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LCI'.'ATION (Otcy, town, or ommly) (Etate)
+

BURIAL, CREMA- Zib DATE
Tfﬂ R MTAL (Bpecifz)

o.300
o.48 - STANDARD CERTIFICATE OF DEATH State File Nowmms
* | S
[ 4 . ‘
.a.&JLEQ. JUN 29 1&53 AEs. o1sT. no. _116 PRIMARY ®EG. DIST. wo. _3020 . Kegistrars No 13§ ‘
(pg 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. I} institutlon: residenoe Lefore |
A 0 a. COUNTY Franklin, e. STATE  Mismouri, b COUNTY  Ppanle] i ptyrision.
b. %TY {1 outcide corpurate limfts, write RURAL and give g'.T ALENGTH OF ¢. CITY (if suralds corporate limits, writs RURAL suJ give towaship)
5 TOWN Yashington, ==t STA%gjgeen) O Washington “Rural® St.dJ ohns
- I
d. FULL NAME OF (If not ia hospital or institution, give strect address or locstion) d. STREET - (If raral, givs loeation) 3 [F- e
S HOSFITALSR  St. FPrancis Hospital, ADDRESS R, #1 B, 0 s
a 3. DNE%%ﬁs%FEJ 8. g‘im) b. (MIddle) ) c. (Last) A, Dé}-g (Monih)  (Day) (Year)
f (Type or Print) nzene Luther Barrett peatH  dJune 23rd, 1953
é 5, SEX 0 6. COLOR OR RACE | 7. E&RIED. fs‘f#‘gFﬂt EBRRIED, 8, DATE OF BIRTH 9. AGE (Ia yean hl; ur ) YEAR | oF LmoER U was.
. ) (Bpecity) H Min.
g-; Male thite Waove o | Sept. 29th, 1870 ] l ! =]
10a. USUAL OCCUPATION (Girekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - -
5 done during mn-:o!wmh]n(ll.la.ml!nur:fd) DUSTRY v (Gty and Sppte o7 Foreips Country) lzbgl'.lle%NOF WHAT
A Farming, Own Farm, ashington, Mo, O WOJh,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF GO @R WIFE
) James Polk Barrett. | Ann Stites, Anna E, Parrett.
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY . -
ﬁ (Yﬁ.m.orunknown) I {1f you, give war or dates of sorvice} NO. ; ) TURE OR NAME ADDRESS
= 0. X None. Washington,Mo,
tL . CAUSEOF DEATH
. i|. Enter cnly onacauseper | I- DISEASE NDITION
E line for (a), (b}, and (c) DIRECTLY LEADING TO DEATI-I’(a)
3 *Thiz does nol mean ANTECEDENT CAUSES )
the tnode of duing, such | Morbid conditiona, if any, gising DVE TO (b
. j a3 heartfailure, asthenta, |. rise to the above couse (o) qating | ... . et e e e
[~ de. It means the dis- the underlying cause last.- = S L B S PR
o care, injusy, or complics- - - DUE T_?A(C) o
'z, tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS: 2T T { .
B Conditions contributing to the death but not a&. y -
a related to the disease or condition cauring death, W '
[ || 9a. DATE OF OPERA- | 5b. ‘MAJOR FINDINGS OF OPERATION . /' . vy _29.{UTOPSY?_
= . TION ‘7’2 X 0 .0
=] de YES NO
o 21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ag..inorsbout | 21c. (CITY, TOWN. OR TOWNSH]P) ) COUNTY) . (STATE)
h SUICIDE homa, farm, fagtory. sirest, office biig. wto} P s
& HOMICIDE . ) e : BE - -
g 21d. TIME (Month)  (Day) (Yewr) (l!m) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF . : - | WHILEAT[] NOTWHILE
_J‘ TNJURY = | " woRrk AT WORK S e e e el
: E . | 2. T hereby cerify. that I aumdcd the deceased from M IQﬂ lo 'IBEihat I last saw the deceaszed
= 1 Q.Q and that death occurred at m., fiém the causgy pnd on the date stated above.
g (Degree or title) . 3. DATE SIGNED
;E = cA43-83
g

June 25,1953, St. Poter's Cemetery, . Wa.shmpton, "~ Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE qq 7 5 ADDRESS

. Kl / . R
G126 /53 78S bl dofonnel : " e Washington, Mo,
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4 .
STATEMENT BY LICENSED EMBALMER

-

1 herehy eemfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Stpdant Exbainer No.

working under my persona! supervision,

SEUABNLE cvcvvsssanssnsenasanconsosarassrasne

Student Embalmer .

%

‘the above comstitutes groonds for revocation of Heense,)
If this ‘body is not embatmed, fact should be ‘&0, stated above.




