THE DIVISION OF HEALTH OF MISSOURI

39792

'S, No.300
v, 10.48 ﬂLED DEC 15 19541 STANDARD CERTIFICATE OF DEATH State File No.
S Ve af_g b/ Y-
Q’D ' BIRTH NO. REG. DIST. NO. _L__ PRIMARY REG. DIST. NO. R,,.,",,-‘,N.,___,____. e
,\ \ i. PLACE OF DEATH 7 USUAL RESIDEMNCE (Whare decessed lived, If | sdence bafore
; . COUNTY . .STATE ... . b. COUNTY, fon),
\ : New Madrid * dissouri New Madrid
b. CITY (1! outsids ¢cotpurata Umita, write RURAL sad sive ¢. LENGTH OF €. CITY (I cusudds sorporats Umits, write BURAL and give township?
OR township) | STAY tin this place)
. TOWN _Canalou, lyr TOWN ~ Canalou 7 7220
d. FULL NAME OF (I not in hup{ul or institutlon, give street address o7 looation) d. STREET (1f rural, give locaticn) T
HOSPITAL OR ADDRESS o
INSTITUTION
3. gz?:’éis%" s. (First) b. (Middle) c. (Last} i 4. DATE (Month) (Dsy) (Year)
(Typeor Print)  MarTy Ella Barnett oeai Dec 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 9. DATE OF BIRTH 9. AGE (Io years| I 0eR | YEAR | I Ghoen u am,
F 1 c WIDOWED;, DIVORCED (8pedity. Last ) |Mocthe] Days | Hours | 3Min.
emale auge Merried _July 30, 1882] “71 l
w:‘.m USUAL SEEEP'ATION Qe kind ol work 10b. KIND OF BusmsssD%gT gt‘; 1. BIRTHPLACE (00 vad State or Foreign Country} / 12, cn&uor WHAT
Housawife Alton, I1l. U's.
li13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBANDL OR WIFE
A. J. Eldrige Jiiary Ella Thorpe ¥m. H. Barnett
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. (Yes. 00, crunknown) | (If yes, xive war or dates of serviee} NO. . . -
| No - = William H. Barneti., Canalou, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| | Roter only onecenssper | 1. DISEASE OR CONDITION . ONSET AND DEATH
5 1tne for (s), (b, nd () | DVRECTLY LEADING TO DEATH®(s) —

ANTECEDENT CAUSES

M_

*Tkir does not metn

th¢ node of dying, such
ab heart failure, asthenia,

Morbid condiliens, | , DUE TO (b}
ril:rm the ebooe mm{ 7’;5 ﬂz:'&

de. It means the dis- the underlying cause last. - . - - -
can, injury, or complicn. . DUE TO (o)
tion which coused degth. | 11. OTHER SIGNIFICANT CONDITIONS

o

Conditions contributing to the death but 7 CP é I mz_”
related to the diseare or condition amliw dmt.b
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .- | 20. AUTOPSY?
. TION / 74 /
yes [] wo
21a. ACCIDENT {Bpecify) 215. PLACE OF INJURY (s.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, tagtory, streat, offics bldg., at0) s ; .
HOMICIDE ) B P . . .
219. TIME (Moath) (Day) (Year} (Hour) 2ls, INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
. oF L WHILEAT [ NOT WHILE
INJURY m. | woRrK AT WORK

2 1 hereby certify that 1 atiended the deceased from . 2= (22X 1657 1o o~ A, 19137, that 1 last saw the deceased
_2.3-Noy.

alive on = , 19583, and that death occurred at 1., from the causes and on the date stated above.

2. SIGNA . 23b. AD| ‘.!’5 23c. DATE SIGKED
' %M Melor 22 S Lo 53

(Degros or title) (4

W /2N

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

%‘OHBHERMI OAVLALCRE"A‘ 24b. DATE 24c. I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or ounntyi (Siate)
{Bpecify)} . . -
Buriasl 12/8/53 Tavipr.Cemetery . 1Essex, ho. Route 1
DATE REC'D BY LOCAL %&:::‘fmﬂ M. 25- FURERAL DIRECTOR'S 81GNATURE ADDRESS
REG. -~
P M 3 )z lee 9| Viatkins ,Fuperal Ser, Dexter, ilo.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T

I hereby cemiy that the body whose name is re ded on the reverse sade of this certificate was embalmed by me, or by

......................................... Studont Embaimer Ho.- 9&‘2?

Student Grten WL T . S m‘l Signed..éﬁﬁé(@{l._x -%&.mmm

Studcnt Embalmer .
Licensed Embalmer No..... 5. 20 2

P. O. Address ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of licenss,)

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

G. (Failure to comply with



