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@CA?& 1. Plaggli_;m—- DEATH ' 2 USUAL RESIDENCE (Woare deceased lived. If stsation: -reskiesos balore
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/ " Jasper ». STATE Migsouri  b: COUNTY Jasper alaaions
b. CITY (f outstds corpurate limita, write RURAL and give c. LENGTH OF c. CITY mmmwmmnmmmm
OR : A o OR
SR Joplin townehip} b‘i;u:;;&nh ) SR, . Joplin 47‘3
d. FHOL'IS'PN'&ME OF (If mot in hospital or instivution, give strwet add 1 > d.&gtﬂ% G sursl, wive Iocation) o
INSTITUTION. 618 Flordia Avsnue , - 618 Flordia Avenue
3.DNE%ME OIE . (First) b. (Middle) . {Last) H 4. Ds'rE (Monthy  (Day) (Year)
{Typeor Print) Viola Mae : BARNETT DEATH January 8,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| # Tootn | TEAX | ¥ Gooon 3 e
WIDOWED, DIVORCED (Bpecity) . laat birthday) |Monthe! Days | Hours | Min
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Oa. USU o werl , R NED eow
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Housawifs Home Making Monstt, Missouri S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANMD OR WIFE o
G+ B. Wilson . Unknown . . |Alfred David Barnett
. 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT § SIGNATURE OR NAME ADDRESS
‘Y&lﬂ.ﬂu_ﬂmnvn) I (If yon. wlvo war or dates of survies) NO. . .
- David Barnett 618 Flordia Joplin,Mo.
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) o AT WORK
g 2. I hereby certify lhat 1 aumded the deceased from OW"' , 19, that I last saio the deceased
= alive on J=Ej__ cmd !hat death occurred al 34 ., from the causes and on the date sialed above.
RS s:GNA'lgf/ Ej/ “ W /l’w . Mﬂ I 2. DATE SIGNED
m.___ ) % 5’ i : : i )
E BURIAL. CREMA- DATE 24c. NAME OF CEMETERY BR GREMATORY | 24d. LOCATION (Olty, town, t State
! TlON REMOVAL (Bieaity . (Olty, town, or county) (State)
E [ purial & Jan. 11,1950 | 1.0.0.F. Gemstery. _Monett,. Missouri
DATE REC'D BY LOCAL s1 25, FUNERAL DIRECTOR'S SIGMATURE ADQRESS
/- P- é"om' @R " /‘38 Thornhill=Dillon Mort. Joplin, Yissouri
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Jasper County Health Office

County Fije Number 5Q=1-23
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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 o
Student Embalmer Wo. " '

working under my personal supervision.

G. (Failure to comply with

Student ...iisssrecesrrarcsanessancnsenanns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




