THE DIVISION OF HEALTH OF MISSOURI
Health, S 55@"-:01’0866 .......
Welfore 4 958 STANDARD CERTIFICATE OF DEATH TE FILE NUMBER
raic 1 FILED MAR 24 1 e "£67 P
Service = an w o REgistration District No. ] Primary Registration District No. w3 O @ [ _ __ Regi_st_rg;'l-ﬂg-..__l ——
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Reséden:e fors
. COUNT . STAT b. a missl
. 300 o COUNTY oo om o STATE wisgsoufi COUNTY oregon 5
1-57 b. CITY (if ourside corporate [imits, give TOWNSHIP enly) Inside Limits c. CITY Insadg annsO
an ¥ Ne (3% OR Yes[] N
o Ghayer o TOWN Thayer as[ ] No X
! c. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes[] N
INSTITUTION 58 years il o [J
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Charles Seth Barnett DEATH  Maroh 7, 1958
5. SEX D 6. COLOR OR RACE| 7. MARRIED] JNEVER MaRRIED] ] B. DATE OF BIRTH 9, AIGE (.F':r;; 1:::‘::'?5:: [!;YEAR I'I;I.::C’DER 2:‘:125.
ax T a’ .
; Malo hi s woaweolg D-onvosceo[]| June 21, 1876 8 8| 16
'E 100. USUAL OCCUPATION {Give kind of work dene [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during mest of working life, even if rutired) INDUSTRY
2 Retired Railrosd Cerpenter Tannessee: USA
E t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
g Alan Barnett Unkn ovm Dixie lee Barnett
‘CE—L i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SQCIAL SECURITY MO.| 17, INFORMANT Address
1 (Yen, po, or unknawn)] (I yes, give wgror drn-. of servical} .
Ko I Non None Mrg, M r r, Migsouri
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} W & Q.Vwrv-reno.q'\. _ % ﬁ,_g
DUE TO (b} %—&Miu sh Stas
DUE TO (c} &

Conditions, if any,
which gove rise to }

above covis {a},
stating the vnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o
z
il
€
L
P
b
5
E:
% g lying couse lost.
£ [ PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reldted 10 the termincl disease condition given in PART 1 (o} 19. WAS AUTOPSY
_2 £ b} 4 3 PERFORMED?
54 i ‘-( YES[} nNO[]
-g - w1 20a. ACCIDENT * SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = w
“ 5 v}
>3 2’ (] £l 4 _ .{)
e w V| 20c. TIME OF Hour Month, Day, Year
$2 8 INJURY  qm.
%5 * p-m.
2FE 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Gt WHIlLE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
t WORK AT WORK 1
= 21. | attended the deceased from A W © mn‘_d,h 3 lﬂTQnd last saw {T alive on Mﬁ YY)
g E- Daath oecvired ot m on the dote stated above; and to the best of my knowledge, from the couses stated.
é‘ - (Dogree or title} HBW 22¢. DATE SIGNED
g RYAY,
83 ™o 0 VW oy O
. 23c. NAME OF CEMETERY OR CREMATORY . LOCATION {Ciry, town, or county} {State)
Thayer Cemetary vor , Migsouri

N

RAL DIRECTOR AD| 25 DATE RECD. BY LOCAL REG. 26 GI.STRAR'S SIGNATURE - /
3-/7- f?dﬂkl JM% ) d%/

{Liconsed Embolmer's Statemant on Reverss Side) el y U

n




.- o

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. ..........ccveueet

T LT R L U

working under my personal supervision.

1] 4T (=3 ¢ |
Signature of Student Embalmer
Licensed Embaimer ;(“‘/,né

- P. O. Address.

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 license).
If embalmed by, a STUDENT, he also shall sign in his. OWN handwriting.~ .. .. S -
If this body is not embalmed, fact should be so stated above.




