WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH HO.

|kl NUY &1 1994 THE

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH, /¢ suue s

L}
REG. DIST. m.é&_rmumv HEG. DIST. NO.

38195

P

£33

———— - Registrar's No
1. PLACE OF DEATH - Z  USUAL RESIDENCE (Whers d d lived. I &
a. COUNTY Morgan 2 STATE  M{assouri b. COUNTY ‘M_i_lle:vram::.:m
b. CITY (f outcide corpurats timits, write RURAL and give ¢. LENGTH OF Il c. CITY (I cutde corporate limits, write RURAL sxd give wwé‘-h‘m‘? . G ;
. ’ townahip)| STAY (in this place)
TOWN  Barnett e andasl TOW Barnett &
Fil'ilOuS-PrTAANI‘_EODF {If mot in hosplwal or Instivution, give strect ld‘rul or loeation} ADDRESS (Il rurat, location}
INSTITUTION 57 m) )" Ao 2 c(m: XMQ 77
V__ %

3. :l)\!EAcME %IB 8. (First) b, (Biddle) ¢. {Last) 4D 11:'. nth)  (Day) (Year)
(Troeor Print) Lhmy rp W, Lo g Me vim T /FS,
5, SEX 0 6. COLOR OR RACE | 7. \P#RRIED NEVER IESRglED , 8. DATE OF BIRTH 9. AGE (a rn l:”u::- 1T | oo bz,

[ Dan | B Min,
Male White MAPLPYEE™ 7 |Dec, 11, 1889 BI™ il

10a, USUAL OCCUPATION (G kind of work

10b. KIND OF BUSINESS OR IN-
dode during most of working Life, even if sytired) D

Cole Count

1. BIRTHPLACE (Btate or fordden oountry)

12 CTTIZEI;?F WHAT

L

y, Missouri’

ete. It means the dia-

DUE TO (c)

g e lle -
13a. FATHER'S NAME ~ 13b6. MOTHER'S MAIDEN NAME 14. NAME OF HUSB‘A!ID\OR 'IFE
4 David D, Dane Amanda H, Garrett Zida B, Dane
I5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16, SOCIAL SECURITY 17 INFORMANT S SIGNATURE OR NAME ADDRESS
(You, no, or unknown) | (I yea, xive war or dates of sarvice) NO.
0 “Mrs, D, M., Dane Barnett, Mo,
18. CAUSE OF DEATH MEDHCAL CERT FICATION Ig"r‘f.rrmhklkn Tw
| Enter anly oneceusoper [ 1- DISEASE OR CONDITION / 2
ino for i ‘I’;‘;':n d‘(’g DIRECTLY LEADING TO DEATH® (5) ﬁAc!}"aﬁ.e’ % /],/f'c',c:, m,q’ 2
ANTECEDENT CAUSES
*This does not mean

the mode of dying, such gwmmmﬂm if any, Jg:,,, DUE TO (b) £ 90 ‘2 /

fo o SR
co et ibnt, |- 11 ot e (4 g S 2/

eare, injuiry, or cornplice-
tion which cavsed death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

%QJA"&N n L U;;Z-AOW\/
—77 — - ~

1927 DATE OF OPERA-*
TION

19¢. MAJOR FINDINGS OF OPERATION

20, 'AUTOPSYT

— _ o - . Ula WU nlvag 7/ ves ] wo X
21n. ACCIDENT Eecits) 2lb. P:.ACEOFINJURY?; tncrabont | 21c; (CITY. TOWN, OR Tyvnsmn . (COUNTY) © .. (STATE)
TS, [ArTH, ntrest, L]
HOMICIDE /C)aa,u.vr Ty N Mpecace wdslup /-%8?3494/ /V/ o.
2ia. THE ,‘7-..; (Tea) oun | 216, mmm« ’o‘ocunm-:n, 2if. HOW DID INJURY-OCCUR? -* ' -
7o5) 735 SNTEER T | oy oo o LogX S Al o iy S

19 that I last faw the deceased

22. T hereby certify that I altended the deceased from

tmd thal death occurred M 4 from the causes and on the date stated dbove. -

alive on __ , 19
(Degres of mla) 23b. ADDRESS

.&.S%fj ; ) Coroner . m‘.@w&’é

Z3c. DATE SIGNED

-~ 'do;.'fa;/é P

TIO aumn# CREMA— ub DATE 24c. NAME OF CEMETERY Bff CREMATORY- A
‘burn (3 v

Y 24d. LOCATION (Oity; town, or county)

M. 7-5]
Y. (Btata)

Eldon, Missouri . - .

Dec. 11, 1951 Eldon
DATERECDLBYLOCAL TAld

? TURE o ,.

2. ruuif' m:c:rou":a :a & nbnng:‘s .

._,___..
A (2

g4

W':,.._- Ststetmant on Reverse Side)



RECEIVEDWV 2 145 |
VISTRICT HEA! i OFFICE No. 3 ‘

Nistrict Fila Number
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-

- . o ’ §‘V’

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byamncrome-. S

Louis D, Phillips

............. , Student Embalmer Mo,

working under my personal! supervision,
\/ *
-

. E’ e .
Student ...esvenas vessanas . Signed.....:7. o )
ot . *° Student Embalmer

66

Licensed Embalmer No

P. 0. Address—_._.Bldonn .. .

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

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




