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All disecoses in Part | must be causolly retared.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

m stration District No.

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

179

Primary R.gisﬂa!icn District Ne. 566].._........_...__ —— Rogi:rrw'l No.____x/_

59—018337

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Rexédencc by ‘1oro
a. COUNIY Linesln a. STAT%aBom b. COUNTY Linc 1"-‘ '“'"yf
b. C:)TRY (If outside corporate limits, give TOWNSHIP anly) Yl::i{d:a] l;;:mé c. CgRY o g"] % YInsu‘lo l;;mE
Tow_ Bedford oM Troy g N
c. FgLIL-I NAMEOOF {If NOT iixl-nlospérgl, gi\:te‘ lecation} | Length of stay in 1b STREETS (ff outside, give location) Reside on Farm
HOSPITAL OR linc DRES!
INSTITUTION ° unvy 4 Da. 360 Bookhe st Yes [] Nog]
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Y ear
(Type or print) OF
WARREN AVERY BARRETT DEATH June 4,1959
5. SEX 6. COLOR OR RACE 7'MARRIED[§NEVER mARRIED[] 8. DATE OF BIRTH 9. AGE (In years FUN'?E R i YEAR] l: UNDER 24 HRS.
o Hh,it WIDOVIEDD IVORCEDD Icwnhdnyl Months | Days l ours l Min.
Male e f o Dec.23,1909
10a. USUAL UCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
lr of wo wven tl d) INDUSTRY
£ 8tation ‘Mtfendant Troy MO. °] U.S.A.
13c. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. HAME QF HUSBAND OR WIFE
Chas Barrett Nellie Crai Iva Barrett
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 1Y, INFORMANT Address
(Yes, no, or unknawn)| (If yes, give war or dates of service)
408070674 Ive Barrett Troy Mo.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATHAEM« only one cause per line for {a}, {b), and {c}.}

INTERVAL BETWEEN
ONSET DEATH
3

Conditions, if any, DUE TC (b)
which gava rise to }
above ¢auss (o),
stating the under-
% lylng couse last. DUE TO (<)
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminel disease condltion given in PART | {0) 19. WAS AUTOPSY
2 PERFORMED?
E 4 2t / yes[] no [
% | 20a. ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
b o o O
S| . TIME OF ~Hour  Month, Day, Yeer
a INJURY  a.m,
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [} farm, uctory, street, office bidg., etc.)
WORK AT WORK
21. 1 attended the daceased me ~~ , to J and last hu;ti'“"_m on
Dau:h uc;i,urmd at ‘f@ m on the date stated above; and to the best of my knowledge, from the couses stated.
{Dogree or title) - 22b. ADDRESS 22c. QATE SIGNED
—
< P < L 72\, &9 —rz

23b. DATE

June 7,199

23c. NAME OF CEMETERY QR CREMATORY

TroyCamatary

2{ L’OCATIDN {Clty, town, or county)

{Srate) o

y MO,

ADDRESS

24. FUNERAL _DIRECTOR
I(j 27_7%&?’ oz

—

4 Embkal

25. DATE RECD.BY LOCAL REG.

9-59

ki

on Reverse Side)

25. REGI

AR'S SIG) URE




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. .......ooiiuans

L TR O o PO PP PPN

working under my personal supervision.

Student .o e
Signature of Student Embalmer

"~ - 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,




