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the mode of dying, such

.} a3 heart feflure, asthenia,

Morbid conditions, if any, gm‘na DUE TO (b

_rin to the above cause (a) et

1. PLACE OF DEATH 7. USUAL RESIDENCGE (Whars decossed Hved. idence befors
. CONTY  Audrain a. STATE M4 ssouri o CouNTY Audraiﬁ"““”""‘
b. C'TY (I outside corpurata limits, writs RURAL snd give ¢c. LENGTH OF ¢. CITY (If oursids sorporate limitu, writs RURAL and give tewnship)
township}] STAY (in tbis place) OR ﬂ
ToRN al. S . town Mexico o =3
d. F#é’s‘l’#ﬂ.Eo%F (i not in hoapital or Institution, give streat sddress or locatlon) dAsDrI?RE% . (If rural, give location} /
stTution Neill Rest Haven 308 N, Western Ave.
36JE%%ESOEFD a. (First) b. (Middle) c. (Last) ’ 4 DSTE (Month) (Day) (Year)
{ Twpe or Print) LAURA BARNETT DEATH Jan., 19,1953
5. SEX / 6. COLOR OR RACE | 7. MIARR}EE% NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE e yean| o mom s v | ot .
= 'y (.}
Female White NEFEF PRI & | 0ct . 12,1863 g9 l =
108, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N. | 11 BERTHPLACE  ((i., ud State or Foraiza Country) 12 CITIZEN OF WHAT
i . it retired) . COLNT]
FornasRiupe Own Home Mexico,Mo. uodTRY
[f13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas M. Barnett Susan Green ,
R’. WAS DECEASE)D E\(IHER N U.S. ARMd!.ZD I:JRCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, or unk: . klve war or dat sorvioa)
g | - None Farnest Barnett,Mexico,Mo.
18. CAUSE OF DEATH EDICAL CERTI!FICATION INTERYAL BETWEEN
. DISEASE OR CONDITION CNSET AHD DEATH
| Enter anly onecouwpet | L IR0k OF, K 0 DEaTHe /Mf /i g
lne for (a}, (b), and (¢) (2) 72 ﬂ
. ANTECEDENT CAUSES Y
This doa nt mean #7EA Lt LA ALl 4'4.4’ (AL sl it A

cle. It means the diy- | fhe underiying catee lait.

care, infury, or complica- s

DUE TO (c)%dc/ oY

Hon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS “«frr g Qt d
Conditions contributing o the death but 7ot o - %
related to the diaease or condition caneing desthy ghn. pUpltf Coutil —Frvvr O droelriirns Lo
150, ‘MAJOR FINDINGS OF OPERATION. #: -~ ~. .. 0w w . ¥ w0 ool . 20. AUTOPSY1? :

19a. DATE OF OPERA-
. TION

Za W/oﬂ/%qg/ Au« 1t cov el Fidogres 0w K
21a. ACCIDENT {Bpecify) 2. mceonmunnd; ko orsbont | 2lc. STATE)
SUICIDE buorre, sstsest.offies bidg . eto.) ,
HOMICIDE oy
0. TIME  (Mos). (Du) (Tean) CHown 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? 5 00
e wml.ur NOT WHILE
INJURY™ ’%V)w L m AT WORK o L{

2 I hereby cﬁw'y that. I atiended the deceased from :@Wmm:w saw the deceaeed
from’the caudes and on the date staled above.

%ﬂlﬂ 19_.1'_ and that death occurred ot & 2 - P m.,
% l 23c. DATE SIGNED

éé(nm or title) | 23n. ADDRESS , /___//___d:?

DL PPt %

%

2. SI

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

s, BURTAL, CREMA-

2 BURIAL M_ 24b. DATE e NAME OF CEMETERY OR CRBMATORY | 249, LOCATION (Otty, towD, or county) Biate)
Mﬂ . s .
Burial Jen.12.53 | ®1 mwnnd - Mexico ,Mo. .
TE RECD BY Locu REGISTRAR'S SIG 25 FUNERAL DI RECTOR' S S| GNATURE ADDWESS
R s 7.0
7 - tree Ao Mexico,Mo.
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is vecorded on the reverse si_de of this certificate was smbalmed by me, or by—._..

Studont Embalmer No.

. /
Signed [// Q{"%f OQ”«% W
Licensed Embalmer No.. %= 2..2° #~

P. O. Address _e%a-,r) T .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Fﬁﬂt l(tomply with
the above constitutes grounds for revocation of license.)

I this body iv not embalmed, fact should be so. stated abova. -

working under my persona! supervision.

S58udent soravencsannsocnssrsannane rassansnsy

Student Embalmer




