ERMANENT maconn\y-' -

]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

THE DIVISION OF HEALTH OF MISSOURI 13408’?

E?,’,,,, OUT 811948  STANDARD CERTIFICATE OF DEATH sy ruums.t

Registrar's No,...... '_/Z.......... ....... .

BERTH NO. REG. DIST. N0. /P 7 _ PRIMARY REG. DIST. NO.

2. USUAL RESIDENCE (Where deceased lived. If institution: residence before

I. PLACE OF DEATH

a. COUNTY Jasper , a. STATE Mis gou ri b. COUNTY Jasper wéréh‘;n).
b. Cl'l;f mwﬁd-mmuumu.-duamnmi:u) %Lﬁmﬁﬂ L e CITY mmmumtu.mnummunwmu J
Tom  Carthage [T S Carthage , G
d. FULL NAME OF (If not in hospital or institation. dnsl:ulndd_nrlulﬂnn} . sivs location) /
ST 1016 We Chostnub St. || % 1018 W. Chestnut sk. )
3. NAME OF 8. (First) i b. (Middiey c. (Last) 4. DATE (Mouth)  (Dey)  (Yea)
tTypeor Print)  HARRIS ON BENJAMIN BARNETT & October 7,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9. AGE (In yeats L:::;? T YEAR ; BADER :u:.
male Olwhite | “RERASEY 4 | June 5, 1888 | “BE 18" ||

10a. USUAL OCCUPATION (tiwexind of work | 10b. KIND OF Bus"‘ESD?JgTI;‘\;
1if; if retired)
FeEIFEd TS T farming

1A BIR11-IPLACE (Btats or forelgn eountry) 12, ClTlZEI%OF WHAT
7

Norwood, Missouri fD

13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN
Peter Barnett

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

Martha Retherford

NAME

14, NAME OF HUSBAND OR WIFE

|Margaret Lenhart Barmett

17. INFORMANT" §

> SIGNATURE OR NAME ’ ADDRE

(Yes. po. ar unknown) | (if yes, xive dates of . O

Bé e ST none - Mrs, C.E.Stanley,309N,.Main,Carthage

18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onecauseper | 1. DISEASE OR CONDITION h: cot ONSET AND DEATH

line for (a), (b), and () | OIRECTLY LEADING TO DEATH (5) Ponehieotas; 5 — I5~2p t\,_;m.s

«This does mot mean | ANTECEDENT CAUSES

the mode of dyting, such | Adorbid conditions, if any, gising DUE TO {b)
as Aeart fallure, asthenia, rise to the above couse (a) :tatiuq

the underlping cause lost. : . -f
de. It meons the dis-
case, infury, o compiiea- _- DUE O (o} S-Qx ln x
tion which caused decth, | T1. OTHER SIGNIFICANT CONDITIONS 5“3""5“*3 anemia dye 4B doove P)
t Conditions contributing o the death but not -b
velated to the disease o condition eaneing death. v ey ﬁc(u-ih‘c k@;e --
. 2. AUTOPSY?

19a. DATE COF OP'IE'I%APE 19b. MAJOR FINDINGS OF OPERATION

ves [ wo

21a. ACCIDENT (Bpesity) 21b. PLACE OF INJURY (ss..tnoraboms | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) = (STATE) "
SUICIDE home, farm, factory, strest. offics bldg.,et4) -
HOMICIDE
21d. TIME (Month) (Duy) {Year) (Hoar) 2le. [NJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
‘ wun.n'r NOT WHILE T
INJURY o AT WORK

2. I hereby certif, Ahdldundedthedcceaaedfram—Iz.
alive on _é-é__’]_ _Y7, and that death occurred at

, 19 , that I last satr the deceased

. 0
'86—6;., from the causes and on the date stated above.

-ﬂa. SIGN%" y é f : (De?or ti

ab. ADD,

-%‘ /oqulsﬂm

BURIAL. CREMA- | 24b. DATE
TIQBREM VAL (Boesity)

24:: NAME OF CEMETERY OR CREMATORY

MY 0ot 91949 | oOak 3111 Cemetery

24d. LOCATION (Oity, town, or county) (State)

Carthage, Mo.

DATE REC'D BY LOCAL 1G RE

@d‘q I‘?% B

"25. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS

). ENELL MORTUARY, Carthage, Mo.

¥ n‘}.ﬂq E%HJMNRM‘S&)




RECEIVED 10-17-49
Jasper County Health Office

County File Number _49-10=799 . __.
Date Filed______. 10-28-49 ..
STATEMENT BY LICENSED EMBALMER
y D
I hereby certify that the body whose name is_recorded on the reverse side of this certificate was embalmed by me, or DY e

)':I- GDQJV\JVY‘" _____ . Student Embalmer No. !:97%2 ......................

working under my persona! supervision.

Student R e v sanccnneasnasttasnarannd ) ¢ A T [
Student Embaimer l-‘ '-( Sq )
. Licensed Embalmer No.......... B T e —

. P. Q. Address___ %’) ......................
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure'\d comply with
the above constitutes grounds for revocation of license.)
“ If this body is not embalmed, fact should be so stated above.




