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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

nomenclature in item

. coroner, atc, must use only standar
diseases in Part | must be cosually ralated.
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THE DIVISIUN UF REAL T UF MiaUUKI
STANDARD CERTIFICATE OF DEATH

........................ 33015

STATE FILE NUMBER

Ragistration District No, .3,..1..!.”.........;.-»“ Primary Registration Distriet No. 54._13..-"........ Ragistrar's Nogﬂ................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwased lived. M institution: R.'id.nj;lb:!'m.]
a ST b, COUN ag raion
o. COUNTY Bt o Hissouri Putnam :

k. CITY {I{ outside corporate limits, give TOWNSHIP only)] inside Limits

c. CITY Inside Limits

IMMEDIATE CAUSE (a),

Conditions, if any,
whith gave rise fo

CR OR
Town_Lincoln Township Yosu NoX Town Unionville Re Fo Do Nog4Yeso NoB
<. Egls.l!-‘.‘r:idglgfz (tf NOT inhospital, givelocation)[L ength of stay in b 4. STREET {1f outside, give tocation) R"Egb‘@am
insTITUTion Unionville RFD No.4| Life Time aDDREss Lincoln Township YesB  NoOi
3. NAME OF Firal Middle Last 4. DATE MMonth Day Year
DECEASED . oF
(Type or prine) Charley Gurtia Barnett DEATH September 23, 1957
. 6. . B. DAT BIRTH 9. I} IF UNDER | YEAR ]
G coon on e [T sz U seven isnea ] © 07 7 [ o
Male White wloop?rrﬂ.] owvorceo (] October 13, 1891 €5 ] 10
-J10a. USUAL OCCUPATION (Give kind of work dane 1108. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (City and afate or country) U 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) .
Farn Qwner ~|. Farm Putnam County, Missouri U, Se Ao
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Willism Barnett Martha Jane McHenry
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. tNFORMANT Address
{¥ea, no, or unknouwn) Uf yes. pive war or dates of service} . -
No No . Mrs, Maxins Mgtteo-3329 Parker Omaha, Neb.
19. CAUSE OF DEATH [Enter only one cause per lih s . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 4 S . ONSET AND DEATH

above c;uu ;!-
= ?15?;?; ¢ c'mfum}u[' DUE TO ‘] 4 L _ Yl AAAAAL
] PART {1, OTHER SIGNIFICANT CONDHTIONS-EONTRI TO DEATH"BUT HOT RELJTED TO THE TERMINAL DISEASE CONDITIGN GIVEN IN PART 1(a) 15 WAS AUTOPSY
VT T e
g‘!@ﬂ 2N ¢ \ . 97¢,X ves[J mo
:L_' a. ACCIDENT SUICKDE MICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part I or Part 11 of item 18.)
g (] 0O
3 20c. TIME OF _Hour  Month, Day, Year
INJUR a. m. v -
= 2
3| sy ;
E | 20d. INJURY OLCURRED PLACE OF INJURY. (¢, g., int or chout home, | 20f. CITY, TOWN, OR LOGAT ‘I COUNTY STATE™
WHILE AT - NOT WHILE é‘ Jarm, gactoryfstreet, office bdg., etc.) / g,
WORK AT WORK P -7 W 0
-»> L g -
21. J attendsd the d dtrom ) [} . to and last saw ;'l:; alive on
Peath occurra_d'a m on the date stated above; and to the best of my knowledge, from the causes stated.
. ;? SIGNATUR ; Uhores ottty ‘M1 22b ADDRESS - 22¢. DATE SIGKED
e . - - -
i 4 Unienville, Missouri 9/26/517
23a. BumIaL. CREMATION. . DATE ! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL {Specify) .- ..
Burial 8/27/517 Mandota Cemetery Putnam County, Missouri
24, FUNERAL DIRECTOR 1.H ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. BEGISTRAR'S SIGNATURE
omaro nera a — .
% 3 I i [0 -85-5T

{Licensed Embulmer’s Statement on Raverse Side

t



. - . STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... S S OPPP e e e » Student Embalmer No........

working under my personal supervision..

Student.........o.,....... e e Signed. W %W .............

Signature of Student Embalmer

Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of hcense)

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

If this body is not embalmed fact should be so stated above. o .. .

:




