e THE DIVIDIUN Ur FEALIR UF MuaJuid
b . 300
2o | FILEDDEC 211858 STANDARD CERTIFICATE OF DEATH s L
== w te - ——r -
qt) BIRTH NO. REG. DISY. NO, EE 3 PRIMARY REG. DIST. m.iﬂ. Registrar's No..-..s... L/-:.../..OZ
»L l 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decossed lived, 1f {nstitution: residence befors
a. COUNTY a. STATE b. COUNTY adission).
Dade Mo Dade
b. CITY (i outaid limits, write RURAL and gi . LENGTH OF c. CITY . ence w
outaldls eorpursis “ T ETAY da thie place) OR . E:rff;m tnco ’3‘" Tt
TOWN  fyrpl Sac TWP yTs TOWN Greenfield Mo Y=g e O
d. FHIOJS.P?IT._AAN!I_EO%F {1t mot in boapital or-!mur.uuon. :le've streat add:m or location} ,ASDFSFI!EEE;S i (It rural, give Iout.lo::) U D & fﬁ
INSTITUTION Home ,9mi n.e reenfield Mo. 9mi n.e.Greenfield M
36‘2\;&5&% 8. (First) b. -(Mldd]e) . {Last) a, DS}-E (Month)  (Day) (Year)
{ Type or Print) Arlando Riley Barrett DEATH  Dae 9 1954
5, SEX El 6. COLOR OR RACE | 7. mIAD%F\'n'!'EB rE‘)IE\\a"gECESRRIED 8. DATE OF BIRTH 9. hAaGEi (Ind:e;n IF UNDER ) YEAR | IF UNDER u mas.
(Bpecif t birthday, Months Dl:n Hours | Min.
M W never married - |_April 18,1872 E?E_ 7 l [
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
done during mn-r.o!wcrklulifa.won?l retired) DUSTRY (City aad State or F""'n Cm:ntrv)/ 1ztgLTr|[%ERP¢1OFWAT
retired Farmer Ind. usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewis D.Barrett | Sophie Barrett
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
‘ (Yes, 0o, or unknown} | {If yes, glves war or dates of service) NO.
| no none Clinton McConnell Greenfield Mo rtl
| 18. CAUSE OF DEATH MEDI CERTIFICATI Ig;gg}tu BHE\I:EEH
- | Enter only onecauseper | |- DISEASE OR CONDITION A - AND DEATH
\ime for (a), (b), and (¢} DIRECTLY LEADING TO DEATH‘(u)

“Thir does mot mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gwing DUE TO (b)
o8 heart failure, asthenia, | Tie to the abooe cauae () sating
cte. It means the dis- | ¢ underiying cotse Lost.

case, injury, or complics- ' BUE TO © ' . )
lion which caused death. | 11. OTHER SIGNIFICANT CONDITEIONS £ ?/d, o
: . Conditions contributing to the death but not
related to the ditease or condition causing death. ’ / &
19a. DATE OF OP_Fng;i 15b. MAJOR FINDINGS OF OPERATICN ’ 20. AUTOPSY? B
YES D NOQ g
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {s.s..incrabeut | 21c. (CF TOWN, OR TOWNSHIP)M (STATE)
SUICIDE boms, farm, fagtory, strest. office bldg..ex0.}
HOMICIDE Yo
21d. T.!Pol:_lE th) (Day) (Year} (,Hou’ 2le. INJURY OCCURRED 211. HOW DID INJURY OCCU
WHILEAT NOTWHILE
INJURY ?«' WORK AT WORK e / bj SE

2. I hereby certify that I allended the deceased from , 19 , that I last saw the deceased
alive on , 19 and that death occurrdi at &' 0 ., Jrom the causez and on the dale staled above.

(Degroe or tit‘l.j? 23c. DATE SIGNED

> T #tq /2 - 7Y
BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY QR CREMATORY

TION 1 \(A]. 24d. ION {City, town, or county) (Btate)
b: s 0 Dec.lO 195/, Pemberton Dade Co Mo,

DATE REC'D BY LOCAL RAR'SySIGN RE 47) 25. FUNERAL DIRECTOR'S 51 GNATURE ) ADORESS
/2 /3"5—7‘ %.R.Allison Greenfield Mo.
wm.ud Emb:[r.ner » Statement on Reverse Side) - |

_

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY I, OF DY Lo ottt e iaaae ettt aaa e aaas , Student Embalmer No...........

working under my personal supervision..

.
Student. ... ... e Signem.m ................

Signsture of Student Embalmer

Licensed Embalmer No.a.f‘.

P. O. Addresss

o

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

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

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




