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ITE PLAINLY—USING UNFADING BLACK INE—MAEKE A. PERMANENT RECORD - O

L%
S

THE DIVISION OF HEALTH OF MISSOURI y
STANDARD CERTIFICATE OF DEATH State Fiie No 16887

ELED JUN 12 1956

-BIRTH NO. REG. DIST, NO. Z 20 PRIMARY REG. DIST. NO. _3__.0 33 Registrar's No./pé....

1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where docossed lived. If institution: residetice befors
a. COUNTY I‘a c 1ede . a. STATE Ml asour 1 b. COUNTY Ru 1a sktdmhiou).

b ClTY (It outnide corpurate limits, write RURAL and give

" ¢. LENGTH OF c. Cgl;l' W . I Rexidence within limits of
" roax Lebanon, Missour®™"

srﬂétm&u ?te) 0N ay.nesvl 1 le, MD o » ity uhmwrp%;:tea[inv

d. F}'{(I)-IS-PE![BANE.EG%F {If eot in bowpital or institution, give sireot address or location) F“ ADDRESS . (It rural, give location) ‘D g S"U
iNnsritution WallaCe ﬁospita les.ue . Rural Rb. # 1, J
3 gECEES%'E a..D(First.) . . lk(Middle) . e (Last) . 4. DS?:-E (Month)  (Day) (Yean)
{ Type or Print} anlel ‘ obenrt, Barnett, DEATH 6 4 1956
. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. liGE {Il:hye)nn [F UNDER | YEAR | IF UNDER u HRs.
t birthday

Munﬂn] Days Eounl Min,

5. SEX
; | WIDQWED, DIVORCED (Bpecify) |~ .
Mgle q White, f1dowed, . |#ug. 29, 195%.1. a4
]0:' UEUAL OCCUIFATK)N‘:IGW:H!:;IM‘;:IK 10b. KIND OF BUStNESD%R ENY 11. BIRTHPLACE (City and State cr Foreign Coungrv)
one dpri oat of working Life, even if re )
Eaborer, None. Richland, Mo Pulaskl t"o.

-} 12 CITIZEN OF WHAT
co 1

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE

, John Preston Baz-nett._ Amanda McCoy, Dixie Bushnel,

VYN DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1 .17 lNFORMANT'b SIGNATURE OR NAME ADDRESS
(Ye'

orunknmrn) (If yee, kive war or dates of service) 498-05 1-752 Anna Hutton Rlchland s Mis g ouri

18. CAUSE OF DEATH : ICAL CERTIFICATION INTERVAL BETWEEN
|| Enter enly onecause pet- |- 1. DISEASE.OR. CONDITION SET'AND DEATH
ine for (a3, (b, and (5 | D'REGTLY LEADING TO DEATH® 55

o This does mot mean | ANTECEDENT CAUSES m O.Q WM /O N
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) /ﬂ/’ G?LO"\'AJVL-

as heart failure, asthenie, | Yite to the abope cauae (a) stating

de. It means the dis the underlying cause last.

caae, fnjury, or complice- BUE TO (c)
tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing fo the death but ol
reloted to the direase or condition causing death.

19a. DATE OF OP'F&JAI‘i 15, MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY?
‘ 33/X | w0 w
21a. ACCIDENT ~ (Bpecity) , 21, PLACE OF INJURY (e.g..1n crabout 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, !um i'nzt:mr sreat, office blde., ot} ,
HOMICIDE
2td. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT[™] NOT WHILE 4
INJURY WORK AT WORK

alive on and that death occurred al _3:00 m., from the causes and on the dale slated above.

m. /1 7 -
22- T Kereby certify th z attend ¢ deceased from __é]ﬂ 92;.9 b, ‘f" zsb b , that I last setw the deceaced

23s. SIGNATURE . (Degree ar tlﬂQD 236, ADDRESS DATE SIGNED
7" H- : ‘ ~ Lebanon, Missourl é
%1&. BEER IC?‘JI'- CREMA- ZdbéD;‘g/ss . | 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. {8 ] . ' .
Barlal Oaklawn Ce R-'t“hl&lnd Missourl

DATE REC'D BY LOC%L ' REGISTRAR'S SIGNATURE

- -
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Receivea -é‘:’/./.:éé.---- ———

. “; : Laclede County. Health Unis
SN File No. ._-/Q.é--. -..... ........
s .
_ Date Filed é- .//::_,-_é---..-..
w2, P
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=~ ’ . STATEMENT BY LICENSED EMBALMER
\ I SR I I SN N
[ - .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M€, OF DY .ot ieei ettt et e et asacseasar s s boeearan ’ Student Embalmer No.

working under my persona'ﬂ supervision..

Studept

P e L Ll L T T T T LT T Ty

Signeture of Stadent Exbalmer

o : L:censed Embalmer ’u%
'V . .‘ . x »

g

"
R

P

e P. o, ‘\Aﬂdress

“Noté: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in lus QWN HAND ING. (Fz{
to comply with the above constitutes grounds for revocation of hce\hse) |

If embalmed by a STUDENT, ‘he also shall sign in his OWN handwntmg A
T4 this body is not embalmed fact should be so stated above.
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