20 . THE DIVISION OF BEALTH UF MISUURS
e. 300 , HLED AUG 9- 1954  STANDARD CERTIFICATE OF DEATH state Fite o DL VT .

10.48

!BIRTH NO.________ REG. DIST. NO. __%—_I__l__ PRIMARY REG. DIST. m._{/_i_i_‘z{ Registrar's No

ba I. PLACE OF DEATH g 2. USUAL RESIDENCE (Whers deceased lived. If Institution: residencs before
. . COUNTY . STA . )
o ‘ . Miller »STAE Missouri " COUNTYi1jep e
. b. %TY (I outride corpurate limits, write RURAL ndud':mw cg”gENGTH OF‘ c. Cg’g ¢ s Renimes witin '“",,':.,,“
TOWN  Tugcumbla 'y Town TJ 1man = Hrreth
d. FULL NTAMEOOF (If ot in hospital or Lostitution, give street address or L ) ..ASI;I’[;?REEEI’SS (Kt rural, givs location} ﬁaég
IRSTITUTIoN. Humphrev's Hospital
. 3 6‘&”5 %IE a. (First) b. (Middle} c. (Last) | s, DATE (Manth) (Day)  (Year)
(Typeor Pinty  Thomas Jefferson Barnett e July 23, 1854
5. SEX 2| 6. COLOR OR RACE- { 7. MAR%}EB gll-:\\fgn rggnmm a. DATE OF BIRTH ) I:R.GE Un yean| @ woct | b | 7 Dec o .
{Bpa ] on Days | Hours Min.
Male Whi te W dowed Nov. 3, 1869 Bt l |
ID:;" USUAL gl?*nou u(‘(:'i::::nitf!o!wmk, 10b. KIND OF BUSINE§D%§r IRN‘; IT. BIRTHPLACE (0. 0 State or Foreiga Coustry} ()| 12 CITIZEI#?FWHAT
Farming Miller County Missouri
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
George Barnett Mary Boltz | Sarah L. Barnett
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" & E%E mg
(Y-.M.Mnnkmn)lhﬂfru.qiwnror dates of service) 0. 5 SIGNAT g ﬁ vth SﬁDDRESS
< Jewell Barnett Kansaa Citv. Kansms
|l 18. cAUSE oF pEATH o AL CERTIFICATION ONSeT AND ETE."
. Enter anly onecamseper | 1. DISEASE OR CONDITION . PR
\ine for (a), (), and (¢ | CIRECTLY LEADING TO DEATH (,) /2 ..

ANTECEDENT CAUSES )
*This does net mean . * ‘.
the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b) M Y 5 )‘4&&%_ ﬂ#

a8 heart fallure, asthenia, | rise (o the above couse () etating
de. It means the dix- the underiying cause last. . -
case, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" 'Conditions contributing to the death but ot
reluted to the discase or condition causing death.

19a. DATE. OF OP'.IEIROAHI 199, MAJOR FINDINGS OF OPERATION i . 2. AUTOPSY?
A7/ X | X
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (eg..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE boms, farm, agtory, sirset, office bldy..evs.}
HOMICIDE : . .
21d. TIME {Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ’
) WHILEAT ] NOT WHILE
- INJURY - WORK AT WORK
2. I hereby certify that I allended the deceazed from 2-/% 19 59’, to 7~ —3 . 19& that I lost saiv the deceased
alive on _7;&:\'_, 18 and that death occurred al HS_B m., from the causes and on the date staled qbove.
. d ATURE {D: 2ﬂa) 23b. ADDRESS _ 23:. DATE SIGN’ED
- ;’ vg ) M 7 —30-'.1 }(
2a. BUR IOA\Ir. CREMA- | 24b. DATE ’24:: NAME OF CE.MEFERY OR CREMATORY 24d. LOCATION, (Olty. tovm.or Mly) {Btate)
(Spectty)
"Biriad 7/28/54 Boltz Cemetery ,~ [Miller “ounty,/Missouri

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

'ﬂmEE J Dﬁﬁ% nmwm%#” % Ibgoxl:;‘;t Mo. |
{Lice Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

LR o T 5 g

working under my personal supervision..

Student ..o
Signature of Student Enhslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



