s00 ) Tk LIVISIUN UF REALIR U MUK .
W] FUEDMAY 25 jasg SVANDARD CERTIFICATE OF DEATH seriene LLOSD
BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. m.w Registror's Nﬂ--—------ii&a«
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. I Lostiwtion: residence befors
a. COUNTY . STATE b. COUNTY . dinimlon).
: Missouri Maries
b. CITY mita, w . . '
(It cutside corpurate Hmita, writa RURAL nndl:l'v:.h o gT A%TIEE: pl?L [ Cg’F\{ d. 1., :I;cm,,,, within um‘, ,,
a TOWN St.Louls | TOWN Dixon < RS, A
ﬂo: d. FHJ)-%P“TAJ&.EO%F {If got in ho-plul.or institulion, giva strect wddress or loeation) . A%TDRREES {1 rural, give loeatlon) a e g_{j
o INSTITUTION St oLouis City Hospital - /
g 3DNEAC'E§S‘)E% a. (First) b. (Middle) e. (Last) 4. DATE (Manth}  (Day) (Year)
F { Type or Print} Jamosg Loe Barnett peATH  /May. '3, 1956
é 5. SEX £} 6. COLOR OR RACE | 7. MARRIED. EWEECESRR'ED' 8. DATE OF BIRTH s, I:GE‘:’&I‘I’:;;“ oo YOX | ¥ ek & s,
3 {Bpactly ) 1 oo Duays | Hours | Min.
g | Hale White | Widowed Aug. 16, %872 l |
: 108, USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ., . -
Ei :Onoduﬂumuto{wuuonxll(;::::;ﬁ::d:a: ) DUSTRY 5 (City and Stete or Foreign Cosatzy} 0 lztgll;ﬂ%EN?FWHAT
n'. Retired Farmer | Farming Laclede County, Mo. DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥)fFE
Hannibal Lee Barnett Hattle (Unknown ) Dora Barnett (Desd)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunm' 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoown) | (I n-.‘i war or dstes of service)
No. 1% None Charles Barnett, 2022 Kraft St.
18. CAUSE OF DEATH yl- CERTIFICATION 6’&%":&5%%"
1. DISEASE OR CONDITION - ~
- fonler obly One®UNPEr [ 1 pBETLY LEADING TO DEATH(g) “4.‘424.2

iine for (a), (b}, and (c)

*Thiz doer not mean
the mode of diing, such
as kearl fallure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
rize {o the above couse fa) ﬂn’"}

USING UNFADING BLACK INK—MAKE A

de. It meens the dis- the underlying couse last.
ease, injury, or Ica- DUE TO {g)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
related to the diveare or condition cauring death. yd
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTO! ?
TION 5‘ é- / )K :
res NO D
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horoe, farm, ingtory. sireet, offics bldg..eta.)
HOMICIDE
21d. TIME {Mosth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2tf. HOW CID INJURY OCCUR?
b WHILEAT [~ NOT WHILE
J‘ INJURY o | “work AT WORK
E 2. I hereby certify that I attended the deceazed from 19__ , 19, that I laat aatw the deceased
! ive on , 19_____, and that death occurred . from the causes and on the date sia.ted aboue
2 . (%:r tueyz | 23, ADDRESS Z Z . DATE S{@N
| & . A_‘_’l—
' E lA\}.. CREMA- . DATE 24c. NAME OF CEMETERY OR CBEMATORY 24d. LOCATION (Olty, town, or wn:nty)
) p
g AL 5-4=-56 Rorvden Cemetery Dixon, MO.
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS ~

[Albert H.Hoppe, 4700 Wagshington . Blvd.
icensed Embalmer’s Statement on Reverse Sidc)

MAY 7 1956




ggsl ¥ T NOF

STATEMENT BY LICENSED EM

BALMER

I hereby certify that the body whose name is recorded on the re

verse side of this certificate was emb

, Student Embalmer No

working under my personal supervision..
Student ..cooseeggoeniit o Eabalmer
Signature of Student Embalmer
. P. O. Address&dZ . A Pttt
Note: The above MUST BE SIG

NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license).
1f ernbalmed by a

STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




