees or lovation) :
d FHOL%PITAL A (1 not ia or 6. give atrest or d ASDT[?I% (If varal, dv- tooation)
_ INSTITUTION 200 Bagt Loyisarma St. 300 B. Tonisana St'
SDNEAC%ESOEFD a. (First} b. {Middle) c. (Last) 4..06}E (Month) (Day) (Year)
(Tl‘peorPriM} Arthur Barnett DEATH  snpil 17 .1951
y 6. COLOR OR RACE | 7. \PvdiARRIED NEVER ESRSIED 8. DATE OF BIRTH 9.]:55 (ln:n;n l: NDER | YEAR | ® mMOER 3 Kts.
3 Y t jontha
Male Colored TEPLPLEYE S0 | 8/25/1870 ot e el el e
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelen sountey) d 12, CITIZEN OF WHAT
done ¢ most of working lifs, even if retired) DUSTRY . Cou Y i
Laborer Farming Howard Coumty 'S4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE "
Lewig C. Barnett BElizabeth Walker | Roberta Jackman
{3 WAS fokEASE? E\&ER lNdU.S. ARM(ED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 L4 . it 1 servics) .
L T R e None Bessie Miller Fayette, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg‘f}:u“h\!ﬁgw
. Enter onl 1. DISEASE OR CONDITION .
Moo for (2, (b, and (& | DIRECTLY LEADINGTO DEATH®(5) (.) € g EnMmow n
ANTECEDENT CAUSES
*This does not mean . -
fhe mode of dging, such | Morbid conditions, if any, giving DVE TQ (b)&-tﬂ! 1< P 0 57" ‘c 0 [’ ;7""(7'0” 5 Y Cdrs
a3 beertfailure, oxthenda, | Tise.to the above.cause () stating— - - — e - vooc- oo ECIENEE S T
cc. It means the dis- the underlying cause last,
ease, injury, or complica- . _,‘DUE..TO e) EETTINNY
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' *
. Conditions contributing to the death but not
related to the disease or condition causing death. K LS -~
-18a: DATE bF'dPTEI'r:_;\N- "195. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
e /0% | WO
2!! ACCIDERT . {Bpecity) .| 21b, PLACE OF INJURY (s.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE) .
SUICIDE - * ' bome, farm, fagtory, street. oflos bldg.,ata)
HOMICIDE
214. TIME (Menth) (Day!} {(Year) (Hour} 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
- - WHILEAT [} -NOT WHILE|
INJURY = | "WORK AT WORK
2. I hereby eeriify tbat la ifnded ‘the deceased from v , 193 O lo /qf"‘" , 19.5L, that T last saw the deceased
alive on i _2 U, and that death occurred at A m, from the cquszes and on the dale stated above.
233, SIGNA L. . 0 ’%):gruor title) | Z3b. 23c. DATE SIGNED /
A L odd - SNSRI Y) Vr— &-26~5Y

T!O b#glﬂs‘}. CREMA; 24b. DATE 24;, NAME OF CEMETERY OH CREMATORY 24d. LOCATION (Oity, town, or county) ’ (Sm.e)
uarial & 4/21/51 Hilldale Cemetery Hilldale Mo."
- DI RECTOR' 8§ "ADDRESS




RECEIVED v -a7-4/
DISTRICT HEALTH OFFICE No. 3
Dlstnct File Number

--—-——-.q-—...._

-.---- - -

STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embakmed by we, oebyw.. . .. .

working under my personal supervision,” ' t ’ Stude

balmer NOsvessoscsnsanerenenssnsne

7 Goss

censed Embalmer No '-‘—‘? =1 v i~

Signed....

-ﬂynld..... ----- essessesnunuy seavase
: Student Embalmer

sEsees

the sbove constitutes grounds for revocation of license.) ' .
If this body is not embalmed, fact should be so stated above.

- ) P. O Addresm.‘{ - %‘EQ.,J..._..._
- “Nm The sbove MUST 'BE SIGNED BY THE LICENSE) EMBALMER in his OWN H.AND G. (Failure to comply with




