No, 300
10.48

HLED JUL 121854

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 32 PRIMARY REG. DEST. NO.M Registrar's Na..l.gg...

 BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where docoased lived. 1f institution; residencs belore
a, COUNTY a. STATE b. COUNTY dinission).
Roone Missouri Boone T
b. CITY (It outeide corporala limita, wrlts RURAL and give c. LENGTH OF c. CITY ﬂ Is Residence within Umlts T_
township) STA thiy place) OR a cny incorporated to ot
TOWN Columbia Do vEE S Columbia oP < ICT =
d. FULL NAME OF {If not in hoapital or institution, give stteot address or location) STREET (If rural, give location} / o N
HOSPIT, ADDRESS
INSTITUTION 1110 Locu at 5t 1110 Locust St.
S'Er;lECEASED a. (First) b. (Middle) . ¢. {Last) . 4. DATE (Mouth)  (Day)  (Year)
{ Type or Print) Anna Catlett Barrett DEAT"U.U-]-V 3 1954'
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | IF 4NDER M1 HRS,
WIDOWED, DIVORCED (Bpecify¥ ' lsat birthdey) Monthﬂl Days | Hours | Min.
Female White Widaowed 70 i
10a. USUAL OCCUPATION (Gvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLAC
donedurin:mubofworkjnzli!a.cfmn?.! ;““rr:;) DUSTRY (City and State cr Foreign Countrv) "l IZCSL-H%‘ERQI(?FWHAT
Hougewife Home Peru, Indiana |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
+  George Catlett Amy Julian E.F., Barrett,Deceaged
15. WAS DECEASED EVER IM U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknowa) | (If yes, give war or dates of service) NOQ. .
Ho - - Rex P, Barrett, Columbia, Mo.
18. CAUSE OF.DEATH DICAL CERTIFICAT i INTERVAL BETWEEN
' Kinter only onecaiissper | I DISEASE OR CONDITION' S - " ONSET AND DEATH

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(a) .

ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO (b)
rise'to the above cause (e} stating
the upderlymg cause. last e

*This does mot mean
the mode of dying, such
as heart fuflure, esthenia,
ete. It means the dis-

case, injury, or complica- DUE TO (e}

>/~

A5 ¢
J

1. OTHER SIGNIFICANT COMDITIONS

Cunditions contribtting {o the death but not
related Lo the dicense or condition causing death.

“tion which caused death,

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION R 20, AUTOPSY?
TION ’ / .
Vit ves (1 v 8
21a. ACCIDENT (Bpecily), 216, PLACEOF INJURY (e.¢..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE * bome, farm, factory.atreet, ofice bldg.,stc.)
HOMICIDE - - -t
21d. TIME | (Month} (Day) - (Yesr) (Hous) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
- wH[LEA'l‘ NOT WHILE
-+ INJURY WORK ATWOFIK

eceased from
, and that dealh occurred al

2. I hereby cenfify i attende
7 ive on

VAT Ryt
1 , to _Q., 19&%&0# 1 last saw the deceased

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

Q. SIINATURE Z Z' é

%mﬁ 13 tleb

23b. ADDRESS Z‘I 23c, DATE SIGNED
L) - -
/M » 253- é)ﬁ

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

24b. DATE

T7/4/1984

24c. I\A"\_‘IE OF CEMETERY mﬁ'
Memorial Park

d. LOCATION (City, town, or county} . (Stats)
Columbia, Missourl

s

REGISTRAR'S SIGNATURE

FBATE REC'D BY LOCAL

2=

MQ&M—

RAL DIRECTOR'S S TURE,. . ADDRESS
oV WL | a‘l 1y = | rJan Onaliamhg %Fm




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo T e LR TERETTRRVIPS , Student Embalmer No.ﬁ....

working under my personal supervision..

Student ....ooii e
Signature of Student Embalmer

Licensed Embalmer No%"'/ ./L

P. O. Address«éW_

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.



