THE DIVISION OF HEALTH OF MISSOURI

5. No.300 . T Y g e
e AILED JUL » 195 STANDARD CERTIFICATE OF DEATH state Fite o SN
l[”{’o BIRTH WO, . REG. DISY. m;—»‘u PRIMARY REG. DIST. mw Registrar's No /J—f
[ 1. PLACE OF DEATH ; 2. USUAL. RESIDENCE (Where d d lred. 1f icatitutlon: residence befors
. COUNTY 8. STATE ,,. v b, COUNTY adimiuton),
‘ Fright Missowr i Doughas “*
b. CITY f outnide corpurate Uimits, writs RURAL and . LENGTH OF . CITY [ Besidence |
R - Wr‘h mits, write B . :::.mp) fSTAY {in this place) ¢ OR X & '.'em qbw“mr’fumw‘;m"i'
TOWN Mansfield, Mo. TOWN  Mtn Grove o
d. FE%SLHNA{EO%F (If not in bospital or [astisution, give strect addres of location) A%?F%EESI-S ml raral, give location) D 5 <L 7]
INSTTUTION pansfield Hospital Rt. #2 /
3 :l,'lAME ot; 8. (First) b. (Middle} & (Last) 3. DSZ_-E (Month)  (Day)  (Yean)
(Typeor Print)  Margaret Ruth Barnett peatH  June 24 1956
5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | o uvDER 4 nms,
. . WIDOWED, DIVORCED (8pscit | last birthdsy) |Months| Ds; Hours | Min.
Female I fhite Married June 7, 1898 58 , l
10a. USUAL OCCUPATION (Givekind ot wock | 10b. KIND OF BUSINESS OR IN- | 11. BIR’.I‘HPLACE (Gity smd State ar Foraign Gostry /| 12, SITIZENOF WHAT
Housekeeper Housekeeper Chicugo, Illinois D
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
) Peter B. Langlands ] Emma Reed Lyle . Barnett
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws, no, or unknown) | (LI yes, xive war or dates of service} . -
RO No No Lyle D, Barnett Mtn vrove, Mo.
18. CAUSE OF DEATH - MEDI L CERTIFICATION . INTERVAL BETWEEN
‘- ONSET AJD DEATH

. Enter cnly cnsesnsoper | |, DISEASE OR CONDITION
lins for (8}, (b), and (o) | DIRECTLY LEADINGTO DEATH'(a)

«T2is does med mpean | ANTECEDENT CAUSES

the mode of dying, such wm%m, if 7"5" ‘ggﬂ, DUE TO (b)
a2 bearl follure, axthenta, e coude {G )

de. It meana the diy. | Hhe undesiving cauae lost.

case, injury, or complica-
tion which catzed deat'b.

11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing fo the death bud not
related Lo the disease or condition causing death.

AJOR FINDINGS OF OPERATION
L]

. DATE OF OPERA-
TION

fin or aly -,
[}
ham-lumllcgqrymw‘ g
HOMICIDE
21d. TIME {Month) (Day) (Year} (Hw) Zle INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF ) WHILE AT[—] NOT WHILE
TNJURY WORK AT WORK -
2. I hereby certify that 1 attended_t_he deceazed from M_ 19_'59 to M 19& that I last saw the deceazed
alive M, 1 b_‘éﬂd that death occurred atL.Za_A m., from the causes and on the dale staled above.

' 2. DATE SIGNED

6-24 S

TIONBEERH'(‘;VL CREMA- A " ud LOCATIO (Oﬂ.y, t.own. or county) (Btate)
Remov -24-56 | hcasia . Chicago, Illinois

W
% . '
@\ WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

reEEr e 7 M//M w5

g R (Licensed Embalufer’s. Statement on Reverse Side)




4

. STATEMENT BY.LICENSED EMBALMER
) ‘-.; \';" ’ N - . N '
"'.‘rﬁa- ’ 1&!- ' oot

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

by me, or by ........ e, e et e i et e e aeeans

A oy
. .

working under my personal supervision..

Student . . iiiiriieee et

Signature of Student Embalmer U
Licensed Embalmer No .)5 %
’ 4

P. O. Address I 2

g Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fall
“to comply with the above constitutes grounds for revocation of license),

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

T this body is not embalmed, fact should be, so stated above,




