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

THE DIVISION OF HEALTH OF MISSOUR!

{6 JUN 9 195

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, l‘ PRIMARY REG. DIST. m.wkcﬁumr&h‘n é#

State File No

' 1)531

*This does nol mean | ANTECEDENT CAUSES

{.BIRTH WO,
L PLCSCE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. 1f institution: rwsidspos befois
a. COUNTY e. STATE b. COUNTY adicimion’.
Barry Missouri Barry
b. %11;\' (If outsids corpurate Umits, writs RURAL and give c. LENGTH ,EF c. cg‘l (U cutside sorporsts iimits, write RURAL anJ ghve township!
(i this ) -
W Rural Wheaton TOMN Rural Wheaton /27 "’(‘Q
d. FULL NAME OF ! . STREET X
HOSPITAL OR {If aot ia. bospltal or Instittion, give sirsei addrem or loestion) d ADDRESS (if rural, gve loeation)
INSTITUTION A t OWIL HQm_& e
3. ggﬁé&gis%l; ». (First) b. {(Mliddle} ¢. (Last) 4. DSP—:- (Moenth) (Dey} (Year)
(Typeot Print) T dag W Barnetti DEATH 1952 .
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesre| U Unomk | TIan | & Deoon 5 wmS.
IDOWED, DIVORCED (Bpacity) —_ oz Iast birthday) Mﬂﬂﬁll Days | Hours | Min,
Female |White | Marrjed /7 _AQLILLE_]_B’,?S 76 13 |
:na USUAL ﬁfﬂ?;'ON ll(’(:m::g 10b. KIKD OF BUS'NESD?ET IRN‘; 1L BIRTHPLACE () cat State or Foraign Countey) 12, cgu”r}ﬁr'}?r WHAT
ousewi Housewlife Missouri J.5.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
Jameg Hill ? NDallas Barnett
5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) | (If yes, xlve war or dates of servios) I NO. ) _
No None one DN.E., Barnett, Wheaton
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION ' ONSET ANQ DEATH
Jine for (8), (b, and () | DIRECTLY LEADING TO DEATH® (5) {24 AL @‘1 M%‘. s Lév

b rontls

the mode of dying, such
os heart fallure, asthenia,
ele, It meons the dis-
case, infury, or complica-

rise to the above caure (a)
the underiying cause lost,

DUE TO (c)

Morbid conditions, if any, g‘” DUE TO (b} MMA&C&&M

tion which caused death, | 11. OTHER SiGNIFICANT CONDITIONS

MMM,_E_%/ '
[

Conditions contrituting o the death but ot
Seiated 4o the dtscare or conditton cauting desid. m’& W

19a. DAYE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION { 2 2, AUTOPSY?
. TION S
o 352X wll
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (a.g., lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, farm, factory, stivet, offios bidg..ee) .o
HOMICIDE , : } : ~
21d. TIME (Meath} (Day) (Yemn) (Houn | 21e. INJURY OOCURRED | 2it. HOW DID INJURY OCCUR?
F ’ m-nun NOT WHILE
INJURY m T WORK
22: [ hereby certify that I aitended the deceased from %__ 195 1o , 105> that ] last saw the deceared
alive on du ¥ , 185 and that death occufred at l,O_,0.0Hr.Mrpm e couses and on the date stated above.
Zh. SIGNATYRE . 77 (Degrev ot title) | 23b. ADDRESS 23. DATE SIGNED
-l 2 . j issouri J’/""7/-‘1'
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, oI county) G1ate)
T REMOVAL (Sppeify) ' ’
Blll" igl A 5/30'_/1952 ko cky Comfort Ceme Ba ok omfo A0
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE /O AO 25: FUNEZRAL DIRECTOR'S 81 GNATURE A
6";‘/?5& ) ,1 72 o8 A Vi .‘Ju /IJ/‘_. ALl [ A LA %

¢ (Livensed

balmer's Suummt on ‘Reverse Side)




e —

smrmr' BY LICENSED EMBALMER
B b - Y R . .
I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

oo

Studant Embalaer Mo.

o S

working under my persona! supervision,

Student ..euv PR et asaEsIseraenacannny Signed.. M.J . o A

Student Embalmer - . . - .
: Licensed Embalmef/No 4767
o ‘ Wheaton Missouri

P. O. Address

N ' ' C :

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 shm_:ld be 10, stated above.




