THE DIVISION OF HEALTH OF MiSSQOUR)

. Health, L e I ATE AF REATH e 8
& Welfare F‘ LED MAY 6 ! 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public . ’
h Service Registration District Ne. / 7/ Primary Registration District No-.__%a?:{é._z_u Registrar’s No.,_______&__&___“
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. [f institution: Residence before
. COUNTY . § b. COUNT. admission)
5. 300 . Lafayette > ‘¥i¥ssourt S4£0
- 1-57 b. cgrRY (If outsida corparate limits, give TOWNSHIP only) | Inside Limits o c(l)TRY Inside Limits
0 om  Odessa Yos [g Mo L tom  Odessa Yeslg Mo
;Ll’ c. Egls_é_nl:lAr%gF {If NOT in hospital, give lacation) | Length of stay in 1b d. STRIIE?ETS (If autside, give location) Reside on Farm
A ADDRES!
\ INSTITUTION 3 Yrs, Yes [ Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Je Henry Barnett oeath April 27,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS.
0 naerico] never marnico ] 878 (s FEER LY EARL I UNDER 24
Male °| White wooweo [ | _oworceol]| Dece &y 1878 | 79 ]
10a. WSUAL QCCUPATION [Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
dFing most of working lifs, even if retired) INDUSTRY (ﬂ
Near Odessa, Mo.

13a. FATHER'S NAME

John Barnett

13k. MOTHER'S MAIDEN NAME

Susan Grsham

14 NAME OF HUSBAND CR WIFE

May Barnett

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, nuNUnknqvm)l(" yes, give war or dates of service)

18, SOCIAL SECURITY NO,

17. iINFORMANT

Mrs. May Barnett,

Address
Odessa

Mo,

18. CAUSE OF DEATH {Enter only one cause per line for {g

{b), and (c}.}

INTERVAL BETWEEN

PART I
IMMEDIATE CAUSE (o)

DEATH WAS CAUSED BY:

ONSET zD DEATH

efc. must use only stondard nomenclature in item 18. Mo symptoms will be listed.

Death occurred at

/ y A % 272./9%
m on the daote stated ubove;

and to the best of my knowledge! from the couses stated.

cior, coroner,

220. SIGRA EERE

f ﬁee or title)

.w

22b. ADDRESS 22¢. PATE SIGNED

Y. |g-2p55

w
2
m
2
o
o
B
w
L
[+4
3
w Conditians, if any, DUE TO (b)
> which gave rize o
- above covse (a), }
=z tati th der-
8 g ry;nlqn'cou.sourllc:;. DUE TO (c) qa‘oo
< oy = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dizscss condition glven in PART | (a) 19. WAS AUTOPSY ,p
s & X PERFORMED?
5 &) - YES[] NO[]
- 524 =} 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
FEEE O O O
] F
¢ <BS| 20c. TIMEOF Hour Month, Day, Year
£ @fo INJURY  a.m.
.":,; .>_l- X p.m.
& g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) , .
8 9 WORK AT WORK
£ 21. | attended the deceased from &usr suw him alive on
3 7 4
14
H
2
=

23a. BURIAL, CREMATION,

'ﬁmui( ify)

23b. DATE

Apr.29,1958

Z3c. NAME OF ceﬂETEnv OR TREMATORY

McKindrey Cametery

23d. LOCATION (City, town, or county)

Near Odessa, Mo.

{State)

-

Od'é8za, Mo.

25. DATE RECD. BY LOCAL REG.

Yoy 3,195

S s =T

(Licanssd Embalmer's Statempnt on Reverse Side)

24. REGISTRAR'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
DY ME, 0T DY oo e e e s nsnr e e e s s hb e .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer
, e D ; .
- ‘Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER 'in’ his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
Jiyembaimed by, a STUDENT, he-also shall sign.inzhis QWN handwriting. ~¢, « 3 faren-=
If this' body is not embalmed, fact should be so stated above

By P cer s
el (BB kg B1v Rl ke Suiaub o § it




