THE DIVISION OF HEALTH OF MISSOURI

- Health, L emEAIRmARK FERvIEirATE AP REATIE e
& Welfore 'HLED OCT 2 1 195’7 STANDARD CER‘""(A‘E OF DEA‘H STATE FILE NUMBER
 Public y . . . o . / 5’
y Service Registration Distriet No. .__... / Z,_ ....—...Primary Ragistration District No. &7 € Ll - Registrar’s No.__ ._m. A
: ) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. [f institution: Ruldaﬂcu befare
3 300\ e a COUNTY Gre.ene a. STATE MiSSOUI'i b. COUNTY Greene" dmi s sion)
- 1-57 b. CITY (If outside corpoerate limits, give TOWNSHIP only} Inside Limits < Cgl’Y [ Inside Limits
& Springfield Yos [X Mo [] & Springfield -ﬁavu No [
c. FUL'L_‘ NAM%SF (If NOT in hospital, give location) | Length of stay in Tb d. i’l’REE"IS'S w(lf outside, give !ocqhon) Reside on Form
hentotion 965 S. Kansas 35 yrs, DORESS 2749 Lombard Yes [J No[X
3. ‘NTAME OF DE)CEASED First Middle Lost 4. DS'FI'E- Month Day Year
e or print .
yPeorP George Wesley Barnett oeat Oet,, 17, 1957
5. SEX U] 6. COLOR OR RACE| 7. MAR Eom NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In yeors JiF UNDER 1 YEAR] IF UNDER 24 HRS.
. | " Male |white eifeiBhercowmeoD)| G015 16,1890 | i ks e | oo [ o ]
100, USUAL OCCUPATION {Giva kind of wark dens | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE {City and state o eeuﬁ';v) O .12 CITIZEN OF WHAT COUNTRY?
ring most of working life, even if retired NOQUSTRY
CEFpEntes "% | Fri88o R.R. Polk County, Missouri U, S, 4,

ctor, ‘coroner, etc, must use only stondurd nomenclature in item 18. No symptoms will be listed,

All diseases in Part | must be causally related.

"

[

130, FATHER'S NAME

William Barnpett

13k, MOTHER'S MAIDEN NAME

Mary Jane Case

14. NAME OF HtusBAND OR WIFE

Rachel Barnett

15. WAS DECEASED EVER IN L. S, ARMED FORCES?
(Y..,N;Qu un'l:mwn)](ll yos, givs yopor datey of service)

15. SOCIAL SECURITY No.| 17.

TO2-~-07-5953

INFORMANT

Mrs. Rachel Barnett-Springfield,Mo.

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b}, ond {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) W{”& Sy A AD
. L
| Conditions, ifany, . DUETO (b) 2o e 2s ' ' .~ " Pt
which gave rise rs }
u_bovc cauvse {a),
toti h der-
z ying coeae. lst. 3 DUE TO (c) . S 040
o ‘ - — - — = = -
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 1o the terminal diseass condition given in PART I'(a} 19. WAS AUTOPSY'D
h PERFORMED?
o ) e et e e YES[] NO [
] 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART'Il of itam 18.)
w
v o 0O a
S| 20¢. TIME OF .Hour Wonth, Day, Year
S INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION =™ ™ COUNTY STATE
WHILE AT NOT WHILE | farm, factory, street, office bldg., etc.) N
WORK -] AT WORK )
e Tl
21 Vattended the deceased from -3 - JF o |9 -~¢7- J,7 and last sow lh“m‘ aliveon ___ /O ~ £— ] 7
.. Doath eccurred ot 51 - 50 a‘. m on the dun lN!de ebove; ond to the best of my knowledge, from the covses stated.
220, SIGNATURE (Dm.. o title) 0 225, ADDRESS & 9 u-v--? 22¢. DATE SIGNED _
23a0. BUREAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY on.-CREMT«HY # H 234, LOCATION (City, town, or county) {510te}
M ¥} .
dﬁﬁ%ﬁ? 10-19-1957| Eastlawn Cemetery Springfield, Miasouri
4. FU DIRECTDR ADDRESS i 25. DATE RECD. BY LOCAL REG.

/

~—Springfield, Mo,
(Li

/2 -’/Z 57

d Embai

'3 § t en Reverse Sldt}f

26, ZISTRAR'S SIGNATURE  °
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ——— e — et ——

...........................................................................................

working under-my personal supervision.

- me mm e e - ——

Student

........................................................

Signature of Student Embalmer

. o ) - . ) L:fcénsed Embalmer No.. &igyz
G Ty ’ P. O. Address.. Spningf.ie].d M

. Note: . Thé above MUST BE'SIGNED BY THE LICENSED" EMBALMER in his OWN HANDWRITING (Fa:lure
to comply with the above constitutes grounds for revocation of license).
7. If embaimed by a STUDENT, he also shall-sign in-his OWN handwriting.- " '~ U ST A
If this body is not embalmed, fact should be so stated above,
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