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-rv;:-. : Registration District No. ........... ,/..,, .,..é ........ Primary ng[{lru!ion Diﬂfi‘_ﬁ:ﬂ. ?_?..e?..ef:,m“ Reglsrrur s No.. #{Qi ________
" 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. [f institution:-Residence before
w0 | o counry JASPER @ STATE 1 caourt ™ MY Jas pe ame
57 \ b. C|0TRY (I outside corporate limits, give TOWNSHIP only) | Inside Limits < CITY . Thside Limits
: TR JOPL IN Yos K] No [] o JOPLIN L Ale v ]
- ) <. 53%&#:{4%32(550'{ in:ljnspitul, give location) | Length of stay in tb d. iB%%EEES {If outside, give |o:a|ion{f Reside on Farm
N BT ACKSON AvE 17 ¥rs RESS 2201 JacksON AVE | ves[] Mo[X
. 3. ?T.e;h;.f «SFp EnEr;:EASED First Middte Last 4. Dé;E Month Doy Yoor
WEBSTER WAL TER BARRETT peaTAUGUST 22, 1957
5. SEX {1l 6. COLOR OR RACE| 7. . 8. DATE OF BIRTH 9, AGE (In yeors ] FUNDER 1 YEAR| IF UNDER 24 HRs.
W :;\;{::gguvsznﬁizﬁg Ocr., 1§ , 1880 ..?.éi,,h,,) Montha ! Days | Fours l Min.
100, USUAL OCCUPATION (le- kind of work done | 10b. KIND OF BUSINESS OR 1)- BIRTHPLACE {City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
RETTRESL"™ CHEF™  RedAURANTS BELMONT, OH10 U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNK UNK ETHEL MAY BARRETT
15, WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
(Y3, M.Nﬁkmwn)l(lfy--, give war or dates of sarvice) UNK MRS. ETHEL MAY BARRETT, 220I JACKSON

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c).} INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: -~ W ONSET AMD DEATH
IMMEDIATE CAUSE (u) : =2 e -

Conditions, i any, \ DUE TO, (b) M 5 / e v/
w:nl:h gave riss 1o } Pl r
above couss ({a),
tating th dar-
ying - covas. tusr. 3 DUE TO (<) 6‘% aﬁ:‘t M 0 y -

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 attended the deceased hop ke s 1 955 o_8/22/57 and last saw [ aliveon __8 /22 /57
L~ Death occurred‘nt : m on the date stated above; and to the best of my knewledge, from the causes siofed.

22a. SIGNATUR , * (Degrgg or = O | 22b. ADDRE 22¢. DATE SIGNED

1

z
"5 E PART Il OTHER SIGNIFJCANT CONDMIONS CONTRIBUTING TO DEATH but not related to the terminal dluou condition glven in PART | (o} ; 19. gegéggggﬂ
& B i . ?
L il wdn Kb Attt f Al 18 B e WRGOF |
- k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DRACAJBE HOW INJURY OCCURRED. (Bdter noture of injury in PART | or PART Il of item 18.)- . 4
= It} s - . - - . . .
g o O O [
2 K
v U 20c. TIME OF .Hour Month, Day, Year . KT R B : PO
5 S INJURY  a.m. }
w “E p.m.
>
& 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- | WHILE ATD NOT WHILE CJ . farm, factory, street, office bldg., etc.) ) o B . -
5 WORK AT WORK : .
c
-
2
:
il
o
z

23a. BURIAL, CREMATION, | 23b. DATE ' 2%c. NAME OF CEMETEM CREMATORY * -] 23d. LOCATION (City, town, or county) {State}

L BURIAL ™ 8-2‘4'-5? | PARk CEMETERY,” ‘'~ | CARTHpGE, MISSOUR!
24. FUNERAL DIRECTOR ADDRESS : 5. DATE RECD BY LOCAL REG. | 256. R ISII'RAR'S SIGHQTU ) .
O | 'STEVE PARKER MORTUARY, JOPLIN; MO. $-24(~57
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RN e -
. IR | hereby cemfy that the body whose name is recorded on the reverse side of this certlflcate was embalmed
SR ) 7 __‘.’- y - ) . A f' ~ ‘l . .
by W&, orby il S ST UUTE SURRU U SUPTRPIR Firinirererasanns o Student Embalmer 1L TN
working under my personal supervision. T
R 0 T 1) 11 s % "
o \Signature of Student Embalmer . . . T ;
B S O AL S o &l \ s
. o ? L T 2 Y *.Llcensed Embalmer No.. @7644
Ze\e e g—?; © P. 0:Address
T '"7 © T T UNGte: The aboir'é MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN H' Y, DWRITING (Faxlure
ta comply-with the above constitutes grounds for.revocation of, license). S -

R § embalmedsby a STUDENT, he also. shall sign in his OWN" handwntmg
. [f this- body is not embalmed fact should be so stated above. . - o o
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