L
THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.d..... 4 2:?51_

fulll‘TE!]LHgg DEC 29 1953 REG. DIST. NO. /22 PRIMARY REG. DIST. W0. _Z90 2 p.oinrays No“SSBPZ,:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institutlon; residence before
a. COUNTY . a. STATE ' ’ b. COUNTY adnimion).
b. CITY (I outalle sorpurate limlte, write RURAL and give £ LENGTH OF || ¢ CITY ' outeide eaggorste linil, write BURAL st cive townshipy, /

4 ! AY (g this place)) .
TOWN 2.4 fogald  TOWN Mv :
o (If rural, location) : Dq.—'l

et P’
¢ F#&LP#AT_EO%F g o d'AsDTL"}REI-:nSS
msrrrunon,# \)\ 2 1L
4. DATE (Manth)  (Dsy) (Year)

3. NAME OF 5. (First) b, (BFhdie e (Last),
OF
oww /9. /46— /953

(Tvpen i) Fay 4L BARNETT

8. SEX D | 6. COLORCR Rnczq 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| © oy | TEAX | 7 Do 20 o,
1 WIQOWED, D VORC;D [} ] last birthday) |Moatha| Days | Hours | Min.
. 0-1872|5! |
10a. USUAL OCCUPATION {(Giwekind of work | 10b, KIND OF BUSINESSyOR IN- I°11. BIRMEPLACE (State or foreten )
dona during m working lile, aven if nﬂr::) b USTRY °r sunty) o |chb'w!?l? WHAT
AelL Me. Uan

d il # 3
13667 MOTHER' S MAIDEN NAME m 15, NAME OF NUSBAND OR WIFE
] )}
LN A A AW mfonlu oy

132. FATHER'S NAME

5. WAS DECRJSED E (1 17, INFORMANT
(Yea, po, pr unkBown) | (If yam, wive war or dates of service) NO?
o — None Lot nh
| 19. CAUSE OF DEATH .MEDICAL CERTIFICATION INTERVAL
. . ONSET AND DEATH

| Enter only ansesusoper | 1. DISEASE OR CONDITION _
Lins for (8), (5), and (¢ | D'RECTLY LEADING TO DEATH® (g .
*This does not mean | ANTECEDENT CAUSES o

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
s heart fallure, asthenia, | rise to the above cause (a) stating

. e, It means.the dis- the underlying cause last.
| case, njury, or P . DUE TO (¢) - ) 1]
i tion whAlch coused death, | 11. OTHER SIGNIFICANT CONDITIONS q '
i Conditfons contributing to the death bul riot j‘D
l related to the disease or condition cousing death.
! 19a. DATE OF OPERA- | 19h. MAJOR FINDINGS OF QPERATION : - 20. AUTOPSY?
TIiON

l . ves (1 wo @
I 21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (sx. Inerabout | 210 (CITY. TOWN. OR TOWNSHIP T {COUNTY) {STATE)
' SUICIDE, bome, tarm, factary, strest, ofioe bidg., ev0.) ' .
I HOMICIDE .

214. TIME (Month) {(Day) {(Year) (Hour 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
f oF WHILE AT [—] NOT WHILE _ . _
| INJURY = | “woRK AT WORK .

2. I hereby certify that I atiended the deceased from M..’.L, 109232," to _IM, 1853, that 1 last saw the deceased

alive on 1  and that death occurred ot 2 22 A m., from the causes and on the date staled above.
C DOTNEIL (Degress ue) "] 20, ADDRESS 3 /5 Plichels e a¥f | Bc- DATESIGNE) -
178 ﬂ‘é Kansas ( Dec. /g, 53

I 24b. DATE 24c. "NAME OF CEMETERY OR CREMATORY 244! \TION (Olty, town, or county) (Btats)

/2~ /6-53 — ClaesLoane PHieadais,

Sy
. DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIiRECTOR'S 81GNATURE tONESS
: REG. - -
| (L-L& -53 Mb} @, 2np
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(Licensed Embalmet's Ststement on Reverse Side)




{

STATEMENT BY LICENSED EMBALMER

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

.................................................... Student Embalmer No. .

working under my persona! supervision.

Student siciveinenns eebrgsreresencananues Signed............. . - S
Student Embalmer

Licensed Embalmer No

P. 0. Addressomm e

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

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




