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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED APR 30 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

14445

State File No il oo s,

PRIMARY REG. DIST. NO.]_()_O_B_. Kegistrar's No...... 3801‘

P BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH =S 2. USUAL RESIDENCE (Wbers decossed lived, If institation. residence before
a. COUNTY &, STATE msswri b. COUNTY mgn;!:-l?n!.
b. Cé"l;Y (1f outcide corpurate Ilmits, write RURAL “d':::'“"‘l . LEI;:E:I;I;I. b](‘)fﬂ c. Cic;rp;( d. L'e'}f;m'ﬂiio'rég'nl"mum%;_
TOWN St. Louis gﬂ’g own St, Louis Te =
d. F’!_.l%ls.PFAME OF (If ot in hospital or institution. give streot address or locatlon} .A%ngg‘s {If rurst, give location) _.._-_7-,‘ g ; 2 / T
INSTITUTION Homer G. Phillips Hospital / 2745a. Delmar . ™ o
3. gE%héEs%FD a. (Flrst) b. (Middle) ¢. (Last) 4. DATE (Month) (Day)  (Yesr)
{ Tvpe or Print) Henry Barnett DEATH h 1, 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE:-{In years| Ir UNOLN | YEAR | OF UNOEZR 1 Hag,
Male Negr‘o vaé%ﬂela)ﬂcfla (Bp'e 12-16..1899 I-ggr'-hdly.l Monl.h-’ Dan | Bouns l Mia.
10a. USUAL OCCUPATION (Giveiad st work | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (o, " "o = = 7 =" 12 CITIZENOF WHAT
e OTTE i | Statler HoBSY | Ark. Devalls Bluft. /| ivge

13a. FATHER'S NAME

Ed.Barnett

13b. MOTHER'S MAIDEN NAME

Julie Barnett

14, NAME OF MUSBAND OR WIFE

Gladyes Harris Barnett

_I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

WorTd WAL “#1

(Yooreognkaown)

rlﬁ.‘ S0CIAL SECURITY'LI?. INFORMANT'S SIGNATURE OR NAME

486-18-993

ADDRESS

Jean Thurman 5063 Kensington

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

. Enter only onecause per

line for {a), {(b), and {¢)

*This does nol mean
the mode of diying, auch
a3 hearl failure, asthenia,
ele. It means the dis-
ease, infury, of complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH(y __ Carcinoma of rectum,

ANTECEDENT CAUSES

Morbic conditions, if any, giving DUE TO (b}
rize {o the obove cause (a) stating
the underlying cause last.

DUE TO (¢)

“Bndt.

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death.

Arteriosclerotic Heart Disease,

i%a. DATE OF OP"FFO*; 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
JSYAN | w0 D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ts.g..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowme, farm, factory, sirest, offiee bldg., ete.)
HOMICIDE -
2id, TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. J hereby ceritfy !hat I auend fg

alive an

deceased from }i=8=

9';6 lo Lh-1h- 156 , that I last saw the deceased
and tha! death occurred at3 125a8 m., from the causes and on the date stated above.

23, SIGNATUR .Wi.lliams

(Degtee or title)cr

23b. ADDRESS

M. D, 2601 N, Whittier Street

23¢c. DATE S?g ED

24a. BURIAL, CREMA- | 24b, DATE

24c. NAME OF CEMETERY OR CREMATORY

249, LOCATION (Oity, ”“Eﬁﬂ%}ﬁks Mey

Tl Oh %ﬁﬂﬂlﬁﬂr&:)

4-18-56

Natlonal Cemetery Jeffeson

$ St

25. FUNERAL DIRECTOR'S S1GMNATURE

ADDRESS -

J .MCCLENDON E535 WASHINGTON AVE
(Licensed Embalmer’s St%‘ﬁ(

vieree] 536}, 0



| ) STATEMENT BY LICENSED EMBALMER

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

by me, oF by ot sessmeaeneen e

working under my personal supervision..

cStudent .. .ooociiiiiiiimniee i cer st ieaeenaaaa Signed....
= Signature of Student Embaimer

_Note: The .above MUST BE SIGNED BY.THE LICENSED EMBALMER'.i;'hih OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. -

.
ra




