SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

L°1°] )
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Iron . stare Mo, b. county LION admission)
b. COITRY (If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b <. COITY Inside Limits
R
1w Rural-Arcadia 11lmo.18da oen Rural-Araadia Yo O N
. El:o:%?{?ﬁ\;ﬁﬁgow hespirll fvoei‘ocatﬁéed Jnside l;mits d:;giﬁsfss 1_3'._m1 E (Ifoelx;nitg give lo'c?aléon) l:taidt onNFarm
Rnpf{ | es [0 Nogl 5 o b WY . es [J OP
3. !IJ_AME OF DE)CEASED First Middle Last 4. DOAF'I'E Month Day Year
{Type or print,
Clara  Gertrude Barnett pean Nov. 21, 1961
5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [1 6. DATE OF BIRTH | ¥ AGE (last birthday} |IF UNhDER IDYEAR ::UNDER i: HR
wWidowed Di d ths ays lours in.
Female White idowed DI ivorced [ 2/25/1879 82 ) 27
10a2. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired)
e owp home Lafayette Co.,Mo. U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

Henry Clay West

Julia Angeline Pool

Lee Davis Barnett

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, ng, or unknown) [ (If yas, give war or dstes of service)
s0s) I

T4, SOCIAL SECURITY NO, 17. INFORMANT
none Dolores We

Address

iss, Ironton, Mo,

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
sbove causa (a),
stating the under-

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per lina for'{a), {b), and (c}.

INTERVAL BETWEEN
ONSET AND DEATH

5 days

Pneumonia

lying cause last.

DUE TO ()

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 1L

decessed was female wes

disease condition given in PART | (2)

there a pregnancy in last 90 days.

]DY!S} 0 No I O UYnkrown

z
]
=
<
o
:L- 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I{ of item 1B.)
& PERFORMED? O O ]
U YES[J NO(J
I | 20c. TIME OF  Hour  Month, Day, Year
o INJURY am.
g i p.m.
20d. \NJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O
2. 1 attended the decassed fromDEC « 341 60 ‘,DNOV.EI. 1961 e “Wﬁr-'"" o NOV. 20,1961
Death occurred at q 20 A, e date stated sbove, and to the best of my knowledge, from the causes stated.
220, 6{GNATURE {Degree o title) 22b. ADDRESS [22¢c. DATE SIGNED
Ironton, Missouri 11-27-61
5. BURIAL, CREMATION, 231: DATE 231: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State) ]
REMOVAL iﬂuifvl -
buria 11-24-6] Mt,Tabor Cemetery Blue Springs Mo.

24. FUNERAL DIRE
White FM‘T:Iome IrEonton Mo

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S 5IGNATURE

/=27 &/

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

* . . -

o= =l FROLT e L L at : i
Nofe: 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 alse shall sign in his OWN handwriting.

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



