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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

349553

State File No,.. S

DI8T. M.Mnlmv REG. DIST. m.m Registrar's No Q?;ZGZ

2. T hereby a.-mfy that 1 ctteded th ducossedfrom &4&_ 185" 10 Lot 22 1937 that I lost saw the deceased

! BIRTH N0, REG.
. (}f 1. PL(;SEHEF?F DEATH 2. U;I:AL RESIDENCE (Whers decessed lived. If fostitation: residence before
a. a. TE b. COUNTY ad.nigsion).
U Pettis Migsouri .. Pettis
¥ ) b, CITY (If outelde corpornte lmits, write RURAL and give c. LENGTH OF il c. CITY (If outside corporate limits, write RURAL acd give township) - . .
townablp) | STAY {in this plaes) ' 2’.’
g TOWN  Sedalia L3 yrsl|i TO%N Sedalia gy
d. FULL NAME OF (If oot ia hoapital or instltution, give street addrem or lovathon) d. STREET (If rural, give hoation) o
o HOSPITAL OR ADDRESS }
2 INSTITUTION. Bothwell Hospital 1901 East Broadway
= & | > NAMEOF = & (Fimy B. (Middle) o (L) I COAE  Ofww) 0w 8 5
» I (Typeor Print)  JAY BARNUM v Oatobe®, 29581951
T g 5. SEX 6. COLOR OR RACE | 7. mmmzn. NEVER MARRIED, | 8. DATE OF BIRTH 8. :..GE (Inﬂg' I oo ) Dn-: ¥ Bom u a1
4 . RCED (Bpecifr) : Houss | Min,
4 M_ DIl w Married 7/ June 12, 1881 (i |
L 102. USUAL OCCUPATION (Giw . 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE orelgn
Y Sase durizg mostof working Uvavea  retred | DUSTRY (Buass on forelen eomemm) e SUNTRYE HAT
el nist lo.Pac, R. R. Penngyluania /
> < 113-. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
2 & Isgac Barnum 1Julia Carl - Lula Pearl Barnum
- 'é -:v:s BE)ECEASEP E\(;I;ZE-I'!LI;I. S. ARMdI.ZE. Taczsv I 16. SOCIAL /'SECURL‘I‘J 17. INFORMANT' S SIGNATURE OR NAME | ADDRESS
uDADOwD; WA OF lﬂ'h
= § No R 1 , Mrs, Lula Pearl Barnum, Sedalia, Mo
s | 18. CAUSE OF DEATH MEDICAL CERTIFICATION < mm
A) 2 || Eatercaly anecaunseper | . DISEASE OR CONDITION . R L ,
g 7 [ 1ms for o, (o 80 (@) | PIRECTLY LEADING TC DEATH (5 _ L e nial { wk
-l This does ot mean | ANTECEDENT CAUSES E e . :
E Q  |[ tae moce of dying, such | Mortdd conditions, if any, gsing DUE TO (b) (lets W"""‘“ g Fo Ao 7
3 a# heart foiltre, asthenfa, | rize to the abose cause (a) stating LY
f 2
B e 1 meons the qu- | ¢ underiying case lost. C! :‘ o ol ( 4 L l!)
T cane, infury, or complica- DUE TO (c) L abts ]
5 |l tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not —_
. 5 related to the dizease or o condision couring denth.
|l 19a. DATE RA- | 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSYY
1 ton "/ A0 ves L] wo (A7
= .
o || 21e- ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
z ﬁmdﬁfcnfne r— bome, larts, fastory, street, ofioe bidg.. ave) —— . 3
—
fg 21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCURT
g Y — T —
<
=
B

aliveon _Led 39 _S 1, and that death occurred a m., from the causes and on the dale slated abooe
Z, SIGN or title}y | Z3b. ADDR SIGN
}ﬁﬁ" (/ —-z:& o/ 3745%
24a, BURIAL . CREMA-.| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, of county) (5tate)
Ti REMO)I&M) . .
Oct 31 1951 Memorial Park Sedalia, Missouri.
DATE REC'D BY I.ZOCE%L ; =N . runznAL DIRECFOR'S S1GMATURE "ADDRESS
H-3/- S S Sedalia, Mo




RECEIVEDHWY6 - 1951
DISTRICT HEALTH OFFICE No. 3

— —————.—_*—__—Q(

STATEMENT BY LICENSED EMBALMER ‘ _ \é‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Studant Embalmer No.

working under my personal supervision,

StUTBAL vuuesancncrsnsarsntavassssaansanans Signed.. 2.
Student Embalmer

- . Licensed Embalmer No 6/7 d 3
P. O. Address P )7@

/
Note The above MUST BE SIGNED BY THE LICENSED EIVIBALMER in hu OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




