MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
Registration District No, 042 Primary Registration District No. 1000 Registrar’s Na. 1493
DO NOT WRITE AMENDED
ON THIS STUB Iﬂ.M 14 10
1. PLACE SJRITITTE TV 2. USUAL RESIDENCE (Where deceasad lived. If ingtitution: Residence before
VS 300 fa) a. COUNTY Bu a. STATE b. COUNTY bt admission)
] ch Missouri Ruchanan
Rev. 4/59 g b Ccl)l;\‘ TIT cutsids corporate limits, give TOWNSHIP only) Length of stay in 1b <. c(l)r Tnaice Limits
1t
TOWN TOWN Y N
) z p Hours St. Joseph =@ N0
51 l 1_'! w <. 'l:-lUOLSEP?.T‘?\TEogF (If NOT in hospital, give location} Inside Limits d. :I;EEREELS HIf cutside, give location) Reside on Farm
= g
2.5’_ g INSTITUTION St. JOSBph 1 g Hospital Yesfg No [ 91 3 S. 231‘d. Street Yes [} No
3 - 3. (!:AME OF _DE)CEASED First Middle Last 4, Dé‘\gE Maonth Day Yoar
ype or print
” Clarissa Ann Barnett DEATH 1962
! 5. SEX 6. COLOR OR RACE 7. Married 0  Never Married [ [8. DATE OF BIRTH | 9 AGE ({last birthday) | IF UNhDER IDYEAR l:UNDF- i:‘l HR
Widowed [] Divorced O Months ays ours in.
5 0 Female White _1_2121;'1262 - ~— | = 38
10a, USUAL OCCU'PATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w r| working life, aven if retired) ’
2 puchigvetd St. Jeseph, Missouri U.S.A.
7 0 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
-
— 2 Clarence E. Barnett Carol Tinley ————
Wl 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SCCIAL SECURITY NO. 17. INFORMANT Address
o ‘f < (¥es, no, or unknown) I (If yes, give war or dates of service) M o1 Father_‘ 91 3 SO 23rd0 St
w - Ira arence &, Barnett
75 g g = 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), Ind (e} INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY QONSET AND DEATH
a o :E) IMMEDIATE CAUSE (a) . G_o_ngenl_,tal Anomaly of Heart unknown
" ] o o
[ 1w h
o] o]
12 & S aQ Conditions, if any, DUE TO {b}
3 - v |% wbl:'ch gave riu( r)o
- = cavie al),
13 0 = < :l’fat;‘:g the unlcler- BUE 10 (¢}
~ Z - ying cause last. td
% ’ 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, Hf decessed was femala was
= disease condition given in PART 1 (a) there & pregnancy in last 90 days.
14 <
— g [ Yes O Ne O Unknown
5 g l I I
UEJ ; 19. ;‘VAS AUT&)I;SY 20s. ACCEJENT SUICEI|DE HOMUICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= =] VEs &N
=z bt o
z %" (é 20c.TIHE OF  Hour  Month, Day, Year
NJURY a.m.
b4 g Liiy p.m.
z &0 t 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., In or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o : s. WHILE AT WORK [J farm, factory, street, office bidg., etc.)
x © NOT WHILE AT WORK [J
Sux | 2 3 :
g o : ﬁ @, 21. I attended ths deceased from. ] 9/93/69 Tﬂ—lz-/—24-’£6-2—-ﬂﬂd last saw I-.ie.-; alive 0"—1-2—;24—#6—2——
" ; o §'> Death occurred ot j2t0 ¢ €L m on the date stated above, and 1o the best of my knowledge, from the causes stated,
wn 2 A 3 : I
2 é 9 % Q& 292 AN URE {Degres or fitle} 2. ADDRESS 30)] 1113ino0is Ave 22c. DATE SIGNED
= & 4 é, é/ m.D. |st. Joseph, Missouri 1/4/63
- 4 B glEJz‘Ié\VkaR(EMA_Tfly?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
(e} [=] peaci .
z i Dec. 24 1 ng Mt., Olivet Cemetery St. Joseph, Missouri
= E 24, FUN RECTOR JDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
] > - / %@MZ(
—
= @l Meierhoffer-Fleeman St. Joseph, Ma, &9 WAL

-62-045920

{Licensed Embalmer‘s Statement on Reverse Side)




-
-t

STATEMENT BY LICENSED EMBALMER S

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

.

Student Embalmer _No

or by

working under my personal supervision.

Student Signed
Signature of Stydent Embalmer

Note: The above MUST BE SIGNED BY THE L!CENSED EMBALMER in hts OWN HANDWRITIN
with the above constitutes grounds for revocation of licehse). AR
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should.be so stated ahove.




