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Doctor, caroner, etc. must use only standord nomencloture in item 18. No symptoms will be listed.

All diseasss in Paort | must be causally reloted.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 10 1958

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

4073

STATE FILE NUMBER

Registration District No. ____________3_ "'l- ....... -Primoey Registration Dls!rlcf No.__ 3_0.:[_:_1.....__.__ Registrur's_rtml_ﬁ_,_____._,,,,,_.,.__
V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b,gforg
. COUNTY . STATE b. COUNTY " mission
’ Saline > 7" Missouri Salin
b. ch’Y {If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY N Inslde Limits
o Marshall Yes b e [ ®iberty Township 71«0 vy
c. l'-:-igl—l!’_l NA&\%OF (if NOT in hospital, give location) | Length of stay in 1b d. ST%EET {If outside, give location) Reside on Farm
SPITA
NsmuTionFitzeibbon Hospiftal 23 dawh 10 file southwest Marshglfe v
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Robert Nichols Barnett DEATH Jan, 1958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER | YEAR| IF UNDER 24 HRS.
(e MARJED@ NEVER MARRIEDD g“ ‘b]in;dcy) Months | Days Hours :lin.
Male White wooweoT}  ovorceoDd| Mareh 22,1894 | B% I
100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) \.) 12. CITIZEN OF WHAT COUNTRY?
dyring most of working life, sven if retired) INDUSTRY .
¥drm owner Farm Marshfield, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alexander Barnett Laura Nichols Ma X Ba
5. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yagno, or unknqwn)| (I yes, give war or dotes of service) .
R ] e ot wer o Mrs. Robert Barpett Marshall Mo, R/I2

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

AT NG

INTERVAL BETWEEN

ONiiT AND DE&TH .

I Zert T

Desth occurred of

L 2] oM.

Canditians, 1f any, . DUE TO (b)
which gave rise 1o
above couss {o),
staring the under- }
% lying cause last. DUE TO (e}
= PART ih. OTHER SIGNIFICANT CONDIT)QNS CONTRIBUT|NG TO DEATH but not related to the terminal dissoss conditlon glven in PART I (a) 19. WAS AUTOPSY
S B Y ERFORUC1 2
T - H200 YES[] NO [—
4| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of a.!_!nz 18.)
[13) .
8 O O O
5| 20c. TIME OF How Month, Day, Year
= INJURY a.m.
B pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor acbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factary, street, office bldg., etc.}
AT WORK
2% | artended the decoased kom o .. 2 71/73’/?0 ),’h__.?/l/ff}’ and lost tnwt',: alive on [f"lﬂ. t?/I a2

on the date sluled above; ond to the best of my know)d’,, from the cnuses stated.

P on E At 2T,

22¢. DATE SIGNED

' Tuo £/ ™8
2%a. BURIAL, CREMAHOH 23k. DATE 23e. NAME OF CEMETERY OR CREMATORY U 23d. LOCATION (City, towm, or county} (Srata)
REMOVAL {Specify} . - . .
Burial 2-3-58 City cemetery Hizzinsville,,Migsouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE sraan"s sIfNATYRE
Campbell-TLewis lMarshall, Mo. L --S§ - tL.__ﬁ

{Licensed Embolmar’s Stotement on Reverse Side}
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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
., Student Embalmer No. ._.................

by me, or-by

working under my personal supervision.

ey, Y T Kl ...
Licensed Embalmer No..f. ol A
P. 0. Addresg// /e ,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

Student
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).
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.
t



