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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i ";".: o ;\j
State File N 019&&2 ....... -

"BIRTH NO,__TuT a2 P.F - 57 rec. pist. no. _’-I—Z__ PRIMARY REG. DIST. Nﬂ.—lo_(_)_okegi;har'; Ne 683
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: -resideace befare
a. COUNTY ; a. STATE b, COUN; . adinisvion),
Buchanan ' Missouri Buchanan
b. CITY (1 oataide corpurate limits, write RURAL snd sive c. LENGTH OF ¢. CiTY (1f outside corporate limits, writs RURAL acJ give townahip)
wwosbip)| STAY (in chis place) /
oW St. Joseph TOWN St. Joseph /
d. FULL NAME OF (1§ oot in hoepital or jnstiation, Kive streat addree or locstion) d. STREET (If rusal, give loeation}
HOSPITA ADDRESS
INSTTUTION St Joseph's Hospitel ‘ Jesse James Hotel
BIDNE?:ME %’E a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
(TweorPrinty __ (Male) BARNETT DEATH  June 25, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln yoams| I* vaokn 3 rm T ROEK & ER.
WIDOWED. DIVORCED (Bpecity) Inst birthday) Mmmh' Hours | Min..
male white never married & |_June 25, 1951 1!

102, USUAL OCCUPATION (Give kind ef work | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE (Btate or foreian sowntry) 12, CITIZEN OF WHAT
done during most of working life. even if retired) + DUSTRY COUNTRY?
ncene _ none St. Joseph, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME N 14. NAME DF HUSBAND OR WIFE
Donald Barnett Esther Church - .

15. WAS DECEASED EVER IN .S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yew.no,orunknowg) | (I yes, xlve war or dates ‘of service} RO.

none Mrs, Esther Barnett

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁg%m

| Enter only onecausoper | I, DISEASE OR CONDITION _ T

line for (g), (b), and () | C'RECTLY LEADING TO DEATH" () Premature — 30 min
“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

Al ot heart failure, asthenia, | rise to the above cause fo) sating . - . _ o o s < - Ll LTl L Moot -

de. It means the dig. | the underiying cause last.

case, infury, or complica- DUE TO (c} L B .

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ' o7 ;

Conditions contrituting to the death but not
nmmmmamugkuwmmmuum. Prolapsed cord ; - \
18a. DATE OF OP_F'ROJ?‘- 196, MAJOR FINDINGS OF OPERATION T o N oo T T T 20. AUTOPSY?
21a. ACCIDENT (Bpecily} 215, PLACEOF INJURY (a.x.Inorebous | 21c. (CITY, TOWN, OR TOWNSHIP), . . ,. (COUNTY) ., .  (STATE}
DE * bome, farm, fagtory, strest. ofioe bidy. eto) oot - '
HOMICIDE - B .
214, TIME ...~ (Mozth) (Dur)- m_m (Houn), | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- QF. v " WHILEAT[—] NOT WHILE|
INJURY WORK AT WORK

z I hereby ify that 1 ai endcd e deceased from June 2 19_5_3, lo _.D;nﬂ_ZS 19.51!)1-& I last saw the deceased
alive on e and that death oceurred al m., from the causes and on the dole staled above.

”’%‘W’V '

971 A) a(Degraenrtille)

2x. DATE SIGNED

‘6 -30 - &7

23b. ADDRESS

‘P&S Bldg., 8t.Joseph,Mo.

24a. BURIA CREM;

NSy

24b, DATE

6/25/51

DATE REC'D BY LOCAL

qkuunhm/¢57‘

REGISTRAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY

24d.” LOCATION {Qity, town, or county)
St. Joseph, Mo,

‘ADDRESS

«Joseph,Mo.

{Btate)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on tbereverse side of this certificate was embalmed by me, Orby—— .

D o To & AR <) /(| o -9 B L= To | Student Embaleer No. ,
working under my personal supervision, Z
Student ,.ciavsessssnonseranasscactansnaies Signcd W.

Student Embalmer {
Licensed Emfalmer No......2lt35

P. 0. Address_Sk.. . Joseph, MOe ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocmon of license.) _ \’

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

y
~




