o 300 - THE DIVISION OF HEALTH OF MISSOURI
a0 FILED JUN 1 1954  STANDARD CERTIFICATE OF DEATH Stt i No.. el
"BIRTH NO. _ REG. DIST. NO. _LéL/__Pnuunv REG. DIST. m;ﬁ_{l_ R,y,,,ﬂ,”N,__ E..’A..................__
V 1. PLACE OF DEATH 7 2. -USUAL, RESIDENCE (Whare decessed lLived: It inntlun.ion residenos befors
' - couny How&‘\‘ ) " srATE M \sﬁounl b. EOUNT! .

b, CITRY o4 m-te;lc;-a eorp‘\::u limita, writs RURAL and give ¢. LENGTH OF c. CITY (o onhidl corporate limits, write nmx. and give w'uhig)

townabip) | STAY ¢in this place)
TOWN
d. FIEIJ(I)JS-PF'PAT.EOOF { pot (n bospltal or inatitution, cive street add or losation) ADDR (I{ rural, give location) D
. INSTITUTION v o 2.y A= Y1 & (-L)e&"' P\Q\hs.MQL T\)* N
3. NAME OF 8. (Ficst) b. (Middle) e (Last) ' 4 DATE (Mmm, t ay) (¥
DECEASED R ¥ oar)
o JOSEPW _ FRANK BARNETYT | o5 MAY Y (G54
5. SEX ] 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8 DATE OF BIRTH 9. AGE (o ymara u- TG { YR | F moe .
] \; WIDOWED, DIVORCED (8oasl, 3 laat birthday) Mcnh-' Days | Hours | Min.
male | whidee roaryried hhv. WO 1896 | B, |
10a. USUAL OCCUPATION (abakiad ot work | 100, KIND OF BUSINESS OR IN: 1. BIRTHPLACE (Btate or forslgn countsy) A | 12 CITIZEN OF whaAT
dona during most of worklug lfe, even If retired) “ %-COUNTRYT
Faxr o e FGo '-Uh:‘rc\vm OWG-\\ CO o HELD
[lj‘m. FATHER' S NAME M 13b. MOTHER'S MAIDEN NAME 14. Nh: OF HUSBAND OR WIFE- ‘acnnc
acksen \-\'e..nv-y erhc;\-\'_ MGVQQ\'CJ" Drennon Rarn - Bel le. Craé{*t:c: ’
15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT® S 1 GNATURE OR NAME ADDRES

fYn.n;‘.:;;nkmwn) | (If yeua, x3ve war or dates of sorvice) 4-95_0\-57505 He.r-ry Ba.\'ne‘ff‘{' . p\C\.\ﬂ& MO. Lr'gc_;g.(_:‘“

18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | |, DISEASE OR CONDITION %7 OD?(T} G

tne tor {a), (b), and (c) DIRECTLY LEADING TO DEATH® (o)

YThis does not mean ANTECEDENT CAUSEZ

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart failure, asthenia, | rise to the above cauae (o) stating .
dte. It meons the dia- | ¢ undeririﬂg couse last.

case, infury, or complica- DUE TO (c} l/
tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS - c 2 4 :C" ‘
| Conditions contrivuting to the death but 2t / R EVEO S =/ : /OYMS
related Lo the disease or condition ceusing A =me F{T/ﬂ-
19a. DATE OF OPTE%AIQ. 19b. MAJOR -FINDINGS OF OPERATION - .l : / / . 20. AUTOPSY?
’ =
~ ——— - ~E5/ X | w0 e
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.x.. lnorabout | 2o, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, stress, offics bids., ew.) — .. .
HOMICIDE _ ——— :
21d. TIME (Moath) {(Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OWURT
) — WHILE AT[—] NOT WHILE
i INJURY m | “WORK AT WORK
22, I hereby certif thal I attended the deceased from _b_é__ IQé:zrto M 19, hal I last saio the deceased
alive cm , 19 , and that death occurred at 115 am, . from th_u:auses and on he date siated above.
2. SIG yZh A (Degres 1 23p, ADDRESS ‘ Zic. DATE SIGNED
24a. BURI EMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY ity, town, or county) (Etate}

Tl%gﬁ:-lq Bpwdify) I"‘Pﬁ‘i\'? {O5A Evergreen C _e=m. AJ\.O\'-\_’G\\ a’l M‘:"

DATE Rec]p BY LOCAL RAR'S SIGNATURE 3794 - 25, FUNERAL DIRECTOR'S SIGNATURE DRESS _
. REG. ()
4. S\ 5« /gzazﬁ“e { )

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

U, [a’_ps,

4 (Licensed Embalmer’s Statement on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER
LS N

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

Student Embaimer No.

Signed._ 2! 3 :
Licensed Embalmer No.S== v SRS B

P. O. AddrmLQD.;..EJQ:l.EI..E.._,_}

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

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

working under my persona! supervision.

StUdBNt evcvencrimnrssraaasan e raninnses
Student Embalmer




