THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 N
s hes | FLED SEP 27 1951 STANDARD CERTIFICATE OF DEATH - Stae Fite N .3054%7
BIRTH NO. REG. DIST. MO, /4 z PRIMARY REG. DIST. MO éﬁdﬁ Registrer's No. ...ﬁg...w e
»i 1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Where decosasd lived." If Lusthution: residence before
. COUNTY STATE b. COUNT " adilmloa),
Lqu i . Jasper & Missouri - ﬁN@%m * '
b. CITY (If cutride corpurate limits, write RURAL sad gire c. LENGTH OF ¢. CITY (M outtide oorporsta iimits, write RURAL and glve township) -
townahlp)| STAY (ln this placw) OR
) EO TOWN Jo plj_n * “l vown Seneca 7 +24
. FULL NAME OF (If not in hoapital or § jon, glve street add or locath d. STREET eural, give toemtion)
o HOSPITAL OR o ADDRESS -
E INSTITUTION St, Johns Hospital Rty I /
3. NAME OF a. (First) b. (Miadle) c. (Last) s, wm-: Manth) )
DECEASED : . L ?
a { Type or Print) Grace : Barnett: DEATH epte Tg lggi
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, N!iEVgEcESRR[ED 8. DATE OF BIRTH 9. AGE o yeen| o w0 ) TUR | * DoER o .
. {Bpwcify) : 0 Days | H .
Female /| white IR PIORED et | "1y 31, 1889 | GBS | e | e A
§ m: u;sg.;r; OCCUPATLON Giwebiad ot work | 10b. KIND OF BUSINESSD%ET 1‘{4‘; 11. BIRTHPLACE (State or forelgn countey) 12, CITIZEN OF WHAT
ona m wor aven Y .
E hous ewite . - own home Purcell, Mo [ SERUNTRYT
< t3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Geo. Kissel | Laura Popper Ws B%¥ Barnett:
¢ || 1% WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S 51 GNATURE OR NAME ADDRESS .
; (Yﬁsn‘ or yoknown) (If.vll.ll"motdn—o!urvk-) » 5 Wl B. Barnett Rt l’ sa-l eca Mo.
] 18. CAUSE CF DEATH MEDICAL CERTIFICATION l%mih;m
¥ || Enteronl 1. DISEASE OR CONDITION
z metor (a), (b, and (o | DIRECTLY LEADING TO DEATHe(y _Arterial Sclerotic Myocarditis 3—13-50
g “This does ot mean | ANTECEDENT CAUSES
o || the mode of dying, such | Morbid conditions, if any, gmng DUE TO (b)
- a3 heart fallure, asthenia, | rise fo the abooe cause () stating - e e e e R
=@ A e 1t “means the die. | e wnderlying couse lost. L 2 o2 /
o tase, infury, or complica- DUE TO (¢} i 6[
5. || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS % - :
e Conditions contributing to the death bus nof
% related to {he direase or condition causing death. T
i 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION -t o e | 20. AUTOPSY?
7 TION
g . _ . ves [ w[F
o || 21 ACCIDENT (Bpedity) . 21b. PLACEOF INJURY (ag..inarsbont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY),, . . (STATE)
. : - SYICIDE : homa, farm, fagtory, sirest, offios bldg.,eze.) - . :
Z HOMICIDE
g 214, TIME (Moath) (Day) (Teer) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
"‘FL INJURY - WORK AT WORK
E 2. I hereby cemf;i gft I attcnded the deceased from _6£_8_ 160 1o .___9_1._6__._. 1951, that I last saw'ihe deceased
; alive on ~and that death occurred al __-,.1.5_pm , Jrom the causes and on the dale slated above.
E (Degroe or titls) = )23b. ADDRESS Z3c. DATE SIGNED
o M. D.8321 Frisco Bullding, Joplin,Mo.| 9-20-51
E 24c. NAME OF CEMETERY OR CREMATOQRY -. | 24d. LOCATION (Oity, town, or county) .- - * 1 (Btate)
g _Picher Cemtery . Picher, Oklaj, -
/_3“51 la FUNERAL DIRECTOR S 51 GNATURE AbORERY »
Mi.tchelson Funeral Home, Picher, Cka

(Licensed Embalmer’s Statement on Reverse Side) -




REEEN(;'D 7+ He a\ :
Jasper 1/QU U
Numbc‘;'{' 8-.- -.:_{ 1__..-

County File
Date Filed o memm O™

STATEMENT BY LICENSED EMBALMBER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 bye— oo

Student Embalmer No......

[ 4
Licensed Embalmer No 23 /7

o> Pt

G. (Failure to comply with

working under my personal supervision

P. Q. Address g™
W

5ignede.cecsncasaas
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.




