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N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. , PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH | J ¢/ & 7 ;‘?7’19 q -
URBAU OF THB CENSUR . .
W59 STANDARD CERTIFICATE OF DEATH sweruame M3 372
Registration Distrlet No.... &L LA Primary Registration Distrlct N Regiztrar’s No.
1. PLACE OF DEATH: AL 2. USUAL RESIDENCE OF DECEASED; _
L N
(@) County __JAagper I Misgsourl Jasper

(¢) Name of hospital or inatftution:
_ﬁou. e.3
If not in hospital or institutlon, wrils atres$ number or location)

(d) Length of stay: In hospital or {nstitution
yra.

(b) City or. mL_J.oPJ_Ln.__Buml_____;
{If oufside clty or town limits, writs “RURAL" and name of ww

{Specily whether

In this community.
yoars, monihs or days)

(a) State. (d) County.

Joplin Bursl

T (11 outaide ¢ty or town limits, write “NURAL")

{(d} Street No. Route -3

(e) Clty or town

(1f rural, give location)

(¢) If foreign born, how long In U. 8. A.? vears.

8. (a) PRINT A

FULL NAME..._CGharles F. Barnett L5 94

3. (b) II veteran, 8. (¢) Sociel Security

MEDICAL” CERTIFICATION

20, DATE OF DEATH: Month_..D_e.ﬁ_-___,_.day 22

yeu.»..mg«..mmhonr__g__"_ﬂo___mlnuu.___ﬂ.‘_-_

name war. No.
B. Calor o *6. (a) Single, widow,
4. Sex Male | race. Whi t dfvorced_...._ﬁ.__ I‘?ﬂ

Jiereby cortify that I attended t aceased fpom
Vs 2 P ‘(Zg 2 Z
-
pra /

bat T last saw h Left-olive on

16. {a) Informact's own signat M
17. {a) () Data ther
(Buria), cremsticn, or removal)

() Place: burial or cremation

18. (a) Signature of. funeral director. -!l {// ¢

)
(Month) (Duy) (Year)

6. (b) Name of husband or wile.......... 6. () Ago of husband or wife {f || 8nd that death occurred on the date and hour stal nbova Duration
ella Barnett alive years Py .
7. Birth date of deceased .__2.€D, 3, 1877 by
{Month) {Day) (Year) ¥ l
v
8. AGE: Years Months | Days If loss than one day Due to M//{ /QMM q !
82 10 19 hAV/
hr. min 1~ .D
Duae to
9, Birthplace ; issourl - .
(City, town, or county) (Btate ot foreign eonntry) ’#
il Oth diti
10, Usual oceupation.. Betired minenr L4 [;';0.“ ons. 1hin § monthe nfd.“h) A——
i 1} Industry or buxinem ‘{ _ﬂ__‘ﬂéi (7 7 PIYSICIAN
~ findings: —_—
E { 12, Name Sam Barnett ,’ operations. tI'Jm!er!h:m
=\ nmapxu,___t{gkmm___r__._ - : .5;3;%:;:&
ty, to tute or foreiyn eoentry) %——:’\.A_ nhon [
ofe Maiden mmuiﬂzmw Ot autopsy. &:ﬂrg:ﬁly sta-
E 15. Birthpl Unknown
= ) (Clty, town, or connty} {Stats or forvign country) "

22, 1 death wan due to external causes, fill in th .fnllorlnz: .
{a) Accident, sulcide, or homicide (specify (7N
) DntOOIoecnnenc&_.M— £ 2. /225, .
(e) Where did {njury occur?.

{City or 1own
(& Did :mmﬁmt home, on farm,

{Btste) )
in publiec place?
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Wt 2 L 4

Indnstg'hl

28, Bigna M.D.or uther)_L_
Addres, Date dgmx%.éf
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

P. O. Address..., S £ fqdelcotuence= "7—‘

Note: The ahove MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN G. (Failure to comply wit
the above constitutes grounds for revecation of license.) . , . : .

If this body is not embalmed, above space should be left blank.




