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THE DIVISION QOF RtALIN OF MiaalAURI

WEDMAR 13 1ghg  STANDARD CERTIFICATE OF DEATH it i o DELD
BIRTH NO. REG. DIST. NO. __Z_ZL PRIMARY REG. DIST. MO. &&‘. Repistrar's NO.......&.‘.".............,.-.-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived., 1f {nstltution: residence before
. COUNTY . STATE 3 Jinkmion),
. Laclede - Migsouri b COUNTY Laclede™™
b. ClTY (ll outelde corpurate limits, write RURAL nndt::'v;‘m gT{:’E?GEﬁ pEtFﬂ c. Cgr;{ 4, ?W"ﬁ;‘#ﬂ:’:&m&tﬂ
19w Lebanon Washingtoh _ rs. TOWN Rural ot R
d. FULL NAME OF (1f not in bospitsl or fnstitution, give streot sdiiress or Pocstion) o STREET (If rursl, give location) 5 U
HOSPITA - ADDRESS - \)
INsToTion  Plato Star Rt. Lebanon Plato Star Ht. Lebanon
SDNEAC'EESOEFD a. (First) j . b. (Middle} c. {Last) 4. Dé}-g (Month)  (Day) (Year)
(Typeor Printy  RODLEY - J. Barnetst - peatn Mar, 2, 1656
5, SEX 6. COLOR OR RACE | 7. MiAD%F:’!rED EIE\\{OEEC’ESRRIED / "8, DATE OF BIRTH 9. AGE‘:&;‘)&;N I:; unﬁ. | YEAR | (F UKDER 14 HEZ.
o (Bipeci, . D
Mzle White HET = Aug, 28, 1661 | AT [T P Ry
10a. USUAL OCCUPATION (Giiekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE R 12. CITIZEN OF WHAT
dome duri { working lfe, sven if retived) DUSTRY ~ (City and State or Foreign Cannny] o !
PE R ot eme Agriculture Alton Kansas Ty
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥WIFE
Robert., Barnett Tessie Huston Dora Barnetst
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(‘INGn orunknown) | (If yes, give war or dates of service} NO. -
. None. Mrg. Dora EBarnett Plato 8tar Rt.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
TH

ONSET AND DI
. Enter only cnecouseper | |- DISEASE OR CONDITION . :
Yine for (a}, (b), aad {c) DIRECTLY LEADINGITO. DEATH* ¢5) _
ANTECEDENT CAUSES

*Tkiz does not mean

the mode of dying, such | Morbid conditions, if any, giting DUE TO (b)
at heard fatlure, asthenio, | Tite to the abose cause (e) stating
efe. It meana the dis- the underlying cause last.

case, infury, or complica- DUE TO {(c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
| _related to the disease or condition causing death.

19a. DATE OF OP.FIFgﬁ 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
420 | v w®
21a. ACCIDENT . : (Bpeclity} 21b. PLACE OF INJURY {s.g..inorabout | 2Tc. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . . | home, larto, fastery, sirest, office bldy..e10.)
HOMICIDE )
2id. TIME (Mounth) (Day} (Year} (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
' ' WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

‘22, I hereby certify that I attended the deceased from _u_—:zfpj{ to_2 ~ ¥~ 1958 that I last saw the deceased
aliveon __[2 - 2 19_-’.:5_—, and that death occurred at from the cauzes and on the dale stated above,

23a. SIGNATURE: lﬂ?ﬂb ADDR 23c. DATE SIGNED
' Mm uc‘ﬂ-—u—o—-\ \'H-o 3-9.5¢

WRITE PLAINLY—USING UN.I-‘ADI.\TG B'LAC.K ll\iK—r-}IAKE ‘A 'PERMANENT RECORD

24n. BURITAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or con:nf (Sf.llle)
TIOBEFHTRg e [ 3 A /56 New Hope Cemetery Laclede County Missouri
DATE REGC'D BY LOCAL | REGISTRAR'S SIGNATURE q;? 25, FUNERAL Di TOR,S SIGNATU ADDEESS

REG. a
3-4./956 | . I% o

(Licensed "s Stateraeit o Reverse Side)




received .-3.:.\3_-),?;_%.% ....... i

Laclede County Hea.lt.h Unit
File Now oo iamoeicmmcmcmane

Date F.iled __§.= _\ :).____g&g______,

L3

STATEMENT BY LICENSED EMBALMER

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

DY IE, OF DY ittt ittiiiiriaiaiimtecvanne s iaa e sassssasass s aanrne , Student Embalmer No........----.
working under my personal supervision..
Student....oeooi i iiiiea e eiiae e Signed. ./{@ ..... G ......................................
Signature of Student Eabalmer
Licensed Embalmer No...=.72.
P. O. Addresgs 77 TT0TNINL

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

to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




