s. .30 FILED JAN 19 1953 THE DIVISION OF HEALTH OF MEBSOURI ‘782

S STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. NO. é ,Z. PRIMARY REG. DIST. no.-_jiLZ Kegirtrar's No. _.é............._........
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Whar d d lived. 1f lnstituth ideniow bafoie
5 j— a. COUNTY COOpeP 8. STATE Miggouri b. COUNTY( ooper sdsminsion,
b. Ccl"[’;v {11 outslds corprats Hmits, write RURAL and give csr ALYF'NEE: OF . CiTg (I outaide sorporats limits, write RURAL aoJ rive townabic!
Town Boonville » dastshestl  rown  Boonville AR T2
d. FULL NAME OF (If aot in hoapltal or institution, give street address or Joeston) d. (if raral, give bocation) J
HOSPITALOR 1132 3, 3rd St. ”’"‘*"“‘, 1122 S, 3rd St.

3. NAME OF ». (First) ' b. (Middle) , o (Last) ‘ 4 OATE  (Month) (Doy) (Yeu)

o s oy, Mary Anna Back Barnert beaw  Jan. 13, 1G53

5. SEX 6. WI.OR OR RACE | 7. MARRIED, NEVER MARRIED. 8 DATE OF BIRTH 9. AGE (la yeara| ¥ ONOER | YEAR | & UNDEN b i
Femsa leI Walte | "IPRERQEICO - 7/20/67 | vy |Monds) Dam | Howrs | Bl
10s. USUAL OCCUPATION (akektod of sk | 100, KIND OF BUSINESS OR IN | ). BIRTHPLACE  (ci\; 4aq Sture or Foreign Conmtry) 12, CITIZEN OF WHAT
“ﬁousewife home Boonville, Missourd < 53
1‘3]. FATHER'S NAME. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Anton Back.is : | Wilhelmina Geyser Dominicus Barnert
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
Ofigerorustaome) | yessive war or daton ofservie) -- NO- Carl Barnert Boonville, -Mo.
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter cnly onscauseper | ). DISEASE OR CONDITION - s OKEET AN DﬂTH
Iine for (a), (b, sud (&) DIRECTLY LEADING TO DEATH® (5 Lorona ry Occ 1uS 10on

ANTECEDENT CAUSES -
*This does not mean
el dues ol e | torie comiions, if any, giing DUE TO () Arteriosclerotlic Cardiovasculpr+5 yrs

o heart faflure, asthenta, | rite to the abooe cause (a) stating diseasne
de. It means the diy. | the underlying cquse lost.

care, infury, or complicg- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but ot
related to Lhe disease or condition cauring death.

19a. DATE OF OP'FI?JABE 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
| 20/ o) w3
21a. ACCIDENT {Bpectty) 215. PLACEOF INJURY (o.5.. boorabout | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE, bome, tarm, faetory, street, olfios bidy., sie.) ] . . .

HOMICIDE

2d. TIME (Montt) (Day) (Year) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INRJURY OCCUR?
’ mm.u'r NOT WHILE

<
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\ Q

INJURY . AT WORK
22. [ hereby certy, that 1 altended the deceased Jrom August . 19 5],-10 1-13 ' 1951, that T last saw the deceaced
aliveon ___—— = lﬁl, and lhat deatk occurred at _fi.EM m., from the causes and on the dafe staled above.
?,BIG C {Degree or title) | 23b. ADDRESS 23. DATE SIGNED
g /g&«m 71 . 0 Boonville, Mo. 1-14-53
24s. BURIAL. CREMA- | 24b, DATE i Zic, NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Oity, town, of connty} . (Btate)
Ié"ﬂp?‘a "’"‘"” 1-16-53 St. Peter & 5t. Paul| Boonyllle, B Mo.

DATE RECD BY LOCAL | REGISTRARP SGNATURE : -3-] TUSEEAL p W ADDRESS
1o lhos3 M= W 3 /5 SO "
— _ (1_'

d Embalinwr’s on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

...... . Student Embaimer Mo,

working under my persona! supervision,

Student ""”"5 .‘;. {.é;h.l."""” ...... i ...a...ZQ-J...‘........__
tuden almer . .
Licensed Embal%_ﬁ A— %
P, 0. Address Je)
0 /I——’

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

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




