: THE DIVISION OF HEALTH OF MISSOURI
o. 300
FILED SEP 23 1955 STANDARD CERTIFICATE OF DEATH State File ~29593 .......... ]
' BIRTH NO. /{dj"ﬁ REE. pIST. No. __ ¢ EQ PRIMARY REG. DIST. uo.-3° 2 L Registrar's No )l(
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inostitution: residence before
] a. COUNTY Howard a. STATE Migsouri b. COUNTY Howar(f adiislnal.
b. CITY 0 ouside corpurate lmiua, write RURAL snd sive | € LENGTH OF || c. CITY C amn o et ot
TOWN Fayett e townshiph v.ﬂ\’lﬂﬁhu place) Tg\‘;RﬁN Fay ett e 2 \;?hcg:mmnud lnvnl’
d. FULL NAME OF (If nqp in hoagital g7 institution. giye atreot address or location) STREET { rurpl. give loca N q:’
HOSPITALOR 1,011 S14na St. soress  Loud sTana St. A l
3. NAME OF a. (First) b. (Middte) ¢ (Last) 4. DATE ( oﬁth) Day)
DECEASED ; 7)1 o EE)
(Tyseor i) Chi@rles Ce Barnette ‘ ok Se 17719 53’
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIEI?. '8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ¥ unDER u s,
Male 7| Negro NOYED OVYEER ™| Fan, 24, 1955| ‘ubmhaw TG | o]
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN. | 11 BIRTHPLACE ' Faasen Countre 12 CITIZEN OF WHAT
2N e ey o ¢ revized) weee——=- DOUSTRY | Howard Co% “Miss*goﬁﬁs G ’OI
13a. FATHER S NAME 13h, MOTHER'S MAIDEN N 14. NAME OF HUSBAMND OR wlr-'F.
Unknown B ara Ann Barnette ——————e— -
15. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17 RMANT" ATURE N AM DR
! (Yoo Jhyr unkoown) | (If yea. rive war or dutes of service) None NG. ‘éar ara Ann arn eg% e EFaYet t%, %8
- 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onacauseper | I DISEASE QR CONDITION
line for (8), (b}, ead (c) DIRECTLY LEADING TO DEATH® (a3

des TR

*This does not mean ANTECEDENT CAUSES
the mode of dying, such Morbic conditions, if any, gicing DUE TO (b)

! || as heart falture, asthenia, rise to ihe above tause (u) slating
e, I meane the dis- the underlying couse last. . . - 34 LI x
case, injury, or complica- DUE TO () ] 1A
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not N
related Lo the dizeate or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : , -
ves [1 wo )
21a. ACCIDENT (Bpecity) 21b. PLACE QF INJURY (s.g-,inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomwe, farm. factory, streat.office bldg., sta}
. HOMICIDE
2id. TIME {Momth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . =. | “work AT WORK

2. I.hereby ify that I altended (he.deceased from ml:’_, 195'_’.’, lowr_l_’__, 19_5__.‘, that I last saw the deceased
alive on . IS_Q. and that death occulred at m. 7f70m the catses and on the dale staled above.
232. SIGNAT, ¥ l 23c. DATE SIGNED

) o(, ' ,( ' (De'gr{e:Bltle)C‘ zab_\in;? ' 714‘/‘ 7 R /y 2

24a. BUR CREMA- 24:. NAME OF CEMETERY OR CREMATORV 24d. LOCATION (Qity, town, or counl% {State)
o)

24b. DATE o ‘
'B?i‘rafm“’“"’”“'" 9;1&/55 City Cemetery Fayette

e |
DATE REC'D BY LOCAL ! R RAR'S SIGNATURE 2, EGAL DIRECTOR'S ATURE ADDRESS
T st % A €4 ‘7{3( /%0 d @V Fayette, Mo

PLAI’NLY—U"SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

'ce:w.'d Emhnlmtrl Stzjﬁuu: €n Reverse Side)




STATEMENT BY LICEN,SED EMBALMER

RN

1 hereby certify that the body whose name is recorded on the reverse side of this certificate Was ‘emb

Lo e o= P , Student Embalmer No..........

working under my personal supervision..

Student . ... iii i
Signature of Student Embalmer

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

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

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



