. No.300

.

10.40

ot

WRITE PLAINLY—UBSING UNFADING BLACK INK-—~MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

21269

FILED JUN 26 1956 STANDARD CERTIFICATE OF DEATH et Fie No
' BIRTH NO. REG., DiST. HOM:_ PRIMARY REG. DIST. Nf_d’aL Kegistrar's No, 6/4)

1. PLACE OF DEATH .
e. COUNTY Mont gomery

2 USUAL RESIDENCE (Whits decessed lived.
a. STATEM3 ssouri

b, COUNTY

1f institutlon: residence befo.e

Mont gotlgrs

- DR
* TOWN

b. CITY (I outzSds corpurats Limita, writs RURAL and give

Rural township)] STAY_(.!n this placsl||

¢, LENGTH OF

¢. CITY (it ousside corporata limits, write RURAL and give township®

om Wellsville

48

7

line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
o8 heart fallure, asthenia,
‘ete. Jt means the dls-
eare, infury, or complica-

ANTECEDENT CAUSES

T
Mortdd conditions, if ﬂﬂy.ﬂm DUE TO (b} M.
ng
ouE 10 /23

rise to the cbove caude (a)
tAe underlying cause last.

tigs which eaused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriteding to the dulh but not
related to the dlaease or conditlon causing death.

d. FIJLL nmz OF. g, 8ot ia beapital or Inst siraet add d. STREET - (1f rural, give loeation) [V
Nerirorion © miles south MlneOla Mﬁ ADDRESS 100a West Hudson
‘1" 3. NAME OF >. (FIrst) b. (Middle) c. (Last) 4. DATE (Doy) o)
. DECE
; DECEASED  gTpg BLAIR BARRET o 1 1856
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ,/ 8. DATE OF BIRTH . AGE U rean| o a1 Tua | 7 wioen i
Male White BUORCED @ty | Noy, 2 1894 | VBT U7 TR e
10a. USUAL OCCUPATION (Gbve kind of xork | 105, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (ciyy waa State or Foraigs Counvry) (] 12 CITIZEN OF WHAT
SEPE TS PSWEH ¥ght Power & P DeWitt, Mo TRy A,
Ptlaa. FATHER'S name & OMPDANY 13b. MOTHER'S MAIDEN NAME T4, WAME OF HUSBAND OF WIFE
Brodie Barret Agatha Sims Edith Barret
1%, WAS DECEASED EVER N U.S ARMED FORCES? [ 16 SOCIAL SECURITY TNFOR T'S SIGNATURE OR NAME ADD—-
Of UnEnow! ym, KiYe War or ten
e = | 491-05-588S7%s, pleitt, B, lelloni¥ed
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;m\r.}lﬁgn EPN
. TION . e A
+|1- Bter anly onecnuisa pex IDPIEETASLE’EEAS?NN(?%O%EAW'“) y A b,

19a. DATE OF GPERA. | 155 MAJOR FINDINGS OF OPERATION , .
L | H224 | mlb) B
21a. ACCIDENT ety - | 215, PLACEOF INJURY (e norabout | 2lc. CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE tarm. instory, strees. offoe :
HOMICIDE e o -
21d. TIME  (Mcst) (Dap) (Tewd Houn | 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY . A Nl A prghrysy

| alive on
Za. SIGNATURE

24a, BURIAL, CREMA-
REM (Bpeulty)
'Bur"l

22 T hereby certify that I attended the deceased fromatln /¥, 19,84, to

, 188°L, that I last saw the deceared
195‘. and that death occurred at & . m., ffom the causes and on the da!c stated above.

Ub. DATE

6/13/5

I

F21-

DATE REC'D BY LOCAL
REG.

or uue)d’m ADDRESS |

ME OF CEMETERY OR CREMATCRY

Jellsville ( Cemeter
ISTRAR™S SIGNATURE

0.

8c. DATE SIGNED

24d. LOCATION (Oity, town, or co




STATEMENT BY LICENSED EMBALMER

— . o~ "o I LT -
{ hereby cerufy that the body whose name is recorded on the reverse 51de of this certificate was embalmed by me, or DY e rrrmmerasmnmenne
' P S,

s Studoent Embalimer No.

working under my personal supervision.

. "
Chudent cesmecrssnsnscarsnsansurronustasse

Student Enbalnor - . o . ’ " .

' Licensed Embatmeryjb. <.
: o P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the above constitutes grounds for revocation of license.)
* If this body is not embalmed, fact should be so. stated above.

.

(Failure to comply with

a




