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ALED OCT 7 1957

Registration District Ne.

THE DIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. fyg 3

[.2.3

31560

STATE FILE NUMBER

Registrat:s.No....._ 2 -

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceosed lived. |f institution:-Residence befors
a. COUNTY Harrison o STATE i ggpurl 5 COUNTY Harri%ﬂy
b. CITY (If outside gorporate limits, give TOWNSHIP only) Inside Limits <. CBTRY 0 Inside Limits
R 4
toww ~ Bethany Townshlp Yos [ 1o ) .tomd Bethany uJ D Yos[J Ne [
€. FgL;.] NAMEOOF (If NOT in hospitol, give location) | Length of stoy in 1b d. iT[-)%%EE.gS {If outside, give locallon) Reside on Farm
HOSPITAL OR
INSTITUTION 17 yeunrs &S Bethany Township Yos] te ]
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yaar
{Type or print) OP
EMILY FRANKLIN BARNETT DEATH Sept. 24, 1957
5. SEX 6. COLOR OR RACE T'HARRIEDDNEVER marrieo[] 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER | YEAR| IF UNDER 24 HRS.

FPemale White

wingibol(] oivoreeo[]

July 8, 1867

I Irthday)
ugbn Yf‘

Me’nﬁn Days

Hours I Min.

100. USUAL DCCUPATIOH {Give kind of work dons
ma st of work &bf.. weven [f retired)
“Housewy

10b. KIND OF BUSINESS OR

INDUSTRY
vin home

11. BIRTHPLACE (City and stote or country}
Denver, Miassouri

<4

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME
John Parker.

13b. MOTHER'S MAIDEN NAME
Elenora Poe

14 MAME OF HUSBAND OR WIFE

Shelv Barnett

15. WAS DECEASED EVER IM U. 5. ARMED FORCES?

(Yas, nvbwﬂxmvm)lill you, 'l"';;sl'?:‘j’?" of service)

16. SOCIAL SECURITY NO,
None

17. INFORMANT

Doctor, coroner, stc. must use only stendard no:ranclarura in item 18. No symptoms will be listed.
~ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSMBLE

PART I,
IMMEDIATE CAUSE (o)

Conditlens, if any,
which gove rise to
gbove couse (a),
stating the under

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond (c).
DEATH WAS CAUSED BY:

Address

rs. Jlovd Shoemgker, Reth

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) M_MAM

g lylng couse last. DUE TO {)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseass condition glven In PART | {a) 19. WAS AUTOPSY )
< : PERFORMED?
E 593K YES[] NO
£ | 20a. ACCIDENT SUICIDE 'HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g O ; O
S| 20c. TIME OF _Hour -Month, Day, Yeor
o INJURY  am.
E p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc) T . :
WORK AT WORK

Death occurred at

21. | attended the deceased from ____LiAfL o

g-

3# .b 7 and last kaw{; alive on

-~

10:45 P, }.[lan the date stated ubove, and to the best of my knewlodgo, from the couses stated.

22a. SIGNATURE

1

(Degree or title)

0o

23a. BURIAL, CREMATION, ] 23b. DATE

R

9 /27/57.

_22b- ADDRESS
: /%224’7§4i¢¢41&a;n‘ Mo

22c. DATE SIGNED

T-27-87

| 23c. NAME OF CEMETERY_OR CREMATORY

- Qakland Cemetary

23d. LOCATON (City, town, or county)

“Harrison Countv, Misgsonri

{Stete)

24. FUNERAL DIRECTOR

ADDRESS _—

Clark L. Foutch, Bethany, Mo.

.25. DATE RECD. BY LOCAL REG.

F- 30- 57 | L

{Licensed Embalmer's Stctement on Reverss Side)

[V

28. REGISTRAR'S SIGNATURE




T BN L3 . i
: . . 7 .
e P A P e v
.
AT N Tl .
Do Uit e ot i vyt n ' . ' N
. T v (TR LA S S LR G et RN
A T I s - ' MR ! s te e
.t DA e L N A 4 * ¢
. :. .

STATEMENT BY LICENSED EMBALMER

%

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

., Student Embalmer No. .......c.cevennnenn

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

’ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

to comply with the above constitutes grounds for revocation of license).
LA If embalmed by a. STUDENT, he also shall sign in his OWN haadwriting. " "
If this body is not embalmed, fact should be so stated above,




