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Y-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD (J&

4

STANDARD CERTIFICATE OF DEATH - Srure Fie Nowo o
BIRTH KO. REG. DIST. NO. /3 S PRHMRY—' RE-G. DIS’T~. NO. _MQ. Registror's Na 7__é_é

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere Jdacossed lived. 1f Iostitution: rwidence before
a. COUNTY GRWE .. 8, STATE MSSDURI b. COUN&hmE adinineinnl,
b. CITY (If eutcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Hesidence within Lzsits of
QR wmabip}| STAY ¢in this place)] OR Tael Lo ted *
town  SPRINGFIELD ] ST 22 TowN  SPRINGFIELD TR
d. FHC%'S_P?'FANI‘.EO%F (If not iz hoapital or inatitution, give strect addreas or location) .‘A%TSREEE-SI-‘S (5§ rurnl, give location) g 7‘;
INSTITUTION  DaQo4. ST. JOHN'S HOSP, LAEE SHORE DRIVE I
3. BJE%MEESOE% a. (First) b. (Middle) ¢. (Last} 4. DS}-E (Momtb)  (Day)  (Yean)
{ Type or Print) P, LYMAN BARNEIT: DEATH ATKG, 195%;
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In year| if UNDER 1 TEAR | & unoeR u e,
WIDOWED, DIVORCED (Bpecif$) Last birthday) Mnnlh-' Days | Bours | Min.
MALE WHITE MARRTED MAY 27 1900 55 . |
10a. USUAL OCCUPATION (Chvekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . ‘12, CITIZEN
done during most of workiag Life, sven f retfrad) STRY (City sad Seate or Foreigs Comntry) COUNTRY?FWHAT
SRS ENTIST DADE COUNTY, MISSOURI
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'GR ¥IFE
»  WILSON BARNETT . . JOSEPHINE BRITE VIVIAN S, BARVEI'T
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SiIGNATURE OR NAME ADDRESS
Wn.ﬁs unknown) | (If yes, sive war or dates of zervice) NO.
NO VIVIAN BARNEDT SPRmGFIEID MO,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION - | 'NTERVAL BETWEEN
| Enter only onacouseper | 1. DISEASE OR CONDITION ] T . ONSET AND DEATH
line for {}, (b}, and (€) DIRECTLY LE}\E?ING TO DEATH () _ .
«This docs mot mean | ANTECEDENT CAUSES CRUSHED CHREST,
the mode of dying, such | Morbid eonditions, if eny, giving DUE TO (b}
o8 heard fotlure, asthenda, | 7ide to the abore couse (o) stating
eie. It means the dis- the underlying cause lesl.
cate, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ol E_ 57 / 2 ‘(/
related to the disease or condition causing death.
19a. DATE OF OPERA-. | 19b. MAJOR FINDINGS OF OPERATION _23 20. AUTOPSY?
TION
- YES D NO lﬁ
2la gﬁ%DENT (Bpecity) 2Ib PLACE GF INJURY (e.s-inorabout | 21c, {CITY, TOWN, OR TOWNSHIP) 3 q (COUNTY) (STATE)
hame, farm, factary, gireet. office bldg., et0.)
HoWicie ' ACCTDENT 10,5, # 366~ |S. Campbell GREENE  MISSOURT

21d. TIME (Month) {Day) (Yesr) (Hour)

2le. INJURY OCCURRED | 2M, HOW DID INJURY OCCUR? STRUCK BY CAR WHILE

WHILEAT NOT WHILE

INURY AU, 29 1955 740D | womk AT WORK AY
2, I hereby ceri:fy that I allended ihe doceased from 18 , o 19 , that I last saiw the deceased
; g thgldeath oecurred al _B__B._ m., from the causes and on !hc dale stated above.
(Degroe or title) b. ADDRESS Lz:sc DATE SIGNED
D CORRER GREENE COUNTY, SPRINGFIELD, MO, 8/30/55
TIE)'N ER‘MIS‘}.ALCREMA- | %{ NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
{Bpecify)
| 8/31/55 WHITE CHAPEL 7
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR_E : j“’ LK) BEY § SI GNA‘I‘URE ADDRESS

N lun.led Emlnlmerl Sutzm et on Rcv:ue's-ide)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

..................................................................................

by me, or by

working under my personal supervision..
SlgnedW%% ..........

T U L PO SR e
Signature of Student Embalmer

P, O. Address

v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Fz

to comply With the above constitites grounds for revocation of license),
If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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