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WRITE PLAINLY—USING UNFADI

N

NG BLACK INE—MAKE A PERMANENT RECORD

*

- BIRTH NO.
1. PLACE OF DEATH

FILED MAY

10 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M.MPHINV REG. DIST. m._wkuinnﬁﬂn

12976
%2

State File No.

2. USUAL RESIDENCE (Whers decsassd lived. If instliction: residence before

. Enter only cnecamse per
line for (s), (b), and (e}

*Thiz does nol meen
the mode of dying, such
as beart faflure, asthenia,
ele. It means the dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

rise Lo Lhe above caure {uJ
the underlying cotize

Morbid conditions, if any, m,,, DUE TO (b)

. COU . STA . . admimioa’.
» COUNTY pulaski > SIATE mia i A -
5. CITY (1 outside corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporsta limite, write BURAL acd give tawnship)
OR )| STAY iln this place’ ! -
1ow8  Crocker, Missour yr oW Croc i 477
d. FULL NAME OF (If not In boapital or Instivuticn, give street sddreas or loostion) d. STREET (1t rarsl, give location) .
HOSPITAL OR . ADDRESS
INSTITUTION None None : .- -
3. g&“&% oF a. (First) b. (Middle) e. (Last) | 4. DATE (Month) (Day) (Year)
(Type or Print) Charles Lilburn Barnett EATH__April 25, IOPd,
5. SEX o 6. COLOR OR RACE | 7. #&%Eg EE‘\"ISEC-ESRRIED 8. DATE OF BIRTH 9.':?E unn)n- ;x rD'!::: o UNDEN b KES
(Bpadlt; birthday, Hours | Mh.
Male White Marrie y 21, 1884 | g9 ' l
10:;33%&:.‘ gg_ftii?zlou u(-'(.!.b:"e"knhgd-w: 106, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (City aad State or Forsigs Coustry) L,) !ztgm_ﬁq'?F WHAT
arpenter None Miller County . M/ TS
3a. FATHER S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE .,
Wil Barnett | Nancy _Unknown
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wu.ﬂ,aunkmvn) ‘ (If yes, xive waz or dates of servioe) NO.
(¢} 497=1€6«33
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH 'NSET AND GEATH

e

DUE TO (¢)

ease, infury, or !
tion which eaured death.

1i. OTHER SIGNIFICANT CONDITIONS -

Conditions contriduting to the death but nat =~
releted to the disease or condition eausing dealh.

19a. ‘DATE OF OP'FE)ABI 15b.-MAJOR FINDINGS OF OPERATION A A B 2. AUTOPSY?
' . - s 72X yes [ wo ()
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (s.x..tnorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Y hotna, farm, Isstory, sirest, offics bldg., e30.) : oL P
HOMICIDE ] : . ' :
2td, TIME (Month) (Day) (Year) (Hour) '| 2le. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?
. - WHILE AT NOT WHILE
INJURY - m | “work AT WORK .

alive an

19&’.‘. and that death occurred at 1 Q2 30 mS, from the causes and on the date stated above.

2. T hereby certify that'l attended the deceased from LTAE Imﬁ.h:o

Jﬂl[:[;&‘. 19@ tha! T last sow the deceased

+

DATE REC'D 8Y LOCAL

4. b - Y

SIGRATURE . X (Degros or tige) | 23b. ADDRESS 3. DATE SIGNED
7 crocker, Missourl 5 -36-57
BURIAL CREMA- 24b. DATE 2,4.. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, towp, of county) (State)
(Bpecity) - .
pr11/2 /5 Bethany Cemeter




sy oo ol i
..-:--uquth s|iy

|

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by ...

Student Embalmer No.

working under my persona! supervision.

Student .ioesaeesccn ceeraessanssastrruann . Signe
Student Embalmer

, P. 0. Ad 1D -
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,)

I this body is not embalmed, fact’ should be so, stated sbove.




