MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PIJ!II-lc HEALTH AND I‘!I:?% 302
DO NOT WRITE Registration District No. Primary R District No. ___'__

ON THIS STUB = ED-APR 1 fSS’:’
1. PLACE OF DEATH /

5. COUNTY Harrison

b. CITY (If outside corporate limits, give TOWNSHIP only)

own  New Hampton,
c. FULL NAME OF (1f NOT in hospiral, give tocation)

HOSPITAL
INSTITUTION. Home
First

Darrell

STATE FILE NUMBER

2 {—63—011342

AMENDED

2. USUAL RESIDENCE (Where deceased lived.
o STATE Moy,

If institution: Residence before
b. coUNTY Haprrigon  sdmision)

Inside Limits
valf N O
Reside on Farm

Yes [ NﬂIl

VS 300
Rev. 4/59

. CITY
OR
own New Hampton,
d. STREET (If cuvtside, give location)

ADDRESS N.w. Eart

4.. DATE Month Day

OEATH March 24, 1963

Length of atey in Tb
5 yrs,
tngide Limits

Ye1 [X No [T

L ey 0
204704

DATE AMENDED

Middle

Elbert

3. NAME OF DECEASED
{Type or print)

Lost Yeur

Barnett

5. SEX

Male

6. COLOR OR RACE

White

7. Marrinth Never Married [

Widowed

Divorced []

8. DATE OF BIRTH | 9. AGE (last birthday) |

6/13/12 50

1E_ UNDER 1 YEAR .

IF UNDER 24 HR

Months Days

Hours Min.

10a. USUAL OCCUPATION

Glve kind of work done

10b. KIND OF BUSINESS OR INDUSTRY:

1), BiRTHPLACE (City and.stabe or country)

12. CIVIZEN OF

WHAT COUNTRY

durﬁ‘mon fwﬁ(rg.li‘eer trelu’ed

13a. FATHER'S NAME

Elbert Barnett

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

(Yas, nwf urlkncwn)l {1 velNiae u&rior dates

18. CAUSE OF DEAI‘I'I {Enter only one cause g
PART |. DEATH WAS CAUSED

- IMMEDIATE CAUSE (a)

Harrison Co, Vo, U,S,4A,

14. NAME OF HUSBAND QR WIFE
Eleanor Barnett

17. INFORMANT Address

Mrs,Eleanor Barnett New Hampton,Mo

INTERVAL BETWEEN
ONSET. AND DEATH

General Hauling

13b. MOTHER'S MAIDEN NAME

Cora Geer

16. SOCIAL SECURITY NO.

71

DOCUMENT

DUE 1O (8)

which gave rise to
above cause ()
stating the undar-
lymg cavse last

INSTEAD OF

Conditions, if any,] ’

DUE TO ()

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relu!ed te the terminal
disease condition given'in PART | (o)

PART Il. PART “L:;l deceased was femala waq

eTe & pregnancy in last 90 days
’D'l‘el , O No I O Unknow
-20b. DESCRIBE HOW INJURY OCCURRED. {Enter nawre of injury in PART ) or PART I} of item 18.)

19. WAS AUTOPSY
PERFORMED!
YES 3 NO

20c. TIME OF |
INJURY

20s. ACCIDENT  SUICIDE HOMICIDE
0 a a

Hou . Month, Day, Year 1

am. -
p.m.
20d. INJURY OCCURRED

WHILE AT WORK [J
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS' FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, street, office bidg., etc.}

P} 2 .
# M, to. and. fast “W{'him live on -
m on the date siated above, and to the best of my I.u_xow_ledqc. from the causes stated.
22¢, DATE SIGNE]

2543

{Stare}

Mo,

‘| attended. the deceased from.
Desth occurred  at.

T 3 RiisY)

23a”BURIAL, CREMATflyoN 23b. DATE 2& NAME OF CeMETERY OR CREMATORY" 23dﬁOCA'IION (City, town, or county)
R VAL (§pecify) .
"Bur¥al’ | 3/26/63 Kidwell Cemetery Harrison County
24, FUNERAI. DIRE TOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 26. REGTSFRAR'S ATURE
)f New Hampt on, Mo,

JI-26-/76 3 |

{Licensed Embalmer’s Statement on Reverse Sicle}

21,

ADDRESS

USE BLACK INK

SHOULD READ

“ TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

7




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Fallure 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 th1s body is not embalmed, fad should be so stated above.




