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Coroner cannot certify to o death due to naotural causes.

diseases in Part I'must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\
S

STANDARD CERTIFI

FILED AUG 20 1956

THE DIVISION OF HEALTH OF MISSOURI

Registration District No. ....-.......3..@......._.. Primary Registration District No. ..30.6..&.

CATE OF DEATH

STATE FILE NUMBER

... Registrar's Nozs‘q

1. PLACE OF DEATH
a. COUNTY Boone

2. USUAL RESIDENCE (Yhera decocsad lived. IF instiration: Residence befors
o STATE Missouri b COunTYBoone  *im*+

Inside Limits

Yas X No O

b. CITY (If outside corporate limits, give TOWNSHIP only)
OR .
rown Columbia

Inside Limits

Ye) NoD

c. CITY <
: %%

Town Columbia

c. flgls-ll;l ?:CAEEF {lf NOT in hospital, givelocation)|Length of stay in 1b 4. STREET (H °U'ade ive_location) Reside on Farm
mestirumion 33 Haplewood Dr, 13 Years appress 33 Maplewood DYive YesO NotX
k) :::‘I‘A 8{9 Flrat Middle Last 4, ng;rs Month Day Year
Tameo oy JOSEPH EMMETT BARNETT s  Aug, 1l, 1956
5. SEX falo o[ “crz;:;l c;n RACE  |7. ::::'iz E nEvER MARRIED [ B.;};: f”’ ;‘g" 1878 lg‘ e e :::: T lp::n IF;:T“::?
pivorcep [ g 78

102. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY

durin orking life, ¢een if retired)
Retired Water & f{gjh% Miintance Dept.,

12, CITIZEN OF WHAT COUNTRY1

U.,S.A,

1. BIRTHPLACE (City and atare or country)

Owensboro, Kentucky

13. FATHER'S NAME
Not Known

14. MOQTHER'S MAIDEN NAME
Not Known

I5. WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥es, no. or unknown} I UIf yes. give war or dates of sarvice)

No

16. SOCIAL SECURITY NO.

17. INFORMANT 33 Maplewo&ddrm‘ive
Mr, A.L, Barnett, Columbia, Mo, .

REMOVAL (Specify)

| _Byrial lAue. 16, 1956

Memorial Papk Cemeterr

[P
18. CAUSE OF DEATH [Enier only one cause per line for (@), (b). and (¢).] . INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: . * ONSET AN, DEATH
IMMEDIATE CAUSE (a) o L
Conditions, if eny, | pue To () W%—Q ‘ﬁ:- Jﬂ—r&-.\
which gare risg to o Y AL o 1
abote cauu;. . B . . JEn§ i St s
stating the under- .
z lving cause last. DUE TO (¢)
=] * PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO_THE TERNINAL DISEASE CONDITION GIVEX IN PART I{a) 3. ;»:‘!‘; 3:;%3\'
= 1 - ~
d b h < /A e . . . ‘?Z/fé)(_ ves{) no @
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. BESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part 1 or Part 1 of item 18.) -
g o @ o m
2 | Zc. TIME OF  Hour  Morith, Day, Year I
o INJURY arm. - 8§ -, - - . LA 4
a p.om. L
a ,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 1., in or qhout home, 20/. CITY, TOWN. OR LOCATION COUNTY S5TATE
WHILE AT ] wet WHILE O farm, factory, tirect, office bldg., ete.)
WORK ¢ AT WORK
"l 211 attended the decoased from B =~ D S , to Sl e Bl SC and Iast saw o Talive on wo14-5 b
Death occurred at LH 15 P &_m on the date stated above; and ta the best of my knowiledge, from the causes atated.
2g. % TURE . . gree or thile) « . - A~ T22h. ADDRESS - ’ .. - © |22, DATE SIGNED .
AT Wy -1 -0
23g. BURIA EMATION, |23b. DATE T 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torra. or county) (State)

‘Columbia, Missouri.

i 24. FUNERAL DIRECTOR ADDRESS
Parker Funeral Service, Columbia, Mo.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Mya BE Pollpmgre

6 195%

{fLicensed Embalmar’s Stotem

t on Raverse Side)




A - ; PN 1 A

STATEMENT BY LICENSED EMBALMER

I he}eby certify that the body whose name is recorded on the reverse side of this certificate was e
DY M, OF DY L ittt iieaieaeieeaesaae e i

'working under my personal supervision..

Student.......ccociiiii i iiiiiiiriiere i
Signsture of Student Enbalmer

Licensed Embalmer No..k.
- ] P. O. Address =P -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If ermmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




