5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Mo HLﬁnﬁwg,:EE Se STANDARD CERTIFICATE OF DEATH st e o, 2DOD6

7. $+17.39
[]
xa7023 Registration District No. _945 S Primary Registration District Nom_...ﬂ..ezx Registrar's No. f {

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: X
N {g) County.. PU ggm I'J I (a) State. MISSOURL () County PUTNAM é

{t} City or townceeeen RAL‘ ..jd I} CO.LN TDMN.S! IIP SO .
(, (Hon'.nda c:l.y or townlamnl. write “"RURAL” and nome of township) (&) City or town.......... RURAL MEN DOTA

{c) Name of hospital or institution: (It outsida city or town limits, writs “RURAL"™)
O T - : /£ (d) Street No

(L1 not in hospital or institution, write streat ntmber dr location) (If raral, give location)
Length of stay: In hospital or instituti

$) (4) Length of stay: In hospital or institution (Specity whather || (¢) Citizen of foreign country? NO (Ves o No)

In this community. LIFE TIME

yeoars, months or days) . If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT
iLL NAME.... MARTHA JANE BARNETT ..o
FULL NAME. Wy — 20. DATE OF DEATH; Month AUGUST . aa; 22
. 4
3. (&) If veteran, () Soclal Security year. 1947 hour 6 _minute 20 As M.

name war. No S M
21, T hereby certify that I attended the deceased from. & /

l‘J 5. Color or 6. (a) Single, widowed, married, }} s -“2__)______' 195/),
4 L race. WHITE . divorced WIDOWED 2 ﬁat 1last saw h£2% __ alive o F—— [ 1 z /r'_.
6, (¥ Name of husband orwile. o 6. () Age of husband or wife if || @nd that death occurred on the da‘-e and h stated ﬂbOVC Duration
WILLIAM C BARNEIT_______ alive..._._.__._.years|| Immediate cayse of death — =
7. ‘Birth date of deceased........_._ MAY 31 1857 || —&F et :
b , L * . {Month) {Dny) {Year) M
. g T |
- 8. AGE: Years Months Days If less than one day Due tol . - !
. il /}Wm
- - 90 2 ,?I hr. min ~
Due to
s, o PUTNAR_COUNTY _ MISSQURI A o
1- [Ci;y, town, or county) - R (ﬂr.uu or foreign conntry) _||- . - j ~
h diti
10. Usual Occupﬂ‘iﬂﬂ--——--—-—-—-——--—--HQI—!-SEWDBK . oo, c::n::m:nl.::::, witkin 8 manths of death) K s
11, Industry or busi HOUSEHOLD - i i / '}\ PEYSICIAN
Major findings:
5 1. veme..... GHORGE MALEY WOHENRY /| WG R4 T —
o - « o1 ' : th t
2 | 13, Birthplace ) s QiirIQ__ _.._...)... the cause to
{City, Jow. unt tate or farcign country Of autopay should be
5 14, Maiden name ______. HAmi,dASTEE_”m__mM_l_?_ : g,;:meﬂ y;m.
stically.
T
§ 15, Birthplace... M__LLN_}’}.NOWN """ 22, If death was due to external causes, fill in the following: ' * o

@) Accident, suicide, or homicide (specify)

(City, tow, s ox eouaty) g te or forcign muw

16. (a), Inforpast._

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

(8) Date of occurrence

(5) Address /)
7 @) RIAL. . ® Datc thcrcoIMJ_G 1_2_‘"1.2..3 () Where did injuty oocut? TP cow T
., (Barial, creomation, or removal) (Month) (Day) (Yewr) () Did injury occur in or about home, on farm, in industrial plaoe in public plaoe?
(c) P‘laoe. burial or cremauon. HENDQTA .CEM.ETERY--
T ify t f place)
18, (a) Signature of funeral directar. CO!“STOCI, FLNERAL- Hm-E .. While at work?,..,...,...____...f.,.!:f.’ (’L';" ‘i:'ém D[ injury. ... _w"__________c_g—-

@) Addresy UNIONVIL, ’ 0.&,9.0. - Lo H.2S (Mnmfmﬁ%
)% %2! .

19, (e _E._ agans .
(@ {Date received {Registror's umtum) ?; J~ || Add

{Licensed Embalmer’s Statement on Revuu Side)
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STATEMENT BY LICENSED EMBALMER

I hereby ce-rtil'y 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, Q

Signed. G.(M )—/L.) W2 o0 T T Tl
" / . Licensed Embalmer No ‘é'L / 9 7
_ P. 0. Address.. ' fm

Note‘ The above l\TUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. (Fl:ulure to comply with
the above constitutes grounds for revocation of license.)

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



