FILED SEP 13 1955 THE DIVISION OF HEALTH OF MISSOURI

No. 300 ; - 7 :
o as : STANDARD CERTIFICATE OF DEATH State Filc ~029444 ............
' 8IRTH NO. REG. DIST. NO. ZZ 8 PRIMARY REG. DIST. NO. étz:p_ KRegistrar's No. ... 8/2 ......
9 . PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased fived. I Instltution: residencs befars
L a. COUNTY GREENE a. STATE Missouri b COUNTY (rmane Mo
b. CITY (1t outside corpurate limits, write RURAL aod xive ¢. LENGTH OF c, CITY . - 4 I Residence within Usita
OR - . i is place OR . , " & ity ox dne e
town  SPRINGFIELD ero STl i Springfield SEHTRE
d. FULL NAME OF (If ot in hoapital or instization, rive street address or Losation) F: STREET (If rural, give location) ] X “f |
HOSPITAL OR o e = ADDRESS R - ?
insTituTion  HANDLEY MEMORIAL HBOSFITAL 719 Scuth 2rd Avenue o 0
3. NAME OF a. (First) b, (Middle) ¢. (Last) 4. DATE (Month) (D
DECEASED . . ! . (Dey) (Yean)
{ Type or Print) JAMES ALEXANDER BARNETT DEATH Sept, 13, 1355
5, SEX {}/6. cOLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| IF UNOER 1 TEAR | tF UNDER b mra,
) WIDOWED, DIVORCED (8pecity, last birthday) | Mortha ' Days | Hours | Min.
Male White Married 78 ‘
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS QR iIN- | 11 BIRTHPLACE .
done during most of working lfs, sven If retired) - L. DUSTRY {City and State cr Furu;n Country) 4 |2C85{H%ERP\“?FWHAT
Retired Laborer Railway Webster County, Missouri i B. 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John Barnett Mary Jane Hargis Martha Barnett
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S!{GNATURE OR NAME ADDRESS
(Yu.mﬁor unknown) l (Il yeu, mive war or dates of service) NO.
[+ Unknown Mrs., Bornell Peck Spr:.ngf:.e 1d, Ma,

ERTIFICATION INTERVAL BETWEEN

il 18. causE oF pEATH . . } . . ME
 Enter only onocausoper | 1. DISEASE OR CONDITION
line for (a), (b}, and () | PIRECTLY LEADING TO DEATH® ;)

*Thir doer not mean | ANTECEDENT CAUSES

ON?? tEATH
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (5)
at heart fatlure, esthenia, rise {0 the above cause (o) stating

cte. It means the dis- the underlying cause last. ' ' . w
case, injury, or complica- DUE TO (c)

tion which eqused deagh. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not Z
. related to the ditease or condition causing death. M
19a. DATE OF OPTE_{ROAN— b, MAJOR FINDINGS OF OPERATION 2. AUTON Y
i e 7{/ 77 Yes wo K]

423 Wost Walnut

WRITE PLAINLY—USING UNFASHRINGUIELDR, MESOVWRIE A PERMANENT RECORD

25a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE - . bome, {arm, [actory, street, offica bldg..eta.) . .
" HOMICIDE - ' "
21¢. TIME  (Month) (Day) (Ysar) (Hour) Zle. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
: ' WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby ceﬂg that é aiiende jeccaaed from L 19.5; lo 6, 195_-5,— that I last saw the deceased

alipe on nd that death occurred at@2558a.4. m., from fhe causes and on the date stated above.

23a. ATURE l ) egloe or m?L “23!3. ADDRESS ) . ‘ 23c. DATE SIGNED
20 . D~ | Springfield, Missouri 9/14/1955

24a. BURIAL, CREMA. | 24b. DATE 24s. wﬂE OF GEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . - (Stale)

16N, REMOVAL (Spmelts .
PBurial o ?-—/L-_‘{'J' Fordlsnd Cemetery ' piland, Missourd

DATE REC'D BY LOCAL ISTRAR'S SIGRATURE 5 SLENATURE ADDRESS

lposs- 58 \Ptudz Gt mrean ) AUt #7F springriens, vo.,

Wicenoed Ebalmer’s St _




DY ME, OF DY .o iiiiiiirii ettt titisctratraresetreasatcan s saa v e aaas SPTTITE ' Studcpt Embalmer No...........

working under my personal supervision..

<] 3FTs =] + 1 J R
Signature of Student Elbcller

' P. O. Address Springfiesld,.

]

« C
. - S
. Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (F
‘ t0 comply, with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
i TF this body is not embalmed fact should be so stated above. R N o

o



