MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARH

DO NOT WRITE AMENDED Registration District No 5_3_3_Primary Registration District No. _3_@ .Zﬁl___ilegmrar s No. ;f{:.m&ggm

ON THIS STUB =11 = Nkt e 10683
Y ks R O~ +909

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residente before
8. COUNTY  gmAmM 5. STATE  MTSSOUR Ib- county SCOTT admission)
b. CITY {If outside corporare limits, give TOWNSHIP only} Length of stay in 1b c. CITY Insida Limits

1own  STIKESTON 2 days | . TOWN SIKESTON Yend] No [J

c. FULL NAME OF [(if NOT in hosplial, give location) inside Limirs d. STREET (If cutsida, sive location) Reside on Farm

/007 :
2 hnl Teftution MO.DELTA COMMUNITY HOSPITALeg NoO ADDRESS 896 N. KINGSHIGHWAY Yoo O NeX]

3 3. NAME OF DECEASED Firsl Middle Last 4, DAITE Menth Day Year

{Type or prinr) OF
ARTHUR CLEVELAND BARRETT DEATH 12-2-6
5. SEX 6. COLOR OR RACE 7. Married & Nover Married [] [8. DATE OF BIRTH | %- AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed Divarced Months Da Hours Min.
MALE WHITE owed O G lia.soppde 78 |"G]] JC]

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| i1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Fos) of working life, aven if retired) (I’ ?}/ :‘ < D ”(bhlﬁ md :[ _s-‘ ﬁ"

Vs 300
Rev. 4/5%9

DATE AMENDED

13a. FATHER'S NAME ISKMOTHE!'S MAIDEN NAME [ 14. NAME OF RUSBAND OR WIFE

Tawdoiphk Q. DrewE 7~ THud/ne ﬂp_ef dugry/es

15. waS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURLTY NO. INFORMANT Address

{Yes, no, of unknown)| [If yes, give war or dates of servi . ’ —
NTERVAL BETWEEN

18. CAUSE OF DEAYH (Enter only wne cause per lina
P,

1. ATH H
e Reyic_fecoons Duus 7o CAR|“HiZ,

DOCUMENT

Ao NE PHRITTs

Conditions, if any, DUE TO (b}
whith gave risa 1o
above cause [a),
stoting the uwader-
lying <awse last, DUE TQO (e}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased war  femate was
¥|lene condition given in PART I {a there a pregnancy in last 90 days.

5 dl.c&.a/ Q & 'D | IDYes | 0 Ne iDUnknown

T WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART il of item 1B.}
PERFORMED? O O ]
YESO NOO
. TIME OF Hou Manth, Day, Year
INJURY a.m.
p.m,

. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (J farm, factory, sireer, office bldg., eic.)
NOT WHILE AT WORK [] /Q

/ / J 7 to. .12-2&3_—and last saw ﬁaliv& on 12-'2"61

/é : 50 A L] m on the date stated above, and to the best of my knowledge, from the cautes staled.

- (Degmf/ {e) b. ADDRESS 5 T — »7’: DATE SIGNED
C, "V jerre A SAE SToN, My 1033

23a. BURIAL, CREMATION, ’ 23b. DATE 23¢<. NANME OF CEMETERY OR CREMATORY 2347 LOCATION [City, town, or counfy) (St1are)

REMOVAL (Specify) 78 - ¢’/?‘ J z F) ‘ V ;: :/,_' Z

LdA

24. FUNERAL DIRECTOR DDRESS 4 25. DATPRECD. BY LOCAL REG. G~ REGISTRAR'S SIGNATURE
M_MM% 727 e /

[Licensed Embalmer’s Statemen! on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

y. |

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER

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

or by - Student Embalmer Neo.

working uﬁdéi"ﬁ'w personal supervision. .

Student "

Signature of Student Embalmer

) Licensed Embalmer NO.Q&L

Loy P. O. Addressw

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.




