THE DIVISION OF HEALMT OF MISSOURI LA L

.S. No.300 -
o JUEDOCT 4 1952 STANDARD CERTIFICATE OF DEATH State File No
JLBIRTH MO, C___ RE&." DIST. NO. _LfL PRIMARY REG. DiST. m/ﬂ&. Registrar’s No 4‘)97
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If lostitation: residence befois
I a. COUNTY ' a. STATE b. COUNTY adcotacion),
Jackson Mo, alrokeon
b, CITY (I outaids corpurate limita, write RURAL and give c. LENGTH OF e. CITY (11 ouldd- vorporats limits, write RURAL wnJ give township?
townehlp) [ STAY (in this piace) OR
TOWN Kan, TOWN
d. F;ijOL%PNAAME OF (If not Ln boapital or Institution, give strect addrass or location) d. AS[;I'];?E?EE'S% . (H rueal, dv:lonnlon) d
INSTITOTION 1}21 ‘Bellefontaine 1327 Bellefontaine 3
{Tvpe or Print) Laura. ng Barnett: DEATH Q 12 S2
5, SEX / 6. COLOR OR RACE | 7. MAR}E‘E% B%Egcgsagﬂ. 8. DATE OF BIRTH 9.hA‘?E (In n;n ;l; T |Dr:: o UNDER 11 KES.
) birthday] on Hourw | Mia.
Female White Tie ! Aug. 19, 1878 7h l I
10a. USUAL SQ:UPA;L(E | Qe ad of werk | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (0iey vad State or Foreign Countey) 12, CITIZEN OF WHAT
“Housewis |__Hous . D.S.A.
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL: OR WIFE
Edmond Robert Lee ‘Bliza MoMillan Henry B, Barnett
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes.no, o7 unknowa) | (If yes, wive war or dutes of service) NO. .
o LT [ ' N

e 1. DISEASE OR CONDITION
. ||. Enter cnly onecausoper { 1. .
Iips for (8}, (b), and {c} DIRECTLY LEADING TO DEATH" ()

*This dpes not meen ANTECEDENT CAUSES

the mode of dying, such ﬁ‘fwwumﬂm. if ?15 mw DUE
ot heart fallure, asthenia, e to the abooe catise (o g
de. It meons the dis the underiying cause ladd, .
ease, fnfury, or complic- DUE TO (o)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions oontribuﬂnp to the death bud not
related Lo the d er condition causing dealh. !
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . o -. - . - . m.'AUTOPS‘(T
. TION D 8
, b yES NG
21a. ACCIDENT (Bpeciiy) 215, PLACEOF INJURY (s.p.,in orabont | 21¢." (CITY, TOWN, OR TOWNSHIP) T (COUNTY) . (STATE)
SUICIDE . hemn farm, faotory, atrest,. oflos bldx..ste.) vy - . B
HOMICIDE - waw L, | . - . .---- v . R
214. TIME (Month) (Day} _(Year) (Hour) 2le. IKJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY - @ | “worxk AT WORK P N

alr hereby- iy that I atiended the deceased Jrom 19_& lo _%".,le 1985 3_that [ laat saw the deceated
alive on = , 192 2und that death occurred at }./_'_SPA m., from lhe causes and on the dale stated abore.

23¢c. DATE SIGNED

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

23a. SIGNA (Degres or title) | 23b. ADDRESS
e’ .
_ 2 P . P-/5-T2
248, BURIALY, CREMA- . 24:, NAME OF CEMETERY OR CREMATORY /| 24d. LOGATION (Olty, town, or countyf (Statc)
TION, REMOVAL (Specify) | j - phi . S
Burial U Q=l15.52 Forest Hill C : _ -
DATE REC'D BY Locm. RAR'S SIGNATURE ?5: FUNERAL DIRECTOR'S SIGNATURE “T ADDRESS

Tt 7~

 |Mellody=MoGilley-Eylar EKm ses City, Mo,

(Licensed mer's Ststement on Rm Side)
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STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my persona! supervision.
-

- -

Student c.ccacacevancee sessscanane PP
Studcnt Embalmer

L1
P. O. Address.__.. /C’ C

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

Kthmbodyuhotembalmed.factshou.!dbesomedabove.r S S
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. FULTEN . T eyt
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