N -

5. No. 3OO

10.48

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _11 PRIMARY REG. DISY. NO. _(L_.i_..a-: Registrar's No

‘iIJZD vAR 10 1952

3914
a4

State File No.

2. USUAL. RESIDENCE (Whew 4

readd

d tived. 1 fiowtl befors
b. COUNTY Barry adusbmioa?.

R ) o. STATE{ 1 s gourl
b. %"I;Y (I outcide corpurate limity, write RURAL nndc‘l::.u c. l;(ENGTH OF c. C!Tg’ (I outaide sarporste limits, write RURAL and give township)
cu)!
Town Cassville i) SEY fge TOWN Rural Mineral Twp. g 5 &
d. FULL NAME OF (If ot iz hoapital or Institution, give sireet address or location) d. STREET (I rura), give loeation) o
Werunion Cassville Community Hospl. AERESS Shell Knob, Route
3. EE%%ES %IE 8. (First) b. (Middle) | c. (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) Nellie Barrett oA February 29,1952
5. SEX 6. COLOR OR RACE | 7. wamzo NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (Ia ren] # weck 1 T | @ oo %
Min,
Female HEVEL SR et | Tune 22, 1936 | AES [k | 5]

10a. USUAL OCCUPATION (Give iind of woek

“HrERgTHsST™

10b. KIND OF BUSINESS OR IN-
Student PWTRY

1. BIRTHPLACE (Btate or forelgn sountry)

P 12 CFTIZ'E‘I;?F WHAT
Missourl -

74

FATHER'S NAME 13b. MOTHER'S MAIDEN

Jack Barrett

13a.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR{‘IS(

Ethel Smith

NAME 14. MAME OF HUSBAND OR WIFE

W-.ﬁarukw-u) I (If reu, dﬁvar or dates of servics) nO ne

none
17. INFORMANT 5 S/1GNATURE OR NAME ADDRESS
Jack Barrett Shell Knob, Mo. Rt. |

. Enter only cnscause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine for (a), (b), and {0) DIRECTLY LEADING TO DEATH® ()

*This docs not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL

BETWEEN
ONSEYT AND TH
& A&:__!

Q‘MM

Morbld conditions, if any, gizing DUE TO (b)
tize to the above amu {u} dating
- the underlying ca

the mode of dying, such
a# heart follure, asthenia,
ete. It means the dis-

case, injurp, or complica- DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death but not

tion which caused death,

related L0 the di or condition cousing death.
194. DATE OF OPERA. | 14b. MAJOR FINDINGS OF OPERATICN - : - o / = I'¥. AUTOPSY?
TION s 823 _l/-
2fa. ACC (M’] 21b. PLACEOF INJURY (sg..ln orabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE a_e bome, larpy factory, street. offies blds., #10.) . [ ) .
HOMICIDE e dlct (A Oy 2 N F Attt R0 - M .
210, TIME (Mooth) (Day) (Yew) (Howr | Zle® INJURY QECURRED ~

WHILEAT KOT WHILE
WORK AT WORK

INSURY "T,dp. 29 ;15{3!-;&

. DID [NJURY OCCUR?

™~
22, I hereby certify that I aliended the deceased from
alive on , 198 2, and that death occurred ai

Ibl, lo 3!1&13_ 19.’1, that I Iaat saw the deceased

m., from the causes and on the date stated above.

| 23a. SIﬁWRE ) @ \ < ", a \(Wzme)

Z3b, Adoz; A 2. DATE SIGNED

. 3095

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TIONBURlAL CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) , , . (5tate)
BUPiET® | March 3, 1952 yineral Springs Barry go, .Missouri
X L DIREC | GNATURE ADDRESS

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE ~ _ 7 /2 _ vIE

Man 1252 |

2

1 Erhal. L)

ent on Reverse Side)




——

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

oot e oz L. Hokload~

Student E:uballaer _
Licensed Embalmer No.... 2.4 .7 J

P. O Addrﬁswj...%.-m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




