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WRITE: PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI

-
Y t
FILED MAY 19 1943 STANDARD CERTIFICATE OF DEATH o ran 16407
! BIRTH NO. __ sec. o1s1. no. L Le Y priusay nes. pistT. wo. G589 X registrar's Noooe... 3_3..........._.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed fivad. 1f iostl Py
a. COUNTY -J'Ohnson a. STATE I\IiS bourl b. COUNTY JOhnson'db“"/
b. CITY {If outeide corpursta Umits, write RURAL and give c. LENGTH OF ¢. CITY (If outside sorporata lirits, write RURAL asd givs township)
O B n wnnhlp) STAY mbwi- f.m OR o
oM . Rural Columbus TWns| o TOWN Rural Columbus Twng,
FH&.SLPP_&ME OF (U aot in hoapital or institation, give street address or location) d.ASE')r[I,!ETSS Re | a1 rond. wive &um v
INSTITUTIONT® 5 ° Jf: o838 / o Fe i assa o
3.DNEACME OEFD .I. (First) f.l. (Midﬂ!) ¢. (Last) 4. DATE (Month) (Dey) (Year)
(Typeor Pine) W1illiam Hollis Barnett oeatH May 7 1949
5. SEX 6. COLOR OR RACE | 7. #?D%R[Eo. ERIEEC RE'-BRRIED. 8. DATE OF BiRTH 9. :.EE o yesrs| v vieen 1 oﬂ # owan u K.
. f (Bpecity, . birthday’ o H Min,
male ¢l W OUER PHGRCED o)/ Sept. 10, 1874 69 | ™|
10a. USUAL OCCUPATION (OweXkind of work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (State or forelgs sountry) 12 CITIZEN OF WHAT
done most of worklag Life, even if retired) DUSTRY re . COUNTRY?
Sar mer issouri G | UeSje
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i' B oi USBAND OR WIFE jt
I Thos. Barnett Mary Xeith 1mggie: Bellegarnett -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yoo, or unknowa) | (If , give war or dates of servies} fl
Ko | 1 lione Chaester Bamett dessa, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- Enter on} ‘1. DISEASE OR CONDITION WM/"I ONSET AND DEATH
e (a;""("’;ﬁ'zg DIRECTLY LEADING TO DEATH® 5 (@,ﬂ 2 u@ﬂ,d:w
*This does not mean | MVVECEDENT CAUSES
the mode of dying, such | Morbid condizions, if any, gising DUE TO (b)
as heart follure, asthenda, | rite to the above couse (o) stating R - - P
oo, It means the dis- theundcrly{ng cauulutt
ease, injury, or complice- DUE TO (c)
tion which cqused deats, | 11. OTHER SIGNIFICANT CONDITIONS
Cenditions contributing to ths death but ot , L)(.Q;f’
related to the dircase or condition causing death. . ;
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION =~ = -~ - /0| M. AUTOPSYT
TION /
. , ves [ wo X)
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ec..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory, strest, offios bldy..e10) . - e
HOMICIDE
21d. TIME (Month) (Day) (Year) (Heun | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ay "] e
22 1 hereby certify that I at the deceased fromS = P— 1957, to D~ 2 ~— 182 that I last saw the deceased
alive , , and that death occurred at/.l_ﬁ. ., from the causes and on the date stated above.
W ﬂ (Degree or title) | Z3b. ADDRESS S: SIGNED
24a, BgRIA\;. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (sme)
{Bpecity)
TORETTEY May 10,1949| MoKindrey Cemetery | rafayette Co, - Mo,
REGISTRAR'S SIGNATURE =, AL DIRECTOR S S1GNATURE ADDRESS
Ji Hﬂ%" MaN=-5parK 8 Odessa, Ho.

DATE REC'D BY LOCAL
2 REG.

‘e Sutumn! 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

...... — Student Embualmer No.
working under my personal supervision.

SimnM «
STgnead . e eiiaiiccttetsnencsssasersnnns voneen Licensed Embalmer No..... A(# ? /
Student Embaloer ¥

7 al

P. O. Address luzzk éé& Q < 4/%{&

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to comply with
the above constitutes grounds for revocation of license,)

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




