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'athDufEB 2 19?4

i ‘ STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3‘ laPﬂle REG. DISY. NO. 1003}?:9-:"”1!\'0

State File No....

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceassd lived,

It {nstitction: residence before

a. COUNTY a. STATE b. COUNTY adintzaion).
Missouri Phelps
b. ClTY 1 outold: u write RURAL . LENGTH OF . CITY
(il cotslde orumate limite, write RURAL sod L aipy| STAY (s thisptacell| O e carmr e s
T8N M O S, James Rl -5
d. Fué’JS-PPTAAIf_E OF (If not in hoepital or Inatitution. give streot address or location) - .Asl-)rDRREEES':S ' (If raral, give location} o g{d
INSTITUTION St . John's Hospital 3
3 EE%%ES%% 8. (First) b. (Miadle) c. (Last) 3, DSTE (Mooth)  (Day)  (Year)
(Twpeos Print)  Prank Lester Barrett DEATH Jan 22 1954
5. SEX 6 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4. DATE OF BIRTH 9. AGE {Io yesrs| IF UNDER 1 TEAR | I UNDER u Wi,
WIDOWED, DIVORCED (Bpecif, Iast birthday) Monﬂnl Days | Houm | Mig,
Male White larried arch 5 19 37 |
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . ) . ,
dope during mmj«:!wornn[llh.onnll :ll!:r:) - DUSTRY (City and State cr Foreiga Coustry) 0 12CglI.ITNI%%P‘:’?FWHAT
Unemplovyed None Missouri UaS.A
132, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND- OR WIFE

George Barrett j

Qllie Horris

Mary Barrett
.

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos, no. or unkoown) | (I y i wa? ot dates of service)
No N1

16. SOCIAL SECURITY

500-10-8982

7. INFORMANT S SIGNATURE OR NAME ADDRESS %
Mary Barrett, St. James, Missourl. ;

18. CAUSE CF DEATH

Enter only onecauseper | }. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

2oma- T

Iine for (a}, (b), and (¢}

ANTECEDENT CAUSES *
Morbid conditions, if any, giving OUE TO (b}

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® ) @MM W ;ﬁam{;f' -

[z

rise to the above caure (o) dating

as heart fail }
eart fallure, osthenla, the underlying cause st

e, Jt means the dis-

case, injury, o complieg- DUE TO (c)

o

_?me

11, OTHER SIGNIFICANT CONDITIONS

Ommditions contribuling to the death but net
related to the disease or condition equsing death.

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION L .
YES D NOE

21a. ACCIDENT {Bpmelty) 215. PLACEOF INJURY (0. Inoraboms | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factary, street, ofioe bidg., 4ta.)

HOMICIDE .
214. TIHF!E (Mosth)  (Day) (Year) {(Hout) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

~_ INJURY, WORK AT WORK of 22 A\

2. I hereby certify that I attended the deceased from c;gﬂr
alive on ._Z%A_z‘ 19_5F, and that death accurred at

, 199% o1~ J& 19S5 that I last saw the deceased

m., from the causes and on the date stated above.

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

234, SIGNATU {Degroa or tiu@ 23b. ADDRESS 23c. DATE SIGNED
gZZZi?L‘ f{ éjlbd/a*ﬂ 18 South Kingshighway Blvd / “25d W

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) - {Btate) (
TION, REMOVAL (Bpecity) .

Removal 1=-25-54 Magsonlc Cemetery St, James, Missouri,
DATE REC'D BY L%%J\GL REG RAR.S,SIGNATYRE / ¢ 25. FUNERAL DIRECTOR™ S S1GNATURE ADDRESS

. * ¢/ "
“yano = 1068 A 2 280 o5 Zh. A lbert H., Ho 4700,Waskington

(Licensed Embalmer's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

.......................................................................... teaneneey Student Embalmer No.........

working under my personal supervision..

Student........c . cchaeriiisaien i rneane s Signed...... W % W ..... ks

Signhature of Student Enbalmer
Licensed Embalmer No. 2z

e,
P. O. Address..J%w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).
'II embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

- s S




