8. No. 2
M—5.43
7. 5-17-39

I X3sen

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF- THE CENSUS

FILED DEC 29 1945

Registration Digtrict No.,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......__ —2 LY T3

State File No.

Registrar's No.... 4 €Ro 6D

1. PLACE OF DEATH: ' e
{a) County

) City or town___ﬁnum.L.Qn iB MiBBDJJ.IJ.___.__ imenneean

2.

(a)

USUAL RESTDENCE OF DECEASED: p

saaae...n..Ml.BB.O_uI.L.-.._ - (b) County...
City or town......St.n.....L.Qni_B

T o/

11/

({3 uuz.dd.dtrattonhmuu. write “RURAL" npd pame of lownship) [5)
(¢) Name of hospital or Institution: 3 {If outsids city or town Limils, write “RURAL™)
-...Fnroute to City Hospital -2 @ sweetno 218 _Cole Street,,
(If not in hogpital or institutijon, Write strest number or locstion) (If rurel, give loc;l.inn)
{d) Length of stay: In hospital or institution -
(3pecily whether (¢) Citizen of foreign country? -3 (Yes or No)
In this community. . U
years, months or days) 1f yes, name country.
MEDICAL CERTIFICATION /
ol FUNT Roy Allen Barnhart 17
o SRy =" 20. DATE OF DEATH: Month_ D€ C./ day
] veteran, . (e ial urity 1 943 ," :
e war N one N,,Unknown year. hour. \36— minute. /q M.
21. I hereby certify that I attended the deceased from
Color or 6. (a) Single, widowed, married, 10 Lo, 19
7] e -
A o
4. Sex Ma'l% d ""“’Wh 1t € (ﬂ“‘:"&d—-—s;'—nbl—g"— that [last saw h alive on 19.....;
6. (5 Name of husband or wife..._._._._...... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
: F-1 TP,
7. Birthdateofdecensea. MBTCR B 1 882,. A
{Month) {Day) (Year)

8. AGE: Years Months Days If less than one day

{CiLy, town, or county’ (State or foreign country)

taformane. £.68TL Re Barnhart
radres 214 W, 3rd 8t

16. (a)

18. (a)
&
19. (a)

Address.. 2700 Wash
ﬂFf‘ 18 1@),

—

Signature of funeral director. Alb_ert HA._. Hﬂppe,_.._ln '

(Dt ta received focal registrar)

(a)

) AddressOL2 W TG b, llUBCALING,
17, (@ e (8) Date Lhemf_lzj_lBLQ:E__ @
(Burial, crematicn, or removal) (Moaih) (Day) (Year) )

() Place: busial or cremation MEMO T 18l Park Cemetefy

hr. in ot
. /m Due to ! :_/_) f’
o. Brmplace. MUBCatine Towag, . YAy
" (City, town, or county) (Stata or foreign country) ,I ( e " 4
10. Usual occuDation.---n-nemp-1Qy—e-d—--—————-—-——-—--—————-—--—-—--w- ?}523.9%, within 3 montba of deatk)
11. Industry or business SR PHYSICIAN
5 12 vame.dohn W,. Barnhart y *Of operations : - — | rert
i nderline
£l mnmace QBge0lE ... JOWB. ' iR death
. town, or tate or foceign country) Of aut h id b
g 14, Moiden name.. RARDA. PEIKET /1 autopsy :pa;?cﬂsmf
tistically.
§ 15, Blrthnlam{gf—f—e—xm Qomty »«m 22, If death was due to external causes, fill in the following: v

Accident, sulcide, or homicide (specify)

Date of occurrence.

Where did injury oecur?

(City or town)
Did injury occur in or about home, on farm, in mdustna.l ;)lace in pubhc Dhﬂ!?




STATEMENT BY LICENSED EMBALMER : .

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

. Registered Apprentice NO e : ,

working under my personal supervision,

mbalmer No, JJ/ /

P. O. Address.

"Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his O\VN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ‘

‘Licen:

¢
If this body is not embalmed, fact should l\)e so stated above.




