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Coroner cannot cortify to a death due to natural couses.

Doctor, coroner, atc. must use only standard nomenclature in item 8. No symptoms will be lixted. All

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

_dissazas in Part | must be casually related.

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

F”.ED APR 2 5 ]gE&mntien District No. ......Aﬂ.mz.._..l’rimury Registration District Noéd-l_f ...... Registrar's No.é-é_..._;__

1. PLACE OF DEATH . :

a; COUNTY Dunklin

2. USUAL RESIDEMCE (Whera decectsed lived. I institution: Residence befors
odmis}’

indYéna > “Kiien X E?Q

b. C(|)TY (If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
R : OR .
own  Kennett, Mo. Yesig Nod Tom Fort Wayne Yes (& NoO
<. Eghl,.l;!:é‘lEOF {1F NDT inhospital, give location)|Length of stay in 1b d. STREET (I outside, give location) Reside on Fgrm
iNstTuTion Dunklin Co. Hosp aooressL015 Constance Yes oK No;{
3. NamE OF Fira Middze Lax 4. DATE Month Day Year
DECEASED . oF
(T¥pe or print) Jodeph Bell Barnett I aTH Anppril S 1958
5. SEX 6. COLOR OR RACE |7, 8. DATE OF BIRTH 9. AGE (In gears | IF UNDER L YEAR [iF UNDER 11 tiis.
O MaRRIED (] NEVER MARRIED [ J — Egr!lhdﬂv) et “:‘:‘5
Male White wiowen [ 4 oworceo X April 21 , 192 I 1

1104, USUAL OCCUPATION (iam kind of wotk done

106. KIND OF BUSINESS OR INDUSTRY

Hagermen Const

during most of working life, even if retired)

Carpenter

12. CITIZEN OF WHAT COUNTRY?

U. S.

11. BIRTHPLACE (City and state or country)

L, Fort Wayne, Ind.l

13. FATHER'S NAME

Otto B, Barnett

14. MOTHER'S MAIDEN NAME

La Vers McKinzie

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{¥es. no. or unknown) | (7S yrs, give war or dates of sarvica}

16. SOCIAL SECURITY NO,

17. INFORMANT Address

ol

v Korean Unknown Qtto B., Barnectt Fort. Way
18. CAUSE OF DEATH [Enter only one catise per line for (a), (D), and (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ‘ .o’in AND DEATH
IMMEGIATE CAUSE (2) J_KU_LL Fﬂﬂcruﬂ. E OUVRS
Conditions, if any,
ﬂhich gave rll'a {o DUE TO (&)
ote cause (0).
slating the under- . S ‘[
z lying  cause last. DUE TO (¢} g 2
] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T3 WAS AUTOPSY 2
= =3 3 PERFORMED?
3 ves [J no
:-‘-_' 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIDE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of item 18.)
§ o O | anlo gec
= 20c. TIME OF Hour MoniA, Day, Yiear
] INJURY, a.m. ’
X | 20d. INJURY OCCURRED 20¢. ;uczfor INJURY (e, ’iﬁ inb% about ;wmz. 20/, CITY, TOWN, OR LOCATION COUNTY, 9 3 STATE
WHILE AT NOT WHILE arm, factorg,sfrect, office bidg., elc, 3
WORK AT WORK 9’“’ ’e EQ’ oR.
21. J attended the d: d from — and last saw !‘:::1
Death occurred at m on tHe date stated above; and to the beat of my knowledge, irom the cauvses stated.
22a. SIGNATURL / . . (Depree or title) b 22h. ADDRES! 22, DATE SIGNED
. ) — 0., .
o2 A “Aimmnsimaw. MDA " E ST /DaA3F
23a. BuRAmL, nAT!?N). ™, n? 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county} (State)
Ab {Specify
REMBYAT™ AprIl 6, 1958 rindenwood Cem, Fort Jayne Indisna

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD, BY LOCAL REG,

GISTRAR'S SIGNATURE

Irby Funeral Home Rector, Ark,

ez,

{Licensed Embalmer's Stoterent 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 e
by me, or by » Student Embalmer No

3 . ‘e
* working under my personal supervision..

»
k3
2

Note: The above MUST BE SIGNED BY THE. L{CENSED EMBALMER in his OWN HANDWRITING. ({
. to co'lpply with the above, .constitutes grounds for revocat:on of license). SPE Y OO
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

If this body is not embalmed, fact should be so stated above.

S
.




