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Coroner cannot certify to o death due to natural causes.

' USé ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cqsuai'ly related.

o
-

1

~i

D

NS VIVIJIUVIN UF FTEAL 111 UM MI2QUURT

STANDARD CERTIFICATE OF DEATH

STATE FlLE NUMBER
Primary Registration District No. ’...330 Registrar's Na. _g %

FILED AUG 2 3 1957

Registratien District No. .

T, g
i FLACE OF DEATH 2. USUAL RESIDENCE {Where doceasod lived. If institution: Residence befprle
o. COUNTY' a. STATE B b. COUNTY admisgfon) )
- Mississinni Missouri Misrissippi
- b CITY (If o_ﬁ|.:|_de_qorporula limits, give TOWNSHIP only) | Inside Limits c. CITY a Limits
OR °° o Yes No D OR lo 1
Tom East Pralrie,. % Towi East Prairie, Mo..[¥Y-sn.c
c. Eglgé'_l_F:l{AEgF {If NOT inhespital, give locotion)|Length of stay in 1b 4 STREET (If outside, give location) Reside on Farm
INSTITUTION Home ADDRESS Gan,. Del.. E.. Praiplieesc neX
3. NAME OoF Firat Middle Lazt 4. DATE Month Day Year
DECEASED : .
(Tupe or print John Richard: 2 r 2, 1
5. SEX "} 6. COLOR OR RACE 7. . 8. DATE OF BIRTH IF UNDER 1 Y IF UNDER 24 HRS.
A MARRED qNEVER MARRIED D Test birthday} [Months | Dawm Hours | Min.
i White winowzn [ ] pworcen [} Jay 23, JR8G 72
‘1102, USUAL OCCUPATION (Gipe kind of wwork done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | (City ond wtate o,.m,,,,y, / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired}
Timber Worker Timber Ky [ISAY

13. FATHER'S NAME

John Barnett

14. MOTHER'S MAIDEN NAME

Polkia Grogan

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

{Yes, no. or unknown) l (If yrs, give war or dales of servicel

No

16. SOCIAL SECURITY NO.

e

17.

Mrs. Rertie Barnett East P;

ENFORMANT Address

18. CAUSE OF DEATH |En!er only one cause per line for (a}, (8). end (¢).]
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (1)

LC

ONSET AND DEATH

INTERVAL BETWEEN
? 0CAPD, ' s

/4 Prerrs Jc/fla..nirr

Conditions, lf any, DUE TO (B)
whick gare rise to
above cause (8), - .
stating the under- ,
= Iying cause lasi. DUE TO (¢)
o PART 1. QTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY
- PERFORMED?
= .
S 4 2 2- ( ves (] no[J
= 20a. ACCIDENT SUICIDE HOMiCIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part H of item 18.)
& O a O
(%)
Tt' 20c. TIME OF  Hour  Month, Day, Year
] INJURY a. m. '
a pom, f :
[}
X §20d. INIURY OCCURRED . {20e. PLACE OF INJURY (e. ¢., in or ahowd home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
: WHILE AT NOT WHILE O Jfarm, factory, atreet, office bidg., etc.}
WORK AT WORK _ .

and jast saw :" i W
te gyaled above: and to the best of my knowledge, frém the causes stated.

alive on

P,

ZZe. DATE SIGNED

——

b73h. ADDRESS-

EA aunuu. CREMATION.
REMOVAL { Specify) =

Buria

23d. LOCATION (City, town. or county) (State)

Pomﬁar Sorings

Ky

24, FUNERAL DIRECTOR ADDRESS

McMikle East Prairie, Mo..

E DATE RECD. BY LOCAL REG.

g’-gz o—gL

GISTRAR'S SIGNATUR

{Licensed Embalmer’s Statement on Reverse Sids)

, -



RECEIVED
. Miss. Co. Health Dept

ounty File No__——,

: - | ' *  pate Filed -2

*

DY M€, OF BY ottt enaaan S ,

‘working under my personal supervision..

Student ... Signed Leangre 7. Ot
Signature of Student Embalmer - ! o

L1censed Embalmei‘ No.. ¥ &

. ST Son -t - P. O, Address é!/g/

) re s o T : ' .
Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING 1
to comply with the above constitutes grounds for revocation*of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
If this body is not embalmed, fact should be s0 sta.ted ‘above.




