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

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59-004378

FLEN MAR 13 50 g
!.'"“'" NO. - Ef' DIST. MO, /0 PRIMARY REG. DIST. mts’_ai&. Reginirar's No........5 :.:Z.. .......
i. PLACE OF DEATH Z. USUAL RESIDENCE (Wbers 4 :
2 COUNTY pAudrain _ a sTATE Missouri o counTY  ALGTA 1n.7z.1,.,,
b. CITY {If outslde eorpurata Umits, write RURAL and give c. LENGTH OF ¢. CITY fo 0 4. 1s Rasbdencs within Limits of
TOWN Mex ico wwuhlp) S!'gl'ﬁ.uhh f-g 73\.5»: Me xico ) gy qblnmrpm town?
d. FULL NAME OF (If not in bospital or inaticution. give sirest sddrem or loostion) o STREET 11} ghvs loeation)
fRefohoR Audrain Hospital ADDRESS R P ,D.#1
3. NAME OF 6. (First) b. (Middle) ¢, (Last) 4, DATE (Month) )
DECEASED ear)
OECEASED  JESSE ., LOUTS RARNETT | odm March J;¥95%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & UvotR 1 TEAR | O GDER 3 oz,
Male ¢ | White WipOWER. PIVGRCED emat Dec o 31,1896 ] ) |Moste] Dam | Houn [ 2.

10a. USUAL OCCUPATION (Give kind of work
gn- xﬁn Hn.m..lmﬂ retired)
eer Lea

10b. KIND OF BUSINESS OR IN-

Wholesale®

11. BIRTHPLACE (City sad State or Foreiga Cowntry) 12, CITIZEN OF WHAT
Mexico,Mo. o | TS

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

J.W. Barnett

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY

Adelia Arnett

NAME 14. NAME OF MUSBAND OR ¥IFE

| Martha Barnett
I BEE e T Mex oo BB

17, INF'ORMANT' 5

' DiRECTLY LEADING O DEATH* (o)

(Yn.nw.nkmwn) | (If yes, give war ot dates of survics) 91-05-7299 Mrs. JeSSe
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecanse per DISEASE OR CONDITION M v 0 Cﬁ‘/? D I ﬁ. ‘_ INFA@&/M

T REY

line for {s), (b), and {0)"

*This does nol mean
the mode of dying, such
as heart fatlure, asthenta,
eec. It means the dis-
case, infury, or complica-
tign which caused death,

ANTECEDENT CAUSES
Morbid conditions, if any, aan DUE TO (b)

rize 0 the above couse (o) tal:
the underlying couse lost.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS
Conditiohis contributing to the death but 10t

Cf

—

ot b
A pHeSs0 L

. related to the disease or condition cousing death. SO W € (. ¥ss 5 B
192, DATE OF OPERA- 199, MAJOR FI OF OPERATION 2. AUTOPSY? 3.
"
3\"(“!'5"{ m.gz oia;“ } ‘(%/ ves L] wo B
21a. ACCIDENT pre— 21b. PLACEOF INJURY (s.x- o orabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
~SUCIDE YEe STt o -
HOMICIDE
21d. TIME (Month) (PAy) (Year) (Hoa | 2le. INJUR —+2T7, AOW BID INJURY OCCUR? |
oF WHILEAT ] NOT WHILE
INJURY = | “WoRK AT WORK

alive/oM

.1 herey cetfythl 1 tiended ty dueased from /95

o ML 192‘?11141 I last saw the deceased

B 1AL ot

March 5,59 st Lawn

5.7 and that demccurred at _!z_.f_t"m  from the causes and on the date stated above.
Zs. SIGNATURE K DRESS ] Zi. DATE $IGNED
4y o e ~3
URIAL, CREMA- | 2Ab. DATE ME OF CERETERY OR CREMATORY | 24d. LOCATION (Clty, town, oF county) (Btate)

Mexico,Mo.

DATE REC'D BY LOCAL

REG.
\Aoan <195

REG, SIGNATU
é %@4 4 z Mf

2, FUMERAL DIRECTOR' S SIGHMATURE ADDRESS

. 2y PHD,

(Licensed Embalmer’s Statement on Reverse )



STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
, Student Embalmer No,.............

by me, or by

working under my personal supervision..
Slgne%?ﬂ%..-.h...w )’J .....

Licensed Embalmer No. S0 45/

Student ... .ot iiiiiesiiiriiiaiaaaas
Stgnlt.nre of Stodent Embalmar
- P. O. Addressm.l‘.‘ﬁd;.)?f.z.‘.'..‘

s w2 B MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily

to comply Sy Wa abeve constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




