: ’ THE DIVISION OF HEALTH OF MISSOURI 27924
Mg, 300
Y- ] FILLD AUG 171954 STANDARD CERTIFICATE OF DEATH ot Fie No "
- . - .= . 4] ‘
' BIRTH KO. REG. DISY. mO. A‘AS ﬁ PRIMARY REG. DIST. IO.M Registrar's No,.... .. _.Ql.... ......
1. PLACE OF DEATH i ] _ 2 USUAL RESIDENCE (Where decessed livad. If lnstiwtion: residence before
/ a. COUNTY . J ASPER a. STATE MISSOUR) b. COUNTY JAS?ER adinimion).
b, CITY (1 outside corpurate limite, write RURAL snd glve ¢. LENGTH ‘OF‘ c. CITY 4. Is Residencs within Lmits of
ToWN JOPLIN el W ARS™ TOWN JOPLIN W™
d. FULL NAME OF (If not ia hoapita] or institution, sivs street address or locstion) «. STREET (If rursl, xive locstion) C 4 )
HOSHIALOR “ ™" 6214 MAIN STe AoREss  eo L MAIN ST, 2¥7°,
3. NAME OF a. (First) b. {(Middle) ¢, (Last) 4. DATE (Month) (Day) ear)
DECEASED .
(Type or Print) ‘HUGH VAUGHN BARNETT oEary AUGe 7, |95E
| 5, SEX G 6. COLOR OR RACE | 7. xllﬂn%l'\;’fr%g EF\\;'OEEC!SREIE 8. DATE OF BIRTH 9. :.?E {In v-)n- h: ur IDI"na ¥ UNDER u KRS,
| ., ¢ frthday, oot ayes | Hours | Min.
: Mo W # 1 DOWER APR. 25, 1880 | %4 ' |
102, :USHAL GCCUPATION (fiwekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . 12. CITIZEN OF WHAT
done during moat of warklsg lifg, sven t ) DUSTRY {City and Statas or Fornign Couatry) COUNTRY?
o E L MENER T MINING NEWPORT, ARKANSAS "EA,
i as | TS FATHER'S NAME ced 135, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR W¥IFE
) MARYON BARNETT ] Unk -
";. N I?r. WAS _I')E(iEASED EVi:_'R IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:‘TOY 7. INFORMANT"'S S51GNATURE OR NAME ADDRESS
c -.U.'Gr*n hewa) |I(l.:.,;t!:-ﬁi"c‘-::rlord.mlefmlu) "URS ., JETRUE SAWYERS,RTQ “’ CARTH GE’

18, CAUSE OF DEATH . MEDICAL, CERTIFICATION INTERVAL B N
| Enter oniy onsceussper | | DISEASE OR CONDITION 2 5 : C g M/ g ONSET AND DEATH
line for (a), (b), and (¢) DIRECTLY l..EADING TO DEATH (a) . . _1 I' 3 3.
*This does not meen ANTECEDENT CALUSES
the mode of diying, such | Morbid conditions, if any, gising DUE TO (B)

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A ,.?ERM.ANENT RECORD

rise to the abov #ath: -
::cm;: ,::;:' umd‘:‘:::' ﬂi:mlde:! ﬂ?ﬂﬂ ;up:fs?!‘ait“ fd
ease, infury, of complica- DUE TO (¢)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
© Conditions contributing to the death but not
related to the diseaze or condition cousing death.
12a. DATE OF 0P1E.IROI;‘- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT |
"7/ X;Z. X ves [ ] wo _m
2ia. ACCIDENT (Hpeeity} 21b. PLACEOF INJURY (eg..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ¥
SUICIDE horae, farm, factory, atreet, ofies bldg.,e10.)
HOMICIDE . . N
219. TIME (Meath) (Day) (Ywar) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT ] NOT WHILE
INJURY = | wgRrK AT WORK
22. T hereby certify that I attended the deceased from __Z&#, 1 , lo , 19%, that I last saw the deceased
" alive on , 19.54, and that death ociurreli ot y ., Jrom {hd causes and on fhe dale stated above.
1 7 {Degres or m? Z3b. ADDRESS . &7TE SIGNED
N adi 2/ 3 Wanins t Sho/5 4
246. ERMIOAJKLCREMA. 24b, DATI 24c. NAME OF CEMETERY OR CREMATORY 24d. ION {Qity, town, or county) 4 (Btn‘)
BURTAL ™ | 8=10=54 STERLING CEMETERY, NEAR DUENWEG, MISSOURY
DATE REC'D BY LOCAL A 25 FUNMERAL DIRECTOR'S 8)GNATURE ACDRESS
| f-/2-34 P J STEVE PARKER MORTUARY, JOPLIN, MO,

ner’s Statement on Reverse Side)




" recewvep AUG 161

R : | ' Jasper County Health Oﬂlm

Coaty Fie N 7 6'19*

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ...ooiviiiiiiiiiiian.-, e e eeeeetsserearaaarannans eameremamrbaaaaan , Student Embalmer No............

working under my personal supervision..

Student ......ooiiiiiiiirr i itiiiaeiirasaeaas
Signature of ‘Student Enbalmer

icensed Embalmer No—z.’..?.f
P. O. Address . fg—c

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRITING. (Fa
to comply with the above constitutes grounds for revocation ofixcense) T~

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

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




