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THE DIiVISION OF HEALTH OF MISSOURI

I_D JUN 20 1953 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH KO. ___ REG. DIST. NO, __3_____]_,_8__9RIIIARY REG. DIST. NO]_O_O3.. RraulmrJNo .....5.5...%2 .

1. PLACE OF DEATH
a. COUNTY

a. STATE MiSSOUI'i

2, USUAL RESIDENCE (Whers d d lived,

dd before

b. COUNTY Wayne ndmisaion).

b. CITY (If outrlde corpurate Limita, write RURAL and give ¢. LENGTH OF

o  Stl.Louils ovnetie)

STAY (in this place)]|

c. CITY

TOWN Piedmont

4. Is Residence within Lmits of

d. FULL NAME OF (If not in hospital or institution, give atreet addrees or location) a. STREET {If rural, give locstion)
HOSPITAL OR ADDRESS
istituTion: Migsourl Baptist Hospltall )
3. ';IE.?:ME OF a. (First) b. (Mladle) e. (Lasty |4 DA}-E (Month)  (Day)  (¥ear)
(Typeor Py DAL De 1mo . Barrett peati June 1, 1953
5. SEX 6. COLOR OR RACE | 7. mmﬂg EEE\‘;'ER aégnauzn c)a. DATE OF BIRTH I:GE (o yeara| 7 moc | Tk YEAR | & GROER 2 MRS,
{Bnpciiy, t on! B Min,
Male White KeVer Marriod| Febe.8,1933 2] o R
10a. USUAL OCCUPATION Qv 10b.'KIND OF .BUSINESS OR IN- | 11. BIRTHPLACE .
dona d ofvnrkin‘ll‘!cn‘.’:::ni!dmh-dd'“t h DUSTRY (City xad State or Forsign Country) 2 CLQZE’:'?FWHAT
Taborer Piedmont,Mo. «Se
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John We.Barrett | Emma A.Lunyou None
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECUR”;)Y 7. INFORMANT" § SIGNATURE OR NAME ADDRESS
Yy .orynknown) | (If yes, xive war or dates of service)
Bife) | ' Unknown Johm W.Barrett, Piedmont Moo
19. CAUSE OF DEATH : . MEDICAL CERTIFICATION . INFERVAL BETWEEN
P 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter cnly onecmumper [ 1) op oy | FADING TO DEATH® @ ewrma/ic ekl O/IS‘( s
line for (s}, (b), and (¢) . (2) V 3
 EEEEE— e vaw it/ /
*This does ot mean | ANTECEDENT CAUSES ”
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart failure, asthenia, | rise to the abose cause () stating M /N SIEwnO 3/ !
de. It meons the dis- the underlying cause last -
e e i DUE T0 0} CMéeS// ve hen Ar/e Rl 2 vt
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS Vi ] )
Conditions contributing to the death but niot .
related to the dizeate or condition eausing death.
19a. DATE OF apﬁn&ﬁ 195. MAJOR FINDINGS OF OPERATION -20. AUTOPSYT
ves ] w3
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (s.g..Enorsbeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, factory, street, offios bldg.. eta.) .
HOMICIDE ' -
21d. TIME (Mooth) (Dey) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey - |MmERTT) e 4 1PX

{o L_% 193..} that I last satw the deuased

, from the causes and on the date siated above.

‘WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

N1 hereb'ycaufythal I attended the dwmedfrma_%
alive on .J__Eﬂﬁ., and tha! death occurred al

SIGNATURE (Degree or titléjs| 23b. ADDRESS Z3c. DATE SIGNED
e US IV K, ngshighwgy/ 513
Za BURIAL cm—:m- 24b. DATE Cl#tc. RANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town,&r county) (state)

ReEI?%ma 6—‘2 53 _ Local Pledmont,Mos

DATE REC'D BY LOCAL R'S SIGNATURE Py

JUN3 195§| iR Lne 2L Y

25. FURERAL DI

1Albert H

RECTOR S S1GMATURE

ADDRESS

Hoppe . 4700 Waghington Blvd.

""_)i’ {Licensed Embsimer's Statemenit on Reverse Side)



e e e —————— e ———

STATEMENT BY LICENSED EMBALMER

. L]
I hereby cer:):iiy that the body whose name is recorded on the reverse side of this certificate was embals

P}

by me, orby ............... et teaeaaaaass eertrrramTrrasassiasetrreensEsiaabiasanes

working under my personal supervision,.

Student . ... iiiiiiiaeiiaiee i
Signature of Student Embalmer

P. O. Addressf&? o1 i /

; Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
- to comply with the above constitutes grounds for revocation of license), =~ -
i If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not embalmed, fact should be so stated above. : g




