T THE DIVISION OF REAL T OF MISUURI
ALED OCT 8 195.? STANDARD CERTIFICATE OF DEATH 33016

STATE FiLE NUMBER
Registration District No, ..__.‘..4.‘1[_ ........ Primary Registration Districy No. _#.33

e~ Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: ‘Resldonjo quor-
- COUNTY o STATE .. . b. COUNTY o 7"”"*
v ¢ Putnsm Liissouri Putnanm
b. Cé;‘l’ (if ourside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY . |n;€dc Limits
N . " Yasl/ No O OR Uni i1l tﬁ Fesl  Ne
TOWN Unionville TOWN nionville 24Y\F
€. Sgls-ll’-l"lﬂ:l’_d%o’: (If NOT inhospital, give location)|Length of stay in ib 4 STREET Rural (1f outside, give location) Resids on Fasn
< ; oL i . i Tov i L) o O
I8 INSTITUTION licnroe Hospital ‘\bout 4 ho ADDRESS [incoln Tovmship Yertf N
] o
- 2 1 NMAME OF Firet Middle Last 4. DATE Monta Doy Yeor
B DECEASED oF
] {Type or priaf) Julia Casteel Barnett DEATH Sent 12 1957
2 5. sEX 6. COLOR OR RACE 7. R MARR 8. DATE OF BIRTH 9. AGE (In yeqrs [ IF UNDER T YEAR |IF UNDER 24 HRS,
5 oton mi{mzn o neve o] Lot birehday) [ rvmtha | Dasm | Fowe | B
2 Female Vhite winowee [J owvorcen [ Noy. T2 T896 80 |10 0
®© -110a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) {HZ. CITIZEN OF WHAT COUNTRY?
'3 w during most of working life, even if retired)
. = Tescher. . .| Primarv Teacher. .|Putnam County lissouri LeSedia-
5 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
b N b
o N
s & Charlss V. Castesl Ida ¥, Dickson
o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
.- {Yes, no, or unknown} | (IS wes, gise war or dates of arraice) A
.. - () ,N8rias uarne I’ll - 11U a \ e a
= ol 20y S | Charlas 3 tt U onv1lla fa0a DF oL
E E ‘e 18, CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c}.] INTERVAL BETWEEN
so = PART ), DEATH WAS CAUSED BY: - ONSET AND DEAT
c ‘é o IMMEDIATE CAUSE (a) =
€ - =
$5 - q-/2-7
3
.z Conditiena, if any,
Se O which gape rise o DuE TO ! v A . - DR
¢5 4 afoge cauae n.;e)'. ) .
0% slating tnder- . N
5.3 e |, lying  couse last. BUE TO (c) . l C’a X
c . g =] PART |I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO [ME TERMINAL DISEASE CONDITION GIVEN N PART [{a) 13 l\’NEl:ZSI,T 6\:;2![’)517
T = . f ?
S5 ¥ g ‘ 1 ves{J wno lﬂ?’
s T._ ; E 20a. ACCIDENT SUICIDE HOMICIDI INJURY OCCURRED. nature of injury in Part Ior Part 1] of ltem 18.)
W & -+ 0 O
»= < [v] '
ES a2 20c. TIME OF  Hour  Monih, Day, Year |.
o5 ©INJURY  a.m. - N H .- .
g u : E - P m. . . -
- L g . X | 20d. INJURY OCCURRED 20e¢. PLACE OF IKJURY (e. 9., in or aboud home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
2o W WHILE AT O NOT WHILE Sfarm, factory. street, office Bidg., etc.)
E E WORK AT WORK
¢ E 2 —f
- - - 21. J attended the deceased fromw , to q = /3- 7 and [aat saw ‘l‘hﬂ\ aliveon 9f = ~
'.6‘ tu Death occurred at m on the d'ate stated above; and to the best of my knowindga from the cauaes stated.
H n:. . 23, SIGN, (Dfﬂfte or title) - 220, ADDRESS . 22c. DATE SIGNED
o U] vt o Il onnuntle W90 oo
s H 23. BURIAL, CREMATION, |23, DATE 23¢. NAME OF CEMETERY OR CREMATRY 23d. LDCA'I‘ION (City, town. or county) (State)
e REMOVAL (Specify? N ) ‘ -, . .
33 rur.nl Sent. F5 T457 |llendoi~ L-moterw Phth&- Leuablva .0,
24. FUNERAL qmzcﬂ'oﬂ meral I.omp ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
e CLLS L 1€ --CiE .
g >z gLQmEJ unionville. ic. lo=-5-s57
[ - Licensed Embalmer’'s Statemant on Réverse Side



'
™~

STATEMENT BY.LIC ENSED EMBALMER

I hereby certify that the body whose name is recgorded on the reverse side of this certificate was er
Student Embalmer No.

|
¥

.................................................................................

by me, or by
Llcensed Embalmer No.%j

working under my personal supervision
Signed....

Student......coivuciiiuriicnrarannrirecnomzaranrannan-
Signature of Student Embaloer
P. O. Addre’ss‘

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
If embalmed by 8 STUDENT, he alsc shall sign in his OWN handwriting.

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




