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ITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTR OF MI3SOURI
STANDARD CERTIFICATE OF DEATH

ALED JUL 2 1958

19596

State File No.miunuiiiepmensecnss -

___male white married

BIRTH KO. REG. DIST. NO. 42 P‘RIII.IRY REG. DIST. NO. JO_L.O Kegistrer's No_..ﬁ.ys.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: rewidence before
a, COUNTY a. STATE . b. COUNTY sdininefon).
Buchanan Missouri Buchanan
b. CITY {1 oyteide corpurnte limits, write RURAL and give ¢, LENGTH OF ¢ CITY . 4. In Residence within limite of
township}| STAY (in this place) OR - . gty %ﬁnmr‘wrllrd mm
TowN St. Joseph 37 years TOWN  St. Joseph s
d. FULL NAME OQF (If not in hoapital or institution, give strect address or location) e ST {If Tural, give location}
HOSPITAL OR ADBRESS
INSTITUTION 9016 Bovd St 16 Boyd Street
3. NAME OF . (First) . b. (Middle) e, {Last) .
DEeEASED 8 ( 4. 03;5 (Momthy (Day) (Year
(Type or Print)  TOM . BARNETT DEATH  June 14, 1956
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.[ 8, DATE OF BIRTH 9. AGE (Io years| if URDER 1| YEAR | & UNDER © KES.
WIDOWED, DIVORCED (8pecity Lust birthday)

Munﬂu, Days

i S

BHouts I Min.

Januarv-2, 1879

10a. USUAL OCCUPATION (Give kiad of work
doos during most of working Lifs. even i retired)

ret, carpenter

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City ead Stste or Foraige Country)

7 ¢ 12, CITIZENOF WHAT
: : COUNTRY?
Agency, Missouri

1328, FATHER'S NAME 13b. MOTHER'S MAIDEN

: John Barnett .
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no.orunknown) | (1f yes, rive war or dates of sorvice)

16. SOCIAL SECURITY
NO.

Sarah unk

NAME 14. NAME OF HUSBAND'OR WIFE

Allie Barnett
5 SIGNATURE OR NAME

110117 ¢ E—
17 INFORMANT" & ADDRESS

no — none Mrs, Tom Barnett,2016 Bovd, St Joseph,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B| TEHN
. Enter only onecausoper | 1. DISEASE OR CONDITION

line for {8}, (b), and (&) DIRECTLY LEADING TO DEATH'(n) ’ 1T A

*This doexr nof mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giting DUE TC (b) ngd 'kﬂ-’ i

a8 heart faflure, asthenia, | rise to the abooe Gﬂﬂn’f (o) sating

cde. It means the dis- the underlying cauae leat. . |

case, injury, or complica- DUE TO (c) YL 41 Q.

tign which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol W
related to the disease or condition cousing dealh.
1%a. DATE OF OP’II::II:)%] 19b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
o /718 ves [ o
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (.....m:lim 21 (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fantory, strest, affice bldg.,et0.)
HOMICIDE X
21¢. TIME {Month) (Day) (Year} {(Hour) 21e, INJURY OCCURRED b ID IN RY OCCUR?
. .. WHILE AT NOT WHILE
INJURY o | “work AT WORK

2. I hereby certify that I allgnded the deceased from

Rcféthnt I last saw the deceased

o,

CREMA-
TIO REMQV (Bpeciiy)

Uria

%.Q_S' 19510 W
ja, and that death octurred ot 23.30p. m., the causes and on the dale staled above.

(Degree or title) £

23bADDRESS . DATE SIGNE
% 1% X y Py

{

(State)

Whitesville, Mo.

DATE REC'D BY LOCAL
REG

| RleaZipr -

25, FUMERAL DIRECTOR'S 5iGNATURE ABORESS

(NEYETNELA

(Licensed Embalmer's Ststement on Reverse Side)

Sracad




STATEMENT BY LICENSED EMBALMER

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

Lo o T 5 S L , Student Embalmer No.......

working under my personal supervision..

Student....o..ooeornieiii el cacanss Signed,. .. LG L T e
Signature of Student Embalmer

é’ Licensed Embalmer No... 7.2 Y.

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 embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. ;

T this body is not embalmed, fact should be so stated above,




