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

FILED AUG 17 1954

BIRTH KO.

REG. DiIST. NO. |

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S2a22 File Nouovviirerensrisrsermenissasssinn

PRIMARY REG. DIST. mm_. Registrar's No....g...ﬂ,_._ ..... '

rise to the aborr cause (a) stating

.Y
ot heort follure, asthenia, the underlying cause last.

ce. It meons the dis-

caze, injurp, or complica- DUE TO (c)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institition: residence before
a. COUNTY . STATE . . b. COUNTY . adinimion),
Lewis § Missouri Lewis o
b. CITY . . . LENGTH OF . CITY
{lf outside corpurats limits, writs RURAL snd;l-:‘h’p] %{_ Y s this place? c oR d. J:g:;idum wi&hhdmhm
.__Town . Canton Canton Yrs. | TOWNCanton = D
d. FULL NAME OF (I net in hospital or instivution, give strect address of location) '] o, STREET (If rural, give location) .,([ [4)
HOSPITAL OR - ADDRESS - -
netioTion 311 S. 4th St. 311 S. 4th St. oY " p
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4 Ds}'l:‘. (Month)  (Day) (Year)
{ Type or Print) George Wells Barnett DEATH Aug.13,1054
5, SEX 6. COLOR (*R RACE | % NJADRO%E% I'éﬁ’gﬁclESRRIED. 8. DATE CF BIRTH Q.J.GE (I::i:;;n ;(r UNDER | YEAR | F UNDER 4 Hms.
. B {8pecit. ontha | Days | Hours | Min
Male ¥hite Married July 9,1896 BE 1 |
102, USUAL OCCUPATION e iad ot mork | 10b. KIND OF BUSINFSS€OR IN- | 11 BIRTHPLACE (¢iey wad Stata or Poreits Comsteri () 'ZC&IRZ%?FWHAT
Hanager Button factory Downing, Ho. UV.5.A,.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, MAME OF HUSBAND'OR FWIFE
Frank Barnett. Flora VWells | Dudley Scott
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, o, or unknowo} l (IF you, rinmuld.lulo!urviu) g% . L '
No 93-05-78 lirs. G.W.Barnett, Canton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;rérrml,h\lia%wﬂm
| Enter only onecausmper | I, DISEASE OR CONDITION _ . : TH
line far (s), (b}, and (<) DIRECYLY LEADING TO DEATH () ‘ :
“This does not mean ANTECEDENT CAUSES : ' .é—-
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) LYy,

Y. - | .'/

I11. OTHER SIGNIFICANT CONDITIONS

nditlons coniribding Lo the death but not

tion which coured death,
. . o
related Lo the dizease or condition causing death.

/S

A&L - éégg— e

19a. DATE OF OP'FIF'IJAN 19b. MAJOR FINDINGS OF CPERATION

20, AUTOPSY?

_ Z 72X vl @
21s. ACCIDENT (Fpecity) 21b. PLACE OF INJURY ¢e.g..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~ 1 bome,larm, {astory. sireet, offics bldg..e10.)
~ HOMICIDE . .
2id, TIME {Moath) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 2)t. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. T hereby certif that I atiended the deceased from % IV Yy lo 9 / /3 19_.5_ I last saw the deceased
alive on 19.-_5-_yand that death occurred al 1__5 . 'fmm/hc causes and on the date stated above.

23 SYGNATURE

DN entos, Doy .|

54 ey

. BURIAL, CREMA-
glON EEM VAL (Bpedty)

2Ab. DATE

hug.15,16584

2dc. NAME OF CEMETERY OR CREMATORY
Forest. Grovg

Canton, Lewis, H

244./LOCATION (Oity, town, or county)

(Btate)
0.

DATE REC'DBY EGISTFU\ 'S SIGNATURE
ﬁ"\"" QLL ‘ w \.".‘4 Ablny, [~

‘ ﬂnud

AR
&SC)

LR B

net's mummonllm&du)



STATEMENT BY LICENSED EMBALMER

-

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

Lo e+ LT - 5 - , Student Embalmer No,..........-.

working under my personal supervision..

Student....o.coveoivmeiiiricrserme i aaiaaann

Signature of Student Embaloer ’ i T
Licensed Embalme No.Zé/.é
. P, O. Addresséﬂ%‘&(

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



