v s—fri(oo THE DIVISION OF HEALTH OF MISSOURI '
.5, a. . )
e ALED STANDARD CERTIFICATE OF DEATH state e o 3D E20
BIRTH NO. REG. DIST. NO. Léi_ PRIMARY REG. DIST. m.-iﬁ./fmmm’: No ,/’
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers decessed lived. I lustitatlon: residence befare
8. COUNTY a. STATE b. COUNTY sdiimlon),
| JEFFERSON MISSOURI JEFFERSUR
b. CITY {1 outelds corpurats limits, write RURAL and give ¢, LENGTH OF c. CITY In Residence within l.!muol
townabip)| STAY (ia this place} OR — ..:u, In
oW RURAL JOACHIM i ll__toww HERCUT A NRUM : R,
| d. FHrals.Pmntso%F (If oot in hospital or Lnstitution, give strect address of location) || o .A%rgggs (1f ranl, give location) o %
INSTITUTION ' OLn HIGHWAY
3. NAME OF (F b. . (L
DECEASED .. (;;f:‘iq .mg‘i%’"- o (Last) s DATE (Monléh) (Dey)  (Year)
(Typeor iy KARE BARNETT oea 18-26-57
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. £] 8. DATE OF BIRTH 9. AGE (lo yeam| 7 UROER | YO | ©F O 5 1S,
) WIDOWED, DIVORCED (Spacity) . , last birthdey) | Monthe , Days | Hourm | Mig,
_%%%_gm___ NEVER MARRIED ?-6-,1 2 151 ,
08, UPATION (G - 1ob. KIN R IN- | 1f. BIRTHPLACE .. ) = (T
:omdmmmwld-wﬂ(:ll;!g.b:::‘r:m:h) - IND OF BUSINESD?JSTIRY BIRTH {City and State or Forsigh Comntry) C 'ztgl?;ll%ﬁ';?orw”kr
S CHGOLOIRL SCHOOT, HERCULANEUM, MO, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND' OR YI{FE
BERT BARNETT | ERNESTINE RM\__'I_S_-L_ -
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY |'17. INFORMANT S SIGNATURE OR NAWE ADDRESS
YRR e | e o ot ot sorvien o | BERT BARNETT HERCULANEUM, MO.
18. CAUSE OF DEATH EDHCAL.CERTIFICATION INTERVAL BETWEEN
. Eater anly onscsussper | 1. DISEASE OR CONDITION / ONSET-AND DEATH
Hne for (a), (b, aad (@ | CVRECTLY LEADING TO DEATH® (5 +y ]
«Thia does not mean | ANTECEDENT CAUSES d
the mode of dying, such | Morbid conditions, if any, mma DUE TO (b}
os hearl fallure, asthenia, | ride fo the abore cause (a) stating
de. It megna the dis- | the underlying cause lost. .
ease, injury, or complica- DUE 70 ()

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but ot
related to the diseare or condition cousing death.

1%a. DATE OF OP_FIROAN— 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? pr s
e~
21a. ACCIDENT {Bpediy} 21b. PLACE OF INJURY (ex..lporabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
algﬁgglEDE bome, larm, lastory, srest, offios bldg., e10.)

21d. TIME {Moath) (Day) (Year) (Houwr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m, WORK AT WORK

z I hereby cerlify that I attended the deceased from , 18 , lo , 18, that I last saw the deceaced
, 18 , and that death occurred al _______ m., from the causes and on the dale stated above.

(Degres or tiﬂeﬁ Z3b. ADDR . SIGNED
(i 4—1&«/ @ /E 4
f4d TION (City, town, or coumt (S1ato}

24¢, NAME OF CEMETERY OR UREMATORY .
LUTHERAN _ PEVELY, MO,

25, FUNERAL DIRECTOR'S S| GNATURE

POLITTE FUNERAL HOME CRYSTAL CITY

24b. DATE

AR ,;a_-e«aq 57

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

e
{Licensed Embalmer’s Statement on Reverse Side) T!IO .




-JEFFERSON COUNTY HEALTH DEPT. | '. | |
HILLSBORO, MISSOURA -

DATE RECEIVED
NOV 5 1957

*

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of th1s certificate was embalmgd

Student Embalmer [ T

DY I, OF DY ottt iiiiiieien e cri ittt san e

working under my personal supervision..

o

Student .....ccoveciereraiie et
Signature of Student Embelmer

Licensed Em ’ S SR,

P. O. Addre

" . Note: The above MUST: BE SIGNED BY THE LICENSED ] EMBALMER in his: OWN HANDWRI
to" comply with the above cor\fstxtutes grounds for Fevocation of hcense) e A
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. et : ' \
¢ this body is'not embalmed, fact should be so stated above. . )

= ; .




