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WRITE PLAINLY—USING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

o wd LEDFFR 29 1QR4 aee oisr.

State File

e s iy

z 2 éi PRIMARY REG. DIST. m-ﬂ.gj_. Regisirar's No. /C,i

1. DISEASE OR CONDITION

- poter only aneesuR R | hIRECTLY LEADING TO DEATH® ()

Hpe tor (a), (b), and (&)

*This does not mean ANTECEDENT CAUSES

the mode of diying, such

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. M Institution: residence before
COUNTY . STATE . . b. COUNTY . dsniseton).
& Lewis * Missouri Lewig
b. CCI)EY (If outside corpurate limits, write RURAL lndw;‘l'v:‘m » cSE '?Eﬁfﬂf. nl?::} c. Cg’g N hg‘?‘w '“"’“.,,"“‘J,“;‘,:: T
Town  Canton Canton TOWN Canton R
d. FH!‘SLPV#A}?_EO%F (If not in hospital or institution, pve streot address or locatlon) . ASJE?REBS 41 rn.fd: give location) P J_é 0
INSTITUTION At home 1000 White St., &
a.gEﬁé!\&ES%IE a. (First) b. (Middie) ¢, (Last) 4, ug'_[E (Month)  (Day) (Year)
(Twpe or Print) Elizabeth May Barnett pEATH  Febr. £,19054
5, SEX 6. COLOR ( R RACE | 7. M%REEB. ile‘\ngchgﬂglED | 8. DATE OF BIRTH 9.:‘.?E {ta vl)sn l: B:.n |D'-m’: F GMDER M HES.
. . (Epe birthday ni Hours | Min,
Female {| White ¥idowea March 4,1879 | 74 I |
w:é#?ﬂ&fﬁi%ﬂ&:fl;&ﬁ:?d‘mt 10b. KIND' OF BUSINESSD%%T%{‘Y‘ . BIR‘mPLACE‘ mt,.“‘ State or ,:mi". c““","o 12cgb1n1;§r§?pwn,w
Housekeeper Retired Canton, Missouri 2LA,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
» James A. Downs ]l Barretta Brown Willjam E. EBarnett
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.N.o: unknown) | (If yes, give war or dates of vervice) NO. . . )
: None Mrg. Beatrice Smith, Canton, Mo,
INTER' B
18. CAUSE OF DEATH OHSET Ao DoEe

Morbid conditions, if any, giving OUE TO {b)
rise to the above cauee (o) Haoting

heart fail
o4 heart failtire, esthenta, the underlying cowe last.

ee. It meany the dia-
DUE TO (c)

eare, infury, or complica-

tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not

reloted to the disease or condition causing death.

19b. MAJOR FINDINGS OF OPERATION

4
7

19a. DATE OF OPERA-
TION

Ao [ ves L] wo L]
21a. ACCIDENT {Hpacify) 2ib. PLACEOF INJURY ts.c..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lastory . strest, offics bldy., et} . 35,; ’ g
HOMICIDE - - .,.> AR
21d. TIME {Montk} (Day) (Year} (Homr) 2la. INJURY OCCURRED | 2If. HOW-"DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE
INJURY WORK AT WORK
2. I hereby aliended the deceased from MQ_ 19 to . Iﬂiz that T last saw the decensed

(Degrea pr ml&‘ 23b. ADDR!

Cir o .

that death occlirred at L .___ﬂ)mé A frﬁh’e causes and on the date slated above.

23¢. DATE SIGNED

Rr/3-5¢

24, NAME OF CEMETERY OR CREMATORY

'non REMOVAL tE:nde
Furial

Febhr, 11 108

24d. LOCATION (Oity, town, or county)
Canton_,,, Lewis Co . Mo,

{Etate)

-

DATE REC'D BY LOCAL

15 J s

REGISTRAR'S SIGNATURE
)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student
Signature of Student Embaleer

Licensed Embalmes No.<24. <"
P. O. Addresészx/,.. i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. :




