MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62-01'3380
DEPARTMENT OF PU al.l:eq:::.::n'r;“::::tm_FAR%/ .7 vty Rogisaton Disric No. .10, ﬁéz_hg“m” No. ___g//_“/_ ----- STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED d' AR89
1. PLACE OF DEATH I / 2. USUAL RESIDENCE (Whera decessed lived. If inatitution: Residence before
= . : . . isxi
Vs 300 a +: COUNTY St.Louis o STATE Misgourd” N St,Louis  *men
Rev. 4/59 2 b CIY (1 outide corporate limits, give TOWNSHIF oy} Length of stay in 16 < Tovide Limita
] .
£ TOWN Richmond Heights 2 days TOWN Lemay Yesyl Mo O
l%a ) < c. FULL NAME OF {If NOT in hospital, give lacation) Inside Limits d. STREET {If outside, give location) Reside on Farm
— 7 ] | HOSPITAL OR ' _ . ADDRESS
i s o 2|S INstution  St,Mary's Hospital Yes [ No3 | - 2628 Jonathan Dr, Yea O NeTY
‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3 (Type or print) E
p Benton Napoleon Barrett DEATH March 8, 1962
o 5. SEX 4. COLOR OR RACE 7. Married Never Married [ 8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed Divorced Months | Days Hours | Min.
5 ¢ Male White idow woresd O | g /91 /1913 L8 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v ring s 1t of working ljfe, aven if retired) R .
= 1 Representative Building Supplies Buckhorn,Mo. UeSs
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
" 2 Charles Barrett Anne Farguhar Sybil Lee Barrett
’ W 15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 17. INFORMANT Address
—« {Yes, or unknawn) [ (If yes, give war or dates of servic
923/ X | Ro | Sybil Lee Barrett, 2628 Jopethan Dr,
[ - 18. CAUSE OF DEATH (Enter only one cayse per line for {s), (b}, and {c}. INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET D DEATH
Sy = IMMEDIATE CAUSE (s} Q. (74 .
n 0% 2 i
S lo 2 Y
Y o |© & a Conditions, if any,]  DUE TO (b} - QAN G A7
%) "u') which gave rise to
Z12 above cause (a),
13 = stating the under-
lying causo last. DUE TO ()
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART INl, 1f deceased was fernale was
g diseass condition given in PART ) {a} rK thera a pregnancy in last 90 deays.
W .
E ;, I 0 Yes | O Ne | O Unknown
g é 19. ;\EQFS ARUTO? Y | 20s. ACCIDENT SUICD|DE HOMDH:IDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of snjury in PART | or PART Il of item 18.)
e ————————
e o YES 3" NO OO ————
—
z |2 % | 20 TME OF  Hour  Maonth, Day, Year ﬁ<
= INJURY anm, p
x 9K 2 pm. x
Z o 204, INJURY GCCURRED . Toe. PLACE OF INJURY {2.5., in or sbout homs, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factory, street, office bidg., etc.) —
5 a NOT WHILE AT WORK . » L
o o : i
S o E é 21. | attended the d d f 1= Lﬁoﬂ to. % j y L Q’j—’ and last uw“’?lwe on, m Y[ (o
@ ; o Death octurred at. on the data stated abovu, to the best of my knowledge, from the causes atated.
L —
2 W 3 ol s, TURE [Degres or 1ile) 22b ADDRESS 6 g /J gf ;{s:sruso
Z | @ = ] 7 of 7
<>( 23a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)
O' [a] EMOVAL (Specify}
z i emo 31162 Memorial Park Cemetery pdpr: ckt.
= s 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SI @”
i >
= @] Najim Funeral Home,Fredericktown,Mo. 5 —? "'é 2--

. .w (Licensed Embalmer’s Statement on Reverse Side}




STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body 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, Q_ )

Student Signe A ZW
v

Signature of Student Embalmer

Licensed Embalmeg No._<£ 2 O )l

P, O. Address. = W

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 embaimed, fact should be so stated above.




