THE DIVISIGN OF HEALTH OF MISSOURI

ALEBARR 19 1956

L
300 4
7 EN-11379 STANDARD CERTIFICATE OF DEATH_ - s, ric ARET A,
/]
BIRTH NO. REG. DIST. NO. _th_ PRIMARY REG. DIST. WO, 3 o '1 Rmmmn Na. __22'5_ O
t‘\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd llved. 1 [ostizution: reidence befors
. a. COUNTY - _ a. STATE b. COUNTY adininelon).
(9’ Butler = Missourl S Jackson |
b. CITY 1 outeide limiw, write RURAL and gy, ¢. LENGTH OF c. CITY . o
Ll o G et coromc i, TN el B CHTE
| Tows  Poplar Bluff, Mo, day TowN Kansas City
! d. FULL NAME OF (It not in bospital or institation, give strect addrem or iocstion) STREET (if rursl, give location) J
i TAL O * ADDRESS
WSTITOTION A Hospital 907 W, 26th St.,
‘ 3 NAME OF s, (First) b. (Middie)_ c. (Last) l 4 DATE  (Month) (Day)  (Yea)
( Type or Print) HUBERT DALE BARNETT DEATH Mpril 1, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, L 8. DATE QF BIRTH 9. AGE (In yesrs| IF tnoem 1 yEAR | & UnDER 2 WS,
\’IV&DOWED DIVORCED (Bpecity} Laat birthday} Monﬂnl Days | Houm | Min,
male white ever married. 6=17=32 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE - : v 2| 12.Cl
dons during most of -orklulito..:m:! u!.:r::) ° DUSTRY {City asd Stata or Foreign Country) 2 UTI%EP{'?FWHAT
Seaman Navy Moko, Ark, «S.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Judge Barnett Berniece Unknown None
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoown) (1f you, xive war or datoes of service) NO.
yes =3-52 to present Unknown VA Hospital Records
18. CAUSE OF DEATH MEDICAL CERTIFICATEON‘ i Ig:gg}a:l. BETWEEN
'.Enteron:yonemlmw 1. D]SEASE OR COND'T!ON . - " T ! ND DEATH
line for (a), (b, and (¢) | DVRECTLY LEADINGTO DEATH' () _Skull...tract-unL 21 hours
- ANTECEDENT CAUSE.. .
*This does mot mean
the mode of dying, tuch | Morbid conditions, if any, gicing DUE TO (b Intracranial hemo e

a# Leart follure, asthenia,
ele. Jt meana the diz-
case, injury, or complica-

rise to the above cause (a) smtinq
the undeslying couse lasl.y _

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

tion which caused death.

Conditlons contributing to the death but not
related to the disease or condition causing death.
15a, DATE OF OP'FEJAI‘i 19b. MAJOR FINDINGS OF OPERATION ..,_ 2. AUTOPSY?
Yes [ wo
21a. ACCIDENT 21b. PLACEQF INJURY 21c. (Ci T 1 UNTY, STA
N SUICIDE (Bpecits) homa, farm, th 1roet, ::.B‘u[l;::“:::; & ( %g %N ﬂip) EGO C%S ! (STATE)
Homicioe Accidant {ehwa xxafx am %X ﬂ_lxxx kaaaa
21d. TIME (Mooth) (Day) (Yesr) (Houn “f 21e. INJURY OCCURRED 211, HOW BID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY 3 'k‘l ..Rﬁ VA Q 1 gn\h WORK AT WORK Auto accident otherwise unknown
2.1 herg 3 attonded ghe geceased from _APTAL 1 1956 1 April 1 ;5 56 FROORNSEEHRDOREDS
and that death occurred at _1_15_31: , from the causes and on the date stated above.

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

-3

O\

RECf BY LDCAL

6 TR ey |

(Licented Embalmer’s Statefoeat on Reverse

23c. DATE SIGNED

23a. (Degres or ml@ Z_3b. ADDRESS
C. W, GAS Chief, Surg, Sv,, |VAH,Poplar Bluff, Mo, ,=2=56
%1'{') B|l:‘.| éz M| g\}., CREMA- | 24b. DATE v 24c NAME OF CEMETERY OR CREMATORY | 24d TION (Oity, town, or county) (State)
{Bpealiy} s
o 4 % 3- /9% | Gececlor 2 Lol
25 FUMERALZ/DIRECTOR S SIGNATURE”  ADDRESS

ide)




b SR U

RECEIVED -
APR 16 1956
BUTLER CO..HEALTH CENTER .
FILE No. .
p; .y 53[ L.
. 2.
. S . .- 8: ‘y.giy
PN & 2 b 4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY IME, OF DY oo iciiiiiiiiiiiieeiirrestracatemnnsisasresnansecnansnaemssosssaninnas feeneean , Student Embalmer No........

working under my personal supervision..

Student........cc toeriranciioaan e eereeaneteens .. - Signed....c.oocveieiiinieiniennnns e raraceseraacerrarrnein
Signeture of Student E-b-l-r

' . P . A

by
'

. Licensed Embalmer No.......
P. O. Address ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes _grounds’‘for revotatioh 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.



