No. 300
10.48

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

THE DAVIMON OF REALIA WF MIUURE
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. lO-lQQg Regitirar's No.w .

FILED NOV 1¢ 1988

236
Stote File No.ioereencrmmm s

_9864

S i AY
TOWN 5t . LO'I.llB,MO . wwoship)| STAY (in this place)

BIRTH NO. REG. 0I1ST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 11 iastitution: residencs befors
a. COUNTY a. STATE Missouri b. COUNTY adinirainnl,
b. CITY (It oytide corpurate limits, write RURAL and aive ¢. LENGTH OF c, CITY d. Is Residence withln Limits :i

Jom HStdon i | EETRET

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and (c)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH.'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise Lo the obove cause (a) stating
the underlying cause lost,

*This does nol mean
the mode of dying, such
aa heard faiture, asthenia,
ele. It means the dis-

case, injury, or complica- DUE TO (¢}

MEDICAL CERTIFICATION
L 4

d. FHIO-E.P?TAAT.EO%F {If not in koespital or instliution, give streot nddress or location) DRFEEE-‘.{S {If rmral, give location}
errimon Bethesda General Hospital 7163 Wellington
3. NAME OF a. {First) b. (Middle) [/4 ¢, {Last) « | & DATE {Month) (Da
DECEASED . 't - DAL ¥) _ (Year)
(Tupe or Frint) Marilyn Ann Barnett oeary 10-28- 1956
5. SEX [ 6. COLOR OR RACE | 7. VBJNIAD%Q:'}EB EIIE\\:'OEQCEQRRIED. 8. DATE OF BIRTH 9.¢G5rilb:;:~;;n L‘: u:‘u |D"ml“ F UNDER &4 RS,
* ', {Bpaecif; . 13 Ll .
Female White > 10-28-1956 a1 e
10a. USUAL OCCUPATION (Gw dotwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . : y - 12
:oudurinxmon 1 [}’(:'.k":;';f :"J::'” DUSTRY {Cicy aad State or Foraign Country) 0 Cgrﬁ%ﬁﬁ'?}- WHAT
/]/: : /Vl St.Louis,Mo. 'S 4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
»  Warren Milton. Barnett Carrcl Loulse Hancock
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURch;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, known) | (I . Kive w, r dates of service) 5
e, o, Or unknown, yaa _VI AT O 1les qu‘s. can‘ol Barnett
INTERVAL BETWEEN

ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition causing death.

tign which cousred death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . 7 2 O 5
YES wo [
2ia. ACCIDENT {Boweity) 24b, PLACE OF INJURY {og.. inorabomt | 21c. (CITY, TOWHN, OR TOWNSHIP) ' (COUNTY) {STATE)
SUICIDE boms, farm, factory, straet, ofice bldg. eva.)
HOMICIDE
21d. TIME (Meoath) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY m. | woRrK AT WORK

alive on

2. I hereby ccrhfithat I attcnded the deceased from _lQ_Z.B:Sb_
6, and that death occurred at ____\B...B.O_ M from the causes and on the date stated above.

1966, to _10=28 1956, that I last saw the deceased

23a. SIGNAT (Degroe or tlt.12b

-23c. DATE SIGNED

24s. BURIAL, CREMA-

l oQo-i C)Q,M&*erﬂ

TE;QW ) ummrm)

DATE REC'D BY LOCAL
REG,

5. FUNERAL 'DIRECTOR'S $16GMATURE

..'____’_/




STATEMENT BY LICENSED EMBALMER

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

by me, O0F DY ..o e terenssemerciarsssssnsannns, Student Embalmer No.............

working under my personal supervision..

(Fa

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




