RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 99-025759
x El LED“@Vil§al§l1UDGI'uricf%o.l_?_s:z.zg-_____)’rimary Registration District No. _3___93.3___&99“?"!'! Na. _--_-___l ’ ’ STATE FILE NUMBER

DED Z
_ i
1. PLALE OF DEATH T2 USUAL RESIDENCE {Where deceazad lived. If institution: Rn/l'ﬁnce before
a. COUNTY La cleds, : a. STATE mia souri couny Taeloda, / edmision)
b. Cé'l;’ (If outside corporats limits, give TOWNSHIP only} Length of stay in 1b <. COI‘LY Inside Limits
towmv Lebanon, Missouri 2 days,) 1w Lebanon, Mi{ssouri |[veo mR
€. ;%épﬁﬂ%gll (1f NOT in hospital, give location) Inside Limits d. ASEIEEREETSS . {f cutside, give location) Reside on Farm
instotion Wa1lace Hospital, Yer I Mo O R.Rt. Yeneral Del. Yes B0 No O
3. ";AME OF DE:'CEASED First Middle Last 4, Déh;lE Month Day Year
ype or print
Leslie, Albert, Barnett, | veam July 7, 1959
5. SEX 6. COLOR OR RACE 7. Morried 1 Nover Married (7 [8. DATE OF BIRTH | #- AGE (last birthday) | IF U:‘DER ] YEAR IF UNDER 24 HR
= ) o M D H Min.
Ma le wnite . Widowed [J Divarced [J 8/26/19 1 9 59 onths ays ours in
10a. USUAL OCCUPATION (Give kind of work done § 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
. A iF retired
FURRE ES TP S HE 1o P —— LaQuey’ Missourt & USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John P, Barnett, Mandia Ellen HcCoy, Dora L., Barnett.
15. WAS DECEASED EVER IN LL.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address

YYgs, | WekTd WA R 1T, [497-16=3820 | Mps, Dopa L, Barnett, Lebanon, Mo

18. CAUSE OF DEATH (Enter only one cause per line for fa), (b}, and (¢} INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) — y A 0/5?0
-/ S N .
Al eCpllif <
Conditions, if any,]  DUE TO (b) M-éu—p\_.

which gave rise to L
above cause (],
stating the under.

DOCUMENT

lying cause last. DUE TO (c}
PART Il. OTHER SIGNIFICANT CCONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART lil. If dececased was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.

[D Yes l O Na | [ Unknown

9. WAS AUTOPSY | 20a. ACCIDE SUICIDE  HOMICIDE 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART ) or PART (I of ilem 16.)
PERFORMED? i} m]
YES O NO @] .

20¢. TIME OF How: Month, Day, Year
INJURY a.m. .
Sm oy 5%

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION

MEDICAL CERTIFICATION

- N WHILE AT WORK 3 farm, factory, strget, office bldg., etc.)
NOT WHILE AT WORK m,/'/ ) ’i ﬁ ;Z g Py
Y
21. | attended the deceasedyfro c. R4, /953 |o_% nd 145t saw :,e,; alive on, - <_?_
) D occurred  at, on the date stated above, and to the best >f my knowledge, fm the causes stated.

fa
S 22of SIGRATURE - {Degreo or title} 22b,_ADDRESS T OATE SIGNED
£ /M/JL %"4 M,D, Lebanon, Missourt olully 4957
z 23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county} {State}
a REMOVAL {Specify)
& On klawn Copetery Richland, Migsourt
< .- DATE Re€D. BY LOCAL REG. | 26. REGJSTRAR'S SIGNATURE
: & uo | 727195 | 4o ttn X' filws

Id {Licensed Embalmer’s Statement on Reverse Side)




Tk

4]
-

STATEMENT BY LICENSED. EMBALMER

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

or by Student Embalmer Neo.
o,

working under my personal supervision. y
Student Signed

Signature of Student Embalmer

4896

ST .. Lisgnsed Embalmer No.

P.O. Address_Waynesville, !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to cor
with the above constitutes dgrounds for revocation of IiEens'e).

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.




