Haeglth, THE DIVISION OF HEALTH OF MISSOUR| 35659

), Welfore F"_E 0 2 STANDARD CERTIFICATE OF DEATH ' STATE FILE NUMBER
Public 0 0CT % q )97 oo
Service tagisiration District No y Primary Registration District No. pr - Registrar’s NO-....._4563....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. | insti!ution:Rcsﬂi‘dgncg b;fn &
. . . STAJEs b. COUNT admission
L300y o COUNTY  Jaesson > S*fichigan CONTY iy /
1-57 b. C{')TY (If outside corporate limits, give TOWNSHIP only) Ingide Limiss . CIOTRY ‘a J Inside Limits
R
Tom  Kansas City Yo (XN O |1y toWn  Detroit {} q Y@ ND
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b T d. STRE (1§ ourr.lde, give location) Reside on Farm
P v :
HOSPITAL O Monorah Hosp te 3 Weeks ADDRESS 141561 Puatton Yos [] No X0
3. (NTAME OF'DEFEASED First Middle Last 4. DATE Month Day Yeor
ype or print OF .
Porter Les Barnett peats  Qct, 1, 1957
. . g . DATE OF BIRTH i 3
5. SEX ] 6. COLOR OR RACE| 7 WARRIED [ JNEVER MARRIEDL ] 8 RT 9. AGE Ei':d‘;::;; ;:‘:‘ﬁE‘éLEAR 'zol::‘lDER 2:“':"*5
. Hale White woowend] # pivorceoJ|NOVe 3, 1881 5 I
O
o: 10e. USUAL OCCUPATION (Give kind of work dons | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 2] 12. CITIZEN OF AT COUNTRY?
= dunng sl of wo g b ven if retired) INDUSTRY
: service BFAt1on "Opersator lafayetle Co., Mo, 12
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBANQ OR w'FE
: ] George M. Barnett Mary Emily Gautier None
E‘ 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT address 5215 B blst
= (Yas, r unkngwn)| (If yas, give war or dotes of service)
e g |t |t oo winsioro) | 487-07-0679 lrs, Rosie L. Miller X.o
4 a 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), gnd (c).) INTERVAL BETWEEN
i w PART I. DEATH WAS CAUSED BY: (‘ ]? "R R L T ] j r{ D M B o S / ONSET AND DEATH
£ w IMMEDIATE CAUSE (a) - A .S
b Conditlons, If any, . DUE TO(b) _ -
5 '>_- w:‘:eh gave ri s: !)e } . .
3 above causs (o), ﬁ m & L
= z h dwes , E
-1 P Tying covse Josr ! _DUE TO (c) TEYC)o SCLEBvO &1 8 313]"-}\
£, THEF PART I, 'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass conditlon given in PART § (g} 19. WAS AUTOPSY
23 X PERFQRMED?
2 5 g2 . ) . YES No ]
E N x =1 200. ACCIDENT SUICIDE HOMICIDE | "20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART.II of item 18.)
2= Zfuw
fiffl o o O
5 & <NST 20c. TIMEOF .Howr Month, Day, Year ;
2 @OfD INJURY  a.m.
. § Z 3 p.m.
2 £ .5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY - . STATE
;+ W \VH”_E ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) .
s 3 AT WORK
5 5. 21. 1 attendod the deceased fiom ___ . 4= 115 ] ,w_J0~1"S7) and last saw ™" ofive on Jo-1-S )
g - Death occurred at Si0¢ F m on the dats stated above; and to the baest of my knowledge, from the causes stated.
L)
Ii;:' g m {Degree or title) 22b. ADDRESS 22¢. PATE SIGNED
o -
: \/\/N ,MD) . Pto Pawped . . |- 1-S7)
23o. BURIAL, CREMATION, | 23b. DATE " 23c. N‘hE OF CEMETERY OR CREMATORY - QJJ.Q.OCATloﬂ {City, town, or coynty) « - + (Stote)
'-',,_-.’. HEMDVAL Salclly) . R
- Renov Oat. 2,1957- MeKindrey Cem. - -1 (Qdesst, MNO,-
-~ i 24. Fﬁ‘ERAL DIRECTg ADDRESS ) 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S QGNATUR;
> parks Odesgsa, Mo,
@ . JO- 2 -5 Yo’
K —_ 7

/“\ M {Li d Embal ‘s § on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by

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

., Student Embalmer No. ....cc.ovennnnn.n

working under my personal supervision.

Student .oocveiri e vt s e
‘ Signature of Student Embalmer -
T Licensed Embaimer Noé'f[é/—)
P. O. Address.. //

Note: The abéve MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Faxlure

“to comply with the above constitutes grounds for revocanon of l1cense)

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

[




