THE DIVISION OF HEALTH

OF MISSOURI

58-032311

. Health,
8 Welfare STAN DARD CER"HCATE OF DEATH - STATE FILE NUM
. Publi¢ F”_E
h Service gs&.mm.m District No. ___ e riem e PrIMIGEY Registration Dlstrlcw KQ _______ Registrar’s No.” ~0 W A
¢ I. PLACE UF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b€fore
S. 300 a. COUNTY Greene a. STAT“iBsourl b. COUNTY Greonle"“' )
- 1-57 b, CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CIOTRY 7 L Inside Limits
Toww  Springfrield Yos [ Mo [[] rown Springfield 7 | vl ne[J
. I'-:igls-l'!’_l‘?:l_':‘%g!: (If NOT in hospital, give location} | Length of stay in ib d. STREET {If outside, give location) Reside on Farm
ADDRESS
| wsTiTution_St,Johns Hosp. 2533 E. Diviglon Yo [J NEX
3. ?TAME OF DE}CEASED First Middle Last 4, DATE Month Day Year
ype or print
MARVIN RANDY BARNETT oears Sept. 19, 1958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
d MARRIED[ ]NEVER MARRIECK [ . {ny !
Male White wooweo(] _oworceo[J|L8 Sept., 1958 | g tg [Py [T [

10a. USUAL OCCUPATION (Give kind of work done

Trﬂfg ﬁiorkinq life, even if ratired)

10b. KIND OF BUSINESS OR

Infsnt

11. BIRTHPLACE {City and stote or country}

o

Springfield, Mo.

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Earl F. Barnett Jr.

135, MOTHER*S MAIDEN NAM

Frances Collins

E

None

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IM U, 5. ARMED FORCES?

{Yas, br unknawn)l {If yes, give war or dat sarvice}
Ko =] b

16. SOCIAL SECURITY NO.

No

17. INFORMANT

Eoapltal Records

Address

dard nomenclature in item 18. No symptoms will be listed.

e cousolly reloted,

. myest vse only stan
All diseases in Port | must b

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r, coroner, &fc,

- octa

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per lipe for (a), 4b), ond fc).
IMMEDIATE CAUSE (o) aa‘t ? ‘J

frore.

Canditlans, if any,
which gave rise to
above cause {a),
stating the under.

}

T

INTERVAL BETWEEN

DNSE,T gATH

DUE TO (b}%ﬁ -/ @')J —

76/0

z lying tause last. DUE TO (c}
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | {o) 19. WAS AUTOPSY
3 PERFORMED?
E YEs[] NO[JOF
21 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
v O O O
31 2. TIMEOF Hou  Month, Day, Yaur
3 INJURY  gm,
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} .
WORK AT WORK _
251 u!iand the deceased from 9-15-56 , to 9-' 9-56 and last 3a him alive on 9-19-58

£:25

/_

Death o ?dﬁed ot

m on the dote stated cbove; ond 1o the bast of my knowledge, from the cousas stated.

226 ADDRESS Spgrd . Medisnl Blag.

22¢. DATE SIGNED

2. suy/r k
/z‘,l W ¢ |8pringfield, Missouri Q_,z;ﬁd'a"
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county)
BUrT4T"" | 9-20-58 White Chapel Sprlngrield Miesouri
ADDRESS 25. TE RECD. BY LOCAL REG.

. FUNERAL DIRECTOR
Al
. «Cs.

Spgfd.Mo.

VA ¢

80 U

{Licensed Embalmer's Stotement on Reverse Side)
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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. .........ccoevnoeo.

by me, or by

working under my personal supervision.

I o (=1 ¢ 1
Signature of Student Embalmer
G0 1. B3_rrln
- gy v -~ * 'vrr ')
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING.
to, comply with the. above constitutes grounds for revocaﬂou of hcense) ~ Aoc e Fote

* 7 YIf embalmed by a STUDENT he also shall sigd in his’ OWN handwriting.

L4

If this body is not embalmed, fact should be so stated above._ ., -
Tee JL,0G




