SR W ety TR o

e MfeWMy e e

USE ONLY BLACK INK OR RIBRON TYPEWRITE IF POSSIBLE

ALED SEP 23 1957

" Ragistration District No..

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

34083

STATE FILE NUMBER

33-' 4"‘ Prlmnry Ragnsmmon District Mo _....(P..Q.%..@.___..__..-- Ruglﬂmr s No. .__._.\_.'1 L ——

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. If institution: ‘Residence be o
b. COUNTSBlin udmission

o. COUNTY Saline o STATRMi gsouri
b. CgRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY side Limits
TonSalt Fork Twp. Yes LI Ne [ _toww Salt Fork Twp. Vi 1‘5513 il
c. FUL|!: NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location§) 1 Reside on me
hertorionNapton R.#2 0 years ADDRESapton ‘R4 2 Yos ] NoJ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
({Type or print} OoP .
Jesse Marshall Barrett OEATH Sept ., T6th 19517
5. SEX Y 6. COLOR OR RACE| 7. MR?[IEDmNEVER waRRIED[ ] 8. DATE OF BIRTH ; 9. A&E Sr,:.:;:;; ;:‘r:zsa;;fm I:::::DER 2;:?3
Male White . ¥iooweo[] oivorceo[[Sept . I6,I872 Bs I
| 100. USUAL OCCUPATION {Give kind of work dans | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working |ife, avan if retired) INDUSTRY
FaPM " dwnar Farm Greenfield, Indiana U.S.A.

130. FATHER'S NAME

lrempleton T, Barrett

13b. MOTHER'S MAIDEN NAME

Mellssa Cooper

14, NAME OF HUSBAND OR WIFE

Bertha Black Barrett

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(YNU, or unlmqwn)'(l'll-: g_ln wor or detes of service) 4

18, SOCIAL SECURITY NO.

5 40 3701

17. INFORMANT

Address

J.M.,Barrett Jr,. ﬁoanoke, Virginia

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o).

PART I

t8. CAUSE OF DEATH}SEnI‘er only one cause per line /g

@), (b), and (¢).)

INTERVAL BETWEE!
€ ONSET ANDDEA

Y

Canditions, U a b! ’
which oc:l rlunro } DUE 70 (&) /
absve cause (al,
stating the under- /{?40.
g lylng cause last. DUE.TO (C)/ L e
= . PART.I. OTHER SIGN NT CONBITIONS CONTRIBUTI DEATH but not related to the Sermi wase condition givepin PART 1 Lu) 19. WAS mOPSY
5 ' PERFORMED?
& LS YES[] NO
| =1 200. ACCIDENT - §U|t|DE "HOMICIDE 20b.- DESCRIBE HOW INJURY OCCUBRED. fErmn nc:ﬁne of injury in PART | or PART H of item 18.)
w
%)
70 0 o “H20]
U] 20c. TIME OF .Hour «Month, Day, Year
e INJURY G.m.
“i p-m.
20d, INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LQCATION COUNTY STATE
"WHILE AT ijLE farm, factory, street, offi ice bidg., etc.) : :
WORK N

21, ) attended the docound from
Death occurnd at

the d%e stated obovo,

and lust sow D him " alive on
ond to the best af my knowledge, fmm the dduses stated.

-| 22a. SIGN

§5

J22b.

23a. BURIAL, CRE L%ATE

RETVA {Specify)

‘ent I8, I957Sm1tn__gmm

23c. NAME OF CEMETERY OR CRE!AATORY

rial cemeter

24. FUNERAL DIRECTOR ADDRESS

Campbell-Lewis Marshall, Mo.

23d. LQCAT!D_E_(CIW._ town, or county)

25. DATE RECD. BY LOCAL REG.

4~ 11-51

26. REG“GAR.S'HG’ﬂUR

(i d Embal

on Revarsa Side)

22¢c. PATE SIGNED »
&, 5?&?
. (Stafe)

7
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!)almed
by me, ar.by ............. et et eeteeveresanteastenesaiath s tatraetotebrattrenteita y

working under my personal supervision._

Student oo e
Signature of Student Embalmer .

P 0. Addreﬁ..

- . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense) .
i-uir 'If embalmed by a STUDENT; he also'shall sign'in.his OWN handwtiting. , oL poaLl

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