. No.300

. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

3964

State File No,..

line {or (a), {b), and (¢} DIRECTLY LEADING TO DEATH® (5) ;

BIRTH mF REG. DIST. NoO. 3 g PRIMARY REG. DtST. m.iD_CL(g_ Regirtrar's No 5/
i PLCSCE OF DEATH - 2. USUAL RESIDENCE (Whers 4 d Hved, 1If & lon: rexidence befors
a. UNTY . STATE b. COUNT admbmisal.
Roone * Missouri YBoone
b. CITY O cuteid . LENGTH OF . CITY
R outolde eorporate limits, write RURAL ‘hdwlir'n'lhip) CSTAY et pacer [ oR d. i-:lit:;ldm: wltbxnmlm:.l:nof
TOWN Oalumbia Yra, TOWN Columbisa ra g e 0 i
. FULL NAME OF (If net in hoapital or institution, eive sireet sddress or loeation} «. STREET (If rural, give loestion) 97 08
HOSPITAL OR ADDRESS
INSTITUTION. Univereity Gensrsl Hoep. 1110 Locust St. (>,
3 NAME OF = s (First b. (Middle) ¢ (Last) " OATE ?ﬁmt% (Di é _ Jfﬂm
{Type or Print) Frank Forreet Barrett ep
5. SEX 6. COLOR OR RACE | 7. Mﬁ)%ﬂ%% I‘éﬂrgsggéRRIED 8. DATE OF BIRTH 9. AGE {In years} IF UNDER ) YEAR | &F twDER &0 was,
(Bpacif; day) |Moaths| D H Min,
Male White W wi April 7, 1869 x4 il el
10 USUAL OGCUPATION (et sy | 105 KIND OF BUSINES O TN | 1 BIRTHPLACE o0y et srace o erien a0 | 2 VRN OF VAT
Retired Merchant Jagper County Missouril Uoa
138. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
£ndrew A, Barrett Martha E., Johngon Mrs Anne Barrett
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥es. 0o, or unknown) | (If yes, zive war or dates of service) NO.
NOo -= Rex P. Barrett, Columbia, Mo
1B. CAUSE OF DEATH MEDICAL CERTIFICATION X INTERVAL BETWEEN
| Enteronly oneceuseper | 1. DISEASE OR CONDITION . a Q ~ é 2 q 2 - | ONSET AKD DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO ()
rise fo the above caude (a) stating
the underlying cause last.

*This does not mean
the made of dying, such
ar heart foflure, asthenia,
ete. Jt means the dis-

eaae, nfury, of complica- DUE TO ()

d
\
<%

L

11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
related Lo the disease or condition couting death,

tion which caused death.

198. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
TION . ST o
3.3/ X ves (] wo
21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.s..lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm. fastory, strest, office hidg.,ex0.)
HOMICIDE -
21g. TIME tMonth) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. AT WORK

2. I hereby cemfy that I attended,ﬁ;e deceased from
~alive on

19_?-‘, to _hl_%_ IQgi that I last zatwr the deceased

Jéﬁ_“

, and that death occurred Al &=_fis  m., from the causes and on the dale stated above.

%%l B QWNEDADDR%& 2 / a\Q‘&cG,{acnm:sm

KRIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
Rfr¥§$”” 2714/1954} Memorial Park Colu mb‘il No.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE </ 25, r= RAL DIRECTOR' ADDRE 34
REG. : J
kéi's Jo 954 1 T weh, 0 B¢ _Q_!{z-‘ b R A .
i icensed s -w..mm..sw LA T COTCRO L G 5 i e



STATEMENT BY LICENSED EMBALMER

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

by me, exsley _______. ... ... e eeiimassesnseeteaeasmasasesseveseeeestanreoteacsotosntes P , Student Embalmer No..coouonon .

working under my perscnal supervision..

Student.....oooinaiiiiiiii i rie e aaan
Signeture of Student Embalmer

vy
(7

' |
Licensed Embalme No‘ﬁ/o/‘a
é 7

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



