Public

6D
. 300
1-57

wuLier, CRrOnes, erc, MUsl yse Only standard nomenclature in ttem L8, No symptoms wiil be listed.”

All diseasos in Port | must be causally related.

Heolth,
B Welfore

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1959

egistration District Mo,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
7.3

Primary Registration District No.

_09-001969

STATE FILE NUMBER

Registror's ND-._5j ______ JFy—

IMMEDIATE CALSE (o)

. PLACE OF DEATH ¢ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencebefore
a. COUNTY Le‘.,is - a. STATE:fiESﬁllri b. COUNTYLF}"'iS admi sgton}
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY - Y Inside Limirs
- v Ne (] 9r ¢s5 e
TOWN Canton es (5o o Canton o Yes{gr Ne [}
<. ﬁgL’h NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STJRDIIEQEE-ES (If cutside, give location} Reside on Farm
SPITAL OR Al
| NsTTUTION At hone a0r _Clark St, Yes (] No g
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
llary Eliza 3arnett PEATH Jan,19,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
‘ MARRIEDM}JEVER MARRIEDD logt ii:vﬁ:o;; Monihs | Days Hours Min,
Female | V'hite winoweo[] evorcel ]| Wabr 1 . 1886 o l
10a. USUAL DCCUPATION {Give kind of work d‘on- 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wurlung lifa, wven il retired} INDUSTRY ar . ‘ Ie)
Haugerife : '"nticello,lfo, U,S,A,
130, FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Gilrert Lner Arn "‘ilson James T, Narnett
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 15, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, or unknqwn)| (If yes, give war or dotes of service)
N [ Mane Tamea T, 3Rarnett. Cantsn,lin,
18. CAUSE OF DEATH {Enter only one couse per line for (@), (b}, and (c).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEQTH

Death eccurred at

Cenditions, if eny, DUE TO (b}
which gave rize to
above cause (o}, }
stoting the under-
g lying couse loast. DUE TO (c)
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted 1o the tarminal dissose condition glven in PART I (a) 19. WAS AUTOPSY
) PERFORMED?
g o 22 | YES['] NO[] A
£ | 200, ACCIDENT SUICIDE HOMICIDE Mb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
© O a g
§ 20c. TIME OF Hour Month, Doy, Yeor
o INJURY a.m,
x p.m.
20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, fagtory, street, office bidg., etc.)
WORK AT WORK
21. | ottended the deceased from / /; 57 to and last saw ll:'“" olive on / / ?-— %] ;

//ff‘,/d 0 m on the date stated obove; and to the best of my knowledge, from the couses stoted.

Deogree or title)

22b. ADDRESS

D >

22c. PATE SIGNED

L2

Zeeo

230, BU%REMATION 23b.
‘* (Snle-fv)

23c.
I'anticello Cematery

NAME OF CEMETERY OR CREMATORY

I

23d. LOCATION {City, town, ar county)}

{Srare)

~mtieellon Teig, Bo,l’0,

25. DATE RECD. BY LOCAL REG.

[-28 -'59

26. REGISTRAR'S 3IGNATURE

{Licensed Embalmer's Statement on Reverse Side)

EL




ag6l g g33

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .........ccovurveen

DY M, OF DY oottt riiissasainsvnssttasssssanssasesassansansassnenrarnnsasssensenssen

working under my personal supervision.

Signature of Studeat Embalmer

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,

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




