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8. Mo, 300
. d@l J0L 1- 195, STANDARD CERTIFICATE OF DEATH Stae File No
! GIRTH NO. REG. DIST. NO. ‘/' PRIMARY REG. DIST, no._‘l'_QL(P. Registrar's No 5')/
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. 1f iostitution: resldance befors
a. COUNTY a. STATE b. COUNTY ad:islon).
0030 Atchison Missouri Atchison ~- R,
b. CITY (1 outside corpurats Limits, writa RURAL and sive c. LENGTH OF [{ ¢. CITY (I outslde corporate limits, write BURAL acd give townshipy
/ townahip)| STAY (in this place) OR ()
TOWN Tarkio 1 montth "N mankio
d. FULL NAME OF (If not ia hospital or instivution, give sirect addross or location) d. STREET (If rural, give loeation)
HOSPITAL ADDRESS -
INSTITUTION Wt
3.D"JEACME OEFD a. (First) b. (Middle) c. (Last} | 4. DSTE (Month) (Day) (Year)
( Twpe or Print) WALTER CARL BARNETT DEATH Juna 17,1982
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| ™ moer 1| YEAX | & umoen M HEs.
WIDOWED, DIVORCED (8pacify) Iast birthday) Mandnl Duys | Hours | Min.
male white divorsed ] Sept 28,1925 26 19 |
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State ar forelzn eouutry) 12, CITIZEN OF WHAT
Ti mout of working life, evan if retired) DUSTRY - COUNTRY?
Bulidozer operator Allendale ,Missoupd g J.5
- 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
7. Edward Francis Barnetd _ Melvins Mgg=2Q;===;ﬂMg;i;¥Q=Lgy;§§=§ig?§Qn=g
H I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME DDRESS
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(Yeu, o, ot gnkuown) l (If yoa, pive war or dates of uMu)
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. - yes 1-28- 068"’3 E.F _Rarnatt Tariris
) ] 18, CAUSE OF DEATH MEDICAL CERTIFICATION 4 :wﬁgw
2| Poierotyonemunee | LD ORCONITION, ,  Committed Sulcide by hengling H
3 2 (), and (¢ v -
e e caues himsleT with & leather belt om Jail
|| 7his does mot mean | ANTECED cell and died from strangelatidn.
- the mode of dying, such | Morbid conditions, if uny, giring DUE TO (b)
- &8 Beart failure, asthenta, | Tite fo the above cauae (o) sating
© 8- || ete. ~1t means the dis- the underlging corse last. giee T L= . . .
) care, injury, or complica- DUE TO (")'
5 || fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . , C. S QLX
= Cunditions contributing to the death but no? ;
9 rdattg o the disease of conditior cauting death. - . £ 77
& || 9. DATE OF OPERA- | 18v. MAJOR FINDINGS OF OPERATION .+ . |, ba=e ., 1 . oo J| 2. AuvoPsY?
= TION : O]
. = YES )
3 ¢ || 212" ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (s.x..lnorabout | 21c. (CIJY, TOWN. OR TOWNSHIP) (COUNTY) -~ ATE)
] h SUICIDE . - boma, tarm. factory, strest, office bldg., ete.) . - .
| = HOMICIDE
| g 2id. TIME "(Mooth) (Day} (Yea) (Hou) | 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF WHILEAT{Z], NOT WHILE :
J‘ INJURY. . = | work " AT WORK . . .
g 2. T hereby certify that [I attended the deceased from , 18 to 19 that I last saw the deceased
ﬁ alpr@on 2 \19 , and that death occurred at _i:QQPm Jrom the couses and on the date stated above.
g ||z LT [ (Degroe or title)_| 23b. ADDRESS | #c. DATE SIGNED
“ cornoner< Fairfax,Missou
B *zr‘:o'na g éaml oA ‘}.A.LCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) ~  (Btsto).
X 3
g et 51 June 20,19%2 Home Cemetery Tarkio,Mo. L
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE % 75, FUNERAL DIRECTOR'S SIGNATURE * ADDRESS
REG. .
/ A )  Davis Funeral Home Tarklo, Mo.

(Licensed Embafiner’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Student Embalmer No.

239l

Licensed Embalmer’ No

Signed..........
Tarkilo, Mo,

working under my personal supervision,
P. 0. Address

Student Embalmer

Student .. .avcancan reessas besssecnrsssanans
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.)
I this body is not embalmed, fact should be 5o stated above.




