Lasttt, Y - THE DIVISION OF HEALTH OF MISSOURI
o he2a0 l FLED JAN 221953 GTANDARD CERTIFICATE OF DEATH It 2 I

v. 10.48
' BIRTH KO. REG. DIST. NO. _-l}j-_ﬁ_ PRIKARY REG. DIST. m.ﬁﬂ_ Registrar's No. o2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived. If jnstitation: reaidencs befois
i a. COUNTY _ ’ a. STATE . b. COUNTY . ademimton’.
3 Iy COUNTY Newton Migaonri Newton
ﬁ b. CITY (Il outafds corpurate Uimits, write RURAL and give c. LENGTH OF ¢. CITY (I outelde corparata limits, writa RURAL atd give townahip}
) township}| STAY (ty this place! CR : . o«
/ TOW __Neosho- TOW__ Nenshn, Romte #4 4 7
d. FULL NAME OF {If not in hospital or izstitation, gire street address or location} || d. STREET - (1 ronal, wive oestion)
HOSPITAL OR . ADDRESS g
INSTITUTION Neosha Rovte # L i Route # b
3.DNEACME OEFD 8. (Fffsl) ) b. (Middle) e (L&“‘)a . 4 DSIE (Month) (Dey} (Year)
(Typeor Print)  FFT oI Leroy Barnetf: ... DEATH 1 53
8. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH Ky S. AGE (Io years| I CWOER | YZAR | & GoER i 1.
] WLDOWED, DIVORCED (dm ) Iast birthdar) umucl Dars | Hours | Min.
Madle White: - 1890 62 151 |
m‘a‘;‘;u USUAL 22:‘:3?::&& u‘:‘l"'.:.‘:i‘f""‘”‘; 10p, KIND OF BUSINEssD%FstT 's?'f . B-IRTHPLACE (City and State o Foreiga Commtry) 12, cgﬂr’}%ﬁg WHAT
r Farmer Woodstore Kansas / U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willian M, Barnett 4 _Florence F%MH
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknowa) | (If yes, glve war or dates of sorvice) NO.,

7o) None ' I'dari rgétrnett Neosho, Missouri
18. CAUSE OF DEATH ICAL CERTIFI N INTERVAL BETWEEN

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. D
, ONSET AND DEATH
-l Eateronly cnsceuse per § 1. DISEASE OR CONDITION _
1 for (a), (b), and (o | PIRECTLY LEADING TO DEATH' () . ]
“This dors not mean | ANTECEDENT CAUSES
Ihe tode of dying, such |  Morbid conditiona, if ont, Jﬁiﬂg DUE TO (b}
- a8 Beart feilure, asthenta, .} - vise to the above cause (o) _ . . . ..
de. Il tmeana the dis- the underlying cause last. .-
¢ate, injury, or complica- . DUETO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -« - + BTN
Conditions contributing to the death but 20t . . 3 3 X
related to the discase or condition cousing death. > /
+ |{ 18a. DATE OF OP;:'R&‘- 195, MAJOR FINDINGS OF OPERATION . . : e ) -+ | 2. AUTOPSY?
R ’ T . s ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e£.. luorabocy | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boiae, farm, [astory, strast, offios bldg.. ws.) 3 - 7 .
HOMICIDE ) . 7 )
21d. TIME (Moath) (Day) (Yees} (Heun) |'21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- B * | WHILEAT ] _NOT.WHRLE .
"UURY =, WORK AT WORK re - LY . e . - . . bl
N i
21 hereby cem,fy !hat 1 attended the deceased from /4 195'1' lo L0, 1933 that I last saw the deceaced
' 1 19§§. and that death occurred ., Jrom the causes and on the datc slated above.
{Degres or titley | 23b. ADDRESS )%') k. DATE SIGNED
%. . 0 PR I M‘, . ‘ %/,2/
AL. CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county}" (State) -
TIOH ovAL {Bpeulty) - e . N - . . t 4
Frrial: Tl 2m 53 Bethelham Pemetery Codimmbi -
DATE REC'D BY LOCAL | REGISTRAR'S "SIGNATURE 223-7) 25- FUNERAL BIRECTOR'S S1GNATURE ADDRE 88
% | Vgt . () Mp)
(=253 man Ml eqq

{Licensed Embalmer’s Statement on
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision.

Student .,saeanrccnan SresssvsEantane N

Student Esbalimer

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

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




