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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED MAR 25 1957

7628

TSTATE FILE NUMBER

29

t¥es, na, or unknpen) (If yra, pive war or dales of acrvice)

No. ) _None

Registration District Ne. ..........éz._.......‘......Primury Ragistration District No. HlQ,OO .. Ragistrar's No. . S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceased lived. I institution: Ruid-n;- bafors
o COUNTY Buchanan o STATEMj ssourd b. COUNTY  Byuchanan
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs CITY Inside Limits
OR
TOWN St. JOSEPh Y“E/ No DD \ %WN St. Joseph Yesﬁ NoO
. }l:gls.il;nﬂ;\‘\r%gF {lf NOT inhospital, givelocation}]Length of stay in 1b 4 STREET (1 oulsuda, guve Ioconon) Reside on Fgm
nsTiTuTion 1006 So. 15th St, 8 yrs aporess 1006 SO. 15th S YesD NOZ”
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED : Of
(Typeor print) CALLIE D.- BARRETT oEATH  Mapr 15 1957
5. SExX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE {[n years | IF UNDER 1 YEAR hf UNDER 24 HRS.
! . MarmieD [ WEVER MAR@D I Toel rij‘rmduy) Sonthe | Dave | Howrs 1 ifim.
Female White WIDOWED oworcen [ Dece 23, 1877
| 10a. USUAL OCCUPATION &Gioz kind of wofk done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry ind mtalc or country) ) 12, CITIZEN OF WHAT QOUNTRY?
during most of working life, even if retired) . L
At Home Home Montgomery County Missi-pi USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James C. Bryant Mary Loving
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 6. SOCIAL SECURITY NO.|!7. INFORMANT Address

Mrs, .Katie Simmons

. St. Joseph,

Ho.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

)

18. CAUBE OF DEATH [Enler only one cause per line fnr (a}), (b}, end {).]

IN

TERVAL BETWEEN

N ONSET AND

Severa ?izo:._u_q

Md"- !5 17:7andlastuwmahveon

Dec. 7.

Death occurred at

Conditions, if any. | puE 0. (b) C P&L VAO TA "Mé OJ‘f ‘ YF 4 oury
. -iohich gape risg to T T . e d g -
above c:uu a),
sating the under- 7‘ J
z lying cause logt, OUE TO (o) p‘( S/ - Jeves "f!’s,,
=4 ‘PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH qﬁn’ NOT RELATED TO THE ‘rcnmnhl.’msusz CONDITION GIVEN IN PART I(7) -+ L2 :\éﬁg;‘lz‘g?\’ ;
= q ™~
g : ., -3 -3 pra X yes] no [ﬁ
:E 20a. ACCIDENT SUICIDE HOMICIOE | 208, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part Ior Part 1f of item 18.)
gl -0 @) 0
-¢‘ 20c. TIME OF  Hour  Month, Day, Year B
b INJURY 4. m. ) ’
E p.m.
=] 20d. miury occurmzn 20¢. PLACE OF INJURY {e. 0., in or chouf Ronte, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
+ | WHILE AT NOT WHILE Jarm, factory, street, office bidg., efe.)
WORK AT WORK
° -
21. I attended the deceasred from [_fdﬁ, to AL

mon th- date stated above; lnd to the best of my know!edge from the causes stated.

Zla. SIGNATURE,

(gﬂrn or title) g

e o

22h. ADDRESS

Z2c, DATE SIGNED

| o5 M. st St Tosed Mo

3~/¢-57

23a. BURIAL, CREMATION, ]23b. OATE

Burial " | 3-18-57

23c. NAME OF EEMEYERY OR FREMAT_DRY
Memorial Park Ccretery

23d. LOCA‘HON (Clty. towen. of counly)

St. ‘Joseph

(State)

Missouri

ADDRESS

/

A

25. DATE RECD. BY LOCAL REG.

40,1957

EGISTRAH S SIGNATURE

. (ftesor)

éUNERAL DI‘R;I

St..JoseDhJ{o.




STATEMENT BY LICENSED EMBALMER

.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by Me, OT BY «neneeeeeenn. e e anaa ‘Student Embalmer No........

h}
+ working under my personal supervision..

Student ......ioiira ezt v eaaans Slgned“%g%ﬁ) M .........
Signature of Student Embalmer

H 'A' L

P. O. Addr

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

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

fept If. thls body is not embalmed Iact should be so stated above . . T



