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WRITE PLAINLY--~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ¢ =
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'BIRTH NOT_—_° NLLD MﬂR 8 135['

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. _/L_ PRIMARY REG. DIST. méﬁo_g‘l. Registrar's No, .......%é...m.. S

3892

State File No...

! PLACE OF DEATH
a. COUNTY

AUDRAIN

Z. USUAL RESIDEMNCE (Where d

2. STATE MTSSOURI

d Uved. If § befare

b. COUNTY AUDRAHI-:IHH-SM)

b. CITY (U outeide corpurate limits, writs RURAL and give c. LENGTH OF

¢. CITY (If cutalde sorporate Hmits, write RURAL and give townahip)

THOMAS M. BARNETT

SUSAN GREEN

1om RURAL  SALTRIVERe™w| S ithepel G0, MEXICO
d. FH&SLPI;I_FAME OF (If not in hoapital or institution, sive streot address or location) d'ASI:;rl?}EEEsrs (i rual, ghve locxtion) s 45
HOSHIALSY METT, REST HAVEN 308 W. WESTERN ST. Y
3. NAME OF 8. (First) b, (Midadle) ¢. (Last) 4. DATE (Month) (Day) (Year)
 (Tvpe o Bring) VIRGINIA BARNETT oédm MARCH 5, 1954
5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER | MSRR!ED 8. DATE OF BIRTH 9. AGE o youn| i oroen | Ak | oen "
FEMALE'| WHITE | (iRR0 BYRIRMm™ | oom, 25, 1869 “H5™ el
108, USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sovatry) &> | 12, CITIZEN OF WHAT
AUUSERIERR ™ | OWN HOME MEDICO, MO. DERE
[13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

5 SIGNATURE OR NAME

I3, WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECUREB! 17. INFORMANT' ADDRESS
[y'¢ orankoown) | (If yes, xive war or dates of service) ) L .
KO NONE ERNEST BARNETT MEXICO, MO.

18. CAUSE OF DEATH MEDICAL CE| ICATION . lg;sig}m. EEIIE‘:FI'E“

. Enter only onecatise per . DISEASE OR CCONDITION . o ¥ r AN H

Line for (), (b), and (©) DIRECTLY LEADING TO DEATH'(a) ¥ id 0 b L g o it -

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if any, gising DUE TO (0)

as heart failure, asthenta, | Tise fo the above cause (a) ctatmg .

ele. It means the dis- the uaderlying cause last. - -

ease, infury, or complicg- DUE TO ()

tion which caused death. | 1). OTHER SIGNIFICANT: CONDITIONS -
Conditions contribuding to the death but not -
related to the disense or condition causing deeth.

19a. DATE OF OP'F[FE'.)AN. 15b.” MAJOR FINDINGS OF OPERATION u ! Co 20. AUTOPSY?
A 7/%3)( mD'mm

Zla. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x.. tnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE home, farm, fastory, street, offios bldy., ote.) . . . . .
HOMICIDE
214. TIME (Month) (Duy} (Tear) (Euur) 2le. 'INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : e - WHILE AT NOT WHILE
INJURY = | “work ATWORK

22 I hereby certify that 1 gliended the deceased from
alive on , 1987 and that death occurred at [ 4

Iaﬂ to M 19'1_1 that 1 last saw the deceased

m., from the causes and on the dale siated above.

23a. SIGNATURE (Degrea or title

23b. ADDRESS 23c. DATE SIGNED

Ny O,

LYo, RN | P

CREMA- | 24b, DATE

T’%t?&“ﬂ“i‘“"“”‘ 3/9/54

24c. NAME OF CEMETERY OR CREyIATonv

ELIIWO0D CEMETERY

24d. LOCATION (Oity, town, or county) . (8tatd)

MEXICO, MO.

-

)

DATE REC'D BY I..%CAGL REGISTRAR'S SIGNATURE
1 /93

25. FUH;:L DIRECE;’ZSIGNAWBE ADDRESS

{Licensed

[mer’s Statement on Reverse Side)




' '{1%,1153,;‘

e iedeepep——————— T ————— — e e —
P e —

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 Eabelasr Mo,

working under my personal supervision.

SEUAENt cuverernnnnes feeraerenanneeneanes Signed ﬁ’éz C ”,‘,J

Student Embalmer 3189
Licensed Embalmer No

MEXICO, MO.

P. O. Address

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

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




