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Coronar cannot certify to a death due 1o natural causes.

AT€. Muast.use only siandard nomanciarure In itam (8. No symptoms will be listed. Al

| mest be casually related.

\2 disenses in Part

o ~

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F“.ED J U L 7 1958&.gmmﬁon Distriet Mo. _/__ Primary Registration District No. SQQQ Registrar's No. QI_?_h

e dB—020745

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decoased lived. I institution: Residance bafors

a. COUNTY Adair = STATE Miggouri “ COUNTY Adaiyp """‘/‘“""’
b. Cgl";f (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY 0}3 Inside Limits
TOWN KlrkBVj.lle Yesu HNoD T%‘:'N Kirkaville b 0 Yedh No Ol
e. FULL NAME OF (If NOT inhospitef, give location)|Length of stay in 1b . . . .
HOSPITAL O d. STREE tf guigide, give location) Reside on Farm
INSTITUTION 08 E IllinOiB Yea'.l'ﬂ ADDREES 703 E ill 1!10 Yes3 NoD
3. MAME OF Firat Middle 4. DATE Month Day Year
?;:D? o‘rt;:hu) D. Bowar“& BARW&IT D%i!’ll June 18 1958
3. SEX 6. COLOR OR RACE 7. MARRIED g never MARRIED []| 8 PATE OF BIRTH 9. ;uGE (_I;:hgz;r)a ::UI::ER IDYEAR IF:NDER 24 s,
Male 0 | White woows 0 ) owonceo [} F8D+ 14 18881 YN [Fre T e Hewr Tt

104. KIND OF BUSINESS OR INDUSTRY

Building(Ret).

10a. USUAL OCCUPATION Saine kind of work done
duing most of w%rk ng life, even if retired)
arpenter

13, BIRTHPLACE (City and atate or couniry}

Laredo, Missouri

0

12, CINZEN OF WHAT COUNTRY?

U.

S.A.

13. FATHER'S NAME

Perry Benton Barnett

14. MOTHER'S MAIDEN NAME

Marigh Jane: Shaney

I7. INFORMANT

Address

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

16. SOCIAL SECURITY NO,

(Yes. ? or”uutomum) I {1f ye. pive war or dates of service) ) 93-0 9.4871

Mrs. H.Barnett,703E I11.Ktrskvills

18, CAUSE OF DIATH [Enter only one catae per line for (a), (), end (¢}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ({g)

‘ INTERVAL BETWEEN
ONSET ApD DEATH

Conditions, if any, E T
tohich pare rize fo BUE TO (5)
abope cause (9}
sating the under. .
2 Iying caquse laat. DUE TQ (c) 49'0/
o PART {l. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN 1N PART i(n) D F\.AE%SF Sg;?:l;ﬂ
f= ?
g ves 1 no (]
I~ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part {or Part 1 of ltem 18.)
& O 8 (]
= | 20¢. TIME OF Hour Moath, Day, Year
] INJURY 2. m.
E p.om.
E | 204, INJURY OCCURRED 20e. PLACE OF INJURY (e. 8., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidy.., elc.)
WORK AT WORK !

21 [ atrended the deceased from

é“-’A“\ 97 ., to

Wﬂd lnat saw ;:::1 alive on

m on the dglo stated above; and to the beat of my knowledge, from the causes atated.

AP

. Death occurrod at ?,‘ 3 o) p
22a. IGNATURE Degrbe or title}
LA

22b. ADDRESS Z2c. DATE SIGNED

Yo K99~ 59

23a. BURIAL, CREMATION, . DATE

23¢c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, lotrn. or county) (State)

Davés & Davie, Kirksville, Mo. | 4

Burial™”" |6-31-1958 |Yarrow Cemetery
24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNAT!
- 30. /957§ %

)

N wociar, coroner,

{Licansed Embalmer’s Statement 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 em
by me, or by

working under my personal supervision..

Student....c.oomiioiniinraensernnrraecaa e
Signature of Student Embalmer

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

-— -




