MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _b2—033985

DEPAR R
TMENT OF Pual.lRt.; n:::u.'r;‘u:: WELPA 55‘3 9, Cesiaration D 3 o j b R o STATE FILE NUMBER
DO NOT WRITE AMENDED gisteation District No. ... rimary Registration District No. Mwf_Sel_ -t _Ragistrar's No. .o 22 57
ON THIS STUB v
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where decessad lived. !f institwlion: Residence before
V5 300 o a. COUNTY a. STATE admission}
CRev. 4759 | |4 )\ Cape Girardeau i Missouri’ ﬁ“ane Girardeau
- = b:\CcIJ'Il'aY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Inside Limits
O
w
TOWN '] TOWN A {

: 3 ™ Cape Girardean 30 Years Cape Girardaau “&ND
z 0 / é, w c. i{uol.épﬁipfogF {If NOT in hospital, give location} Inside Limin d. :;%EEETSS (If cutside, give location) Reside on Farm
2 )4 8108 msTvioN-8 ,EL.Mo, Hospital Yesly Mol 200 So. Spanish St.] v 0 nB

; 3. NAME OF DECEASED First Middle Last 4. DATE Manth Da: Year

-3 - (Type or print) QOF 4

DEATH

: o George __David Barnett September 11,1962
- 5. SEX & COLOR OR RACE 7. MarriedE Never Married [ |B. DATE OF BIRTH | % AGE (tast birthday) [ IF UNDER 1 YEAR 1F UNDER 24 HR

5 / Male P ‘Vhite Widowed [ Diverced [J 9/21/188]_ 80 Months | Days l Houn—l Min.

Y, g
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 g dur| g, most of working life, even if retired) J_ C Ill U S A
ire armer ohnson Qe 'Y avd olh @
7 / g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q .
8 b _Gj_cm%e Barnett Armelds King Hattie Barne‘t‘t
2 W3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 17, INFORMANT Address
< (Yes, no, or unknown}| (If yes, give war or dates of servi .
9ijng w (o} Ol lrs, Hattle Barnett=Cane ¥ =
% - 1B. CAWUSE OF DEATH {Enter only one cause per line To T ;&N A . & | EEN
10 uZJ PART I. DEATH WAS CAUSED BY: . L ONSET AN‘D D‘ ‘TH
g o g IMMEDIATE CAUSE () "
O
11 S1a 8 * ] A [ ‘i
oL - .
12 - 1w o Conditions, if any, DUE TO (b}
' -,5 " e "‘;, which gave rise 1o ——
— % Z asbove cause ([a),
13 E = stating the under-
! - 0 lying couse [last. DUE TO (¢} .
g
_—__'_g g PART II. CTHER SIGNIFICANI CONDITIONS CONTRIBUTING TO DEATH ?u‘l nct related to the terminal PART II. If deceassd was female was
= disease condition glven in, PART nfa) there a pregnancy in last 90 days.
i <
- O Yes 0O Ne O Unknown
AN S ) ! | I
o E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART I of item 18.)
5 & PERFORMED? O ¥ m}
o YEs[J NOMSK
r4 -
v} z }
20c. TIME OF Hou Maonth, Day, Year
Z f: 2 INJURY  am.

x 9 g pim-

z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (6.9., in ar about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE

w o u wg}l\Eﬁva}Lyﬁrf’VQRK O farm, factory, street, office bldg., ete.}

’

O ¢ o [a)

S o .Erz)ﬂ é 21. | attended the decessed from q -~ II -0 L to. - //“'6 Q— and last saw pjq, alive on_iLl;éll—

: ; ¢ 9 Death occurred at _11 : 50 A Ma m on the date stated abovs, and to the best of my knowledge, from the causes stated.

A i

g i g 8 & (Degree or it 27 N\DDRESS Lo 22<. DATE SIGNED

I
:z o § aand - -~ j "', 3 éL
- <L " . | 23b. DATE 23c. NAME 'CEMETERY OR CREMATOR 23d. LOCATION (City, town, or Xounty) (State)
y [ REMOJ AL (Specify) .
& 2 & Burial g/13/1962 Me#iorial Park Cape {irardeau,llo.

= < | “2a. FUNERAL DIRECTOR ADDRESS 25 DATE RECD By lCZAL REG. | 26. ¢REGISTRAR'S SIGNATURE
Y] B ? -
= | L, L, Haman-Cezp e Girardeau,ld. >

(Lu:ensed Embalmer’s Statement on Reverse Side)




|
‘ STATEMENT BY LICENSED EMBALMER

1 hereby certify 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.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No._ 4122

P.O. Address_Cape Girardean,lo,

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.




