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FILED MAY 2 1958

Ragistrotion District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
10

58-—01’?133

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. I institution: Residence befors
a. COUNTY Tf}ayﬁe r a. STATE I\{o . b. COUNTY St Loﬁglon,
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY 61 Insndg Limits
tomifanppapello , Mo. Yes [ Nof tom  St. Louis aQOb YD MO |
c. ;g;;’_I?Al?\EOOF {If NOT in hospitol, give location) | Length of stay in 1b d. iTJRD%EE.;S {If outside, give Iocanon) Reside on Farm f
R r
neroion Wappapello Lake JChaoni Land. 5898 Highland Avel ves[1 no@&
3. FI_AHE OF DE?EASED First Middle Last 4. DATE Month Day Year
ype or print opP .
Gary Allen Barrett peatH April 25, 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In yaora JF UNDER 1 YEAR] IF UNDER 24 HRS.
O . ”ARR'EDDNB‘ER MARRIEDm last E:llnrndny) Months | Days Hours Min.
Male UV |white wooweo() £) oworczoJ| Febo17,1951 |7 |
10a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, svan if retired) INDUSTRY .
Student St. Louis, Mo. U.S.
134 FATHER"S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF P‘[UéBANQ OR WIFE
Price Benson Barrett Blanche Ruve Miller None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT  Address
(Ynanoéov unknn-m)l(ll yos, give wor ar dotes of service) Price B . Barrett s sc . Louls ) P'{{O o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH
PART |. DEAT

Enter enly one cause per

WAS CAUSED BY:

H

Conditiony, if any,
which gave riss to

IMMEDIATE CAUSE (a)

DUE TO (b _Mﬁ, ZOMW

line for

INTERVAL BETWEEN

onsi N;{E‘ DEATH
rd

above cowss (o), qaﬁ%
stating the under 4&.
g lying couse 1asl. DUE TO (c)
I PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to-the terminol dlsease condition givan in PART | (o) 19. WAS AUTOPSQ
% h PERFORMED
g YES[] NO[]
&| 200. ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART | of item 8.}
w
3] D . . -
2 K : O ?M PR @IW
Ui c. TIME OF .Hour Month, Day, Year J
'a lNJU;' P
& Y -2 -5%
20d. INJURY OCCURRED 20e. l:LAC‘E OF ENJURY(o‘? . l.nbornbomhome, 20f. CITY, TOWN, OR LOCATION !l¢ COUNTY STATE
WHILE AT, NOT WHILE arm, foctory, street, office [T . . .
work  J aTwork L | z2) 2 C M Freo.
21. | attended the deceosed from - , o and last ”"t alive on
Death occurred ot 2:15 P . m on the dote stated cbove; and 1o the best of my knowledge, from the couses stated.
220, SIGNATURE -—a:o or il 3 22b. ADDRESS 225, DATE SIGNED
G ¥ f g Pocolaa shfl, Do L-26-583
yoroner arvan DWEES J IS BTN DLl y . e O

230. BURIAL, CREMATION,

REMOVAL ({

13b. DATE
ify)
Hemova

23c. NAME OF_ CEMETERY OR CREMATORY 23d.
Leadwood Cem. L

LOCATION (City, tawn, or county)

eadwood, Mo.

(State)

4-26-58
24. FUNERAL DIRECTCOR
Frank-Cotrell Poplar B

ADDRESS

25- DATE RECD. BY LOCAL REG.

Luff ,Mo. |/ ey | 1958

8. REGISTRAR'S SIGNATUR

{Licensed Embelmee’s Stotemant on Ruverse Sids}

Moot e

!
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STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is récorded on the reverse side of this certificate was embalmed

By M, OF BY e rer st s s e a e e s e nen e nna .» Student Embalmer No. ..............evee. |
working under my personal supervision, |
Student ..ooooiiniiiiiiiii SIEREd .....oovvvreicminirn e e
Signature of Student Embalmer
Licensed Embalmer No......cooooviennienins
P. O. Address.........cocrinicininininnnnens

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.

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