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Reglstration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict Neo 3.0 /[

Staie Fils No_.g... j

Registrar's No, é_ / 0

1. PLACE OF DEATH:
(a) County Ja gner
(8) City or town

Joplin
(1f oulside city or Fown limils, write "RURAL™ and oeme of towaship)
{¢} Nare of hospital or institution:

St.Jdohng Hogpital

(If not in hospital or institation, write street pomber or location)

(d) Length of stay: In hospital or Institution 9 zj_av o 0
™ (Specify whether
Q..days

1n this community
yoars, mouths ar deys)

2. USUAL RESIDENCE OF DECEASEIh

(@) Stme.flogoyrd. . @ Coumy.logner
{c) City ot town JOT‘J in , g

(17 gy Vc{ty fwrite = L") —
(d) Street mﬂ /:',,../ , % N

Z (If rurad, give locatio,

049

o lmit,

{#) Citizen of foreign country?

{Ves or No)

)

If yes, name country,

MEDICAL CERTIFICATION

bofg FRINT Robert. James Barrett
20. DATE OF DEATH: Month... 38D, @y 4
3. (B) If veteran, 3. (¢} Social Security . =
. 1943 hour 1 minote..2Q_P_m.
pame war. No.
21, _I hereby certify that I attended the d d from
0 |s. coloror 6. (s} Slogle, widowed, married, J} 2. qh.,é ............... LY. S r.ozl-l% +.. . 19‘7’ :?
4. Sex. IVIal € mnwhi te Ddivorced_..ﬁin.gl.é- that 118t saw h alive on
6. (6) Name of husband or wife.... .. . __ 6.I {c) Age of husband or wife if || 2nd that death oceurred on te and hour stated above. - Duration
alive ... yeays || Immediate cause of death.. . Fa vkl S, SR,
7. Birthdateofdeceased_.__ AU, 26, 1943
(Month) {Day) (Year) " . -
// / /LLA)ELW
8. AGE: Yearn Monthe Days If less than ane day Due to...4/ a¥) L.
9
kr. min
Due to
. Binhplace__..__:l?éllln..._-. . (MO ' 4] ;
tv, town, ar counly; Stato or forelen country,
Usuai t Other conditions / a
10. Usuai oceupation {1nclude pregnancy within 3 manibs of death) I K /
11. Industry or businesy. PHYSICIAN
2 Major findinga: / had f —
@1 NemeRobhert J. Barretf Sr, { operations S
= nderline
£ 13, Binhplace.... PULYAY Mo . O — ;h}flg_‘“é::g
{Clty, ln-n. or county) (State or loreign country) Of aut
E{ t4. Maiden name__ LON ge Lm_,ann sutopsy-... lhOUId &e.
2 tjsnmlly
£ ; Neagh B 0
Z | 15. Birthplace. eqgno VIO o - -
z (City, tawn. o6 205ats) (State or fontian comntrs) 22. If death was due to external causes, §ill in the following:
16, (a) Informant. lfrq. Bnhert J.Rarrett, ___{| () Accldent. suicide. or homicide (specify)
® Addrmwlél..i‘_f‘/ﬁw_ . i Mo i|® Date of occurrence
3 y i
1. (00 —hurdal ® Date ther _S_en_t_._'z,l% teb Where did injury oceur? T Tt —
(Borial. cromation. ar remaval (Monte) (Duy) (Year) |§ (4) Did tajury ocenr in ot about homte, on farm, {n Industrial place, in public place?
(&' Place: burial or crrmatlnnF:q j_I'Vj_ ev F

18. (o) Signature of funernl directer AT K e=Huuhggker

) Addrm -1502_Jonlgn 21: - 2 ; '
rerlrtfar's sbrmatnre)

19. {(a) __ A
{DNate

v fncsl lnur)

{Specify type of place)
Wkile at work?.. ) Means of injury.. ..

23. Signature. -C Z mw.d.__p M. D, owoesrer)__.
Address__ Vo f rdd— e Mﬂ ¥ N » 71 dxn:d_?:..&’_%

U O | S,

—/r’ s (B
J ook

(Licensed Embalmer's Statement on Rererle Side)



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.

..... . Registeréd Apprentice No reevannens

Signed 67/‘77 Q"W

Licensed Embalmer No.. 2;. ..7 / ?
b 0. Address. o o lown. 2PLO

working under my personal supervision,

Note: The nhove MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.) )

If this body is not embalmed, fact should be so stated above, 4




