10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12. Cr
done during most of 'orklulﬂo.lnnl.!rﬂrr:rd) - DUSTRY (Cicy and State or Foreign Couatsy} a COUTP}%E’:}?FWHAT

{ THE DIVISION OF FRALTH OUF MIUUN . 59(39
0. 300 3 . .
Yo-30 FILED MAY 28 1956  STANDARD CERTIFICATE OF DEATH e -
BIRTH NO. REG. DIST. NO, ﬂ_______ PRIMARY REG. DiIST. m._‘ﬂy_. Rtyu!mr:Na %‘3
-UO 1. FLACE OF DEATH - Z USUAL RESIDENCE (Where decoased lved. 1 | Macoe before
a. COUNTY , 8. STATE b. COUNTY adoimion).
% \ FRANKLIN
0 b. CITY (f outelde corpurate limite, welta RURAL nad ive | €. LENGTH OF || . CITY . 4. 1t Rerldence within lmits of
townahip){ STAY (io this plate) OR gy qﬁuﬂrpur-hd town?
g TOWN NEW HAVEN TOWN __ NEW HAVEN :
& - d. F#élS-Pr'I"AA’f.EO%F (H not in bospital or institution, give strect address or loeation) . IASDI—DRREEE{S {If rarsl, give location) 5
bt o .. INSTITUTION D
= =
g 3. NAME OF 8. (First) b. (Middle} ¢, (Last) | 4. DSFE (Month) (Day) (Yea)
f {Twpeor Printy HARRY LESLIE BAREETT DEATH MAY 22 1956
5 5. SEX {)| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH . AGE (o ywn| v woch 1 1R | & vk u s,
= ) WIDOWED, DIVORCED (8pacityl last birthday} | Moaths ' Hours | Min.
) ; MAT b WHITH MARRTED .- 21 32 l
=]

FARMER FARMING WASHINGTON MO, U. S, A,
13a, FATHER'S NAME 13b. MDTHER'S MAIGEN NAME 14. NAME OF HUSBAND'OR ¥IFE

MON _GRACE BARRETT
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 15. SOCIAL SECURITY A ADDRESS

5 S{GNATURE OR NAME
74

(Yes, Bo, or unknown} (I yus, give war or dates o! service)
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L ONSET AND DEATH

18. CAUSE OF DEATH I b £ o |
_Eater only opesanseper | ). DISEASE OR CONDITION
Jine for (a), (b, and () DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (B
at heard faflure, asthenia, | rise fo the above aruse fa} stating
de. It meens the dig. | the underlying couse last,

eqae, infury, or complica- DUE T0O (c)
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
Condilions eontributing to the death buf ot ’
related to the disente or condition catising desth.
19a. DATE OF OP'FI%AHZ 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
420 | w0 wX
21a. ACCIDENT (Bpacify} 21b. PLACE OF INJURY (e.g..inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, streat,. offics bldg..et0.) -
HOMICIDE . ; _
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ) NOTWHILE
INJURY = | “wonk AT WORK . .
2. I hereby oy that I gltended the deceased from o 19% that I last saw the deceased
alive on , 1 . and that death occurred at m., from the cgbfses and on the date staled above. :
="BPY, T ey Adsonsner P | SIS
s BURIAL, CREMA- | 24b. DATE 24:. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or ¢onnty) © Giste) *

TION REMOVAL (Bpecitn)

MAY 88 1956 INEW KAVEN ¢
DATE REC'D BY L%:%L REGISTRAR'S SIGNATURE 25. FUNERAL DI / RODRES
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7 7 — {Cicel " Statement on Reverse Side) -
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1961 0 T 4y

STATEMENT BY LICENSED EMBALMER

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

by me, or by /.?74/€—f- .............................. e eemeteeeeeesaarereranren, Crverenn , Student Embalmer No..........

7>
- é =7
Licensed Embalmer No .l

. // f/
- P. O. Address ... (/,‘W A

working under my personal supervision..

StUdent ..cuiuinin i en e enes Signed...... é @Tg ..... @ ......

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fj§
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.




