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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3) (W)

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED DEC 2 183

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File N:)3P?5j-3

Registration District No..... Primary Reglatration District No._l‘.g._a:_..?: Registrar's No. 1! 3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County Johnson Missouri Johnson 5/
B {a) State. () County.
) City or towm...... NATTENnshurg Pittsville
(If outaids city or town limits, write MURAL™ and pame of towgship) (¢) City or town Pl

{c) Name of hospital or institution: (If outside city or town limits, write “RURAL"™) -

Warrensburg Clinie @ Street No XXXX o

{Lf not in hospital or institation, wrile street number or location) (I rural, give Jocation)
{d) Length of stay: In hospital or inatir.ution..__._l_ ho‘m ................... d
1 h our (Spocify whether || (¢} Citizen of foreign country?... L1 (Yes or No}
In this i
ny:ul. g:g&u;l td{y.) - If yea, name country. XXXX
. MEDICAL CERTIFICATION
3uid mane Ray_Moore Barnett
_ - 20. DATE OF DEATH: Month. NOVembers;. .15
3. (b) If veteran, 3. {¢) Social Security 19'1'6_ o 9 30 N
name war none No.DONE. Known e '“"‘“‘° 7
/I :r:li: o;rtét"y that I attended thz deceased from .............. ” r
§. Color or 6. (d} Single, widowed, married, ||/ 0 1986t G AL YD j) 194 ﬁ

4, Sex ma 1 e O Whi e dwomed.__]nar__r_i_e_ Qg g{é

6. (Ii Name of husband or wife...... 6. {c) Age of huébuld or wife i
alive.___ 1 yenrs

lie Eads Barnett 51
7. Birth date of deceased......e). u]ﬁy 1,. 189%_______

anth) ay) {Year)

that Tlast saw .4 h_ alive oq‘ag_
and that death occurred on the daté and hour atalcd nbow:
1 te cause of death

Qmamwdmﬂ

Duration

J b4

8. AGE: Years Months Daya If less than one day
]'"7 l’l’ lh’ hr, min
o, Birthplace... 00 €883 Missouri
{City, town, or county) (Slm.a or foreign countiy)

10. Usual occupation..._.. ﬁMec hanic ......................

— cru\ Cgu Gk “Shot T A

WA

QOther conditions.
(Includes pregnancy v;it.hin 3 mouths of death)

1. oot
1. Industry or business,.. . AULO_gATALE g PHYSIAN
Qr Inn ngs: . —_—

)2 xome...AlVR.Gu.Barnett | Cfoillon ey (.~ T

= T e 'n FoL iy LN A AT . ' I3 o .
21 13. Birthplace Mis SOUI'i [ I | - \\f} e cause to
{Cix. wn, ar county) {Stata or farzign conntry) Of auto should be

py

. Maiden name_ . MOOT' & N charged sth.
tistically.

Migsouri ..

{City, tlown, or county) {Stats or foreign catntry)

16. {2} Informant.. Lillie Eads Barnett . .
® address_ Pititsville, Missouri .~
17 @ - Burial .. @ Date thergt NOV l5+l9‘+

(Burial, cremation, or removal) {Mcnth) (Day) (Yoar)

(c) Place burial or cremation. . Pi ttSYillﬁ_._Ceme tery
18, (s)_ Signature of funeral disector Canaday_and Ropo

. Birthplace

(b) Address. Holden ) sscuri
1. (amaomﬂ- Cﬁu TZM-_.
Diate recejved locnl repistrer) (Rogistrar's signature)

22. -If death was due to external causes, fill in t foll(‘:wing: ‘-
"
{a) Accident, sulcide, or hom:c:de (apeﬂfy) S,

(4) Date of occurrence. . ?
A () Where did injury oecur?.... PCB?;?’I IC, Aﬂ‘ﬂn
M (City or tawn) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
QArranl

(Speufr typs of place)
. eans of lruury

tf(‘:rafker
.D. orolher)m &

. Date signed.

While at work?.

7

(Licensed Embalmer’s Statement on Reverse 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

, Registered Apprentice No.

Signed..@...*f .......
Licensed Embalmer No_ﬁ_ﬁjﬁ/ ..............................

working under my personal supervision.

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 2o stated above.




