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

: 13376

yeirs, months or days)

DEPARTMENT OF COMUSfQﬁ STATE BOARD OF HEALTH OF MISSOURI
N -
HLEU“\VW% Y  STANDARD CERTIFICATE OF DEATH State Fite No

Registration District No.... 128 Primary Registration District No....m... Regisirar's No.....d \.% ;
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(e} County SEEin fmm {a) State Missouri (8) County. Greene
(%) City or town.. Pring

(Lt cutslde city or town lictita, write "RUHAL" nnd name of township) (¢) City or town Sprim?field‘, -
(¢} Name of hospital or inatituticn: (I cutalda olty or town limits, writs "RURAL")

1227 Mt., Vernon . (d) Street No. 1227 Mt. Vernon

(If not in hoapital or institution, write street number or location} ' {1f rursl, give location)
(d) Length of stay: In hospital or institutlon None B . ]
25 ears (Specify whother () Citizen of foreign country?. s {YeEm or No)

In this community b

If yes, name country.

name war IDKDROWN .

Juid FRINT — Myrtie Smith Barnard
3. (b) If veteran, 3. (¢) Social Security

No...Inknowmn ...

Female / S Coler o:Whi‘c.

6. {s) Slogle, wldﬁarrleg

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... ADTLL . day 20th,
year 1945 hour. 12:30 .iome P M.

21, I herebymertify that I attended the deceased from .
.................... ﬁw 19{{;/ to %ou{p‘ﬂ 19.5%5;

{ Dan recelvod local registrar)

%f)x;v

4. Sex divorced.....oem el || that 1 last saw h.. @ aliveon........ > ST - (N .; S |+
6. () Name of husband or wife oo, 6. (¢) Age of husband or wife if || 2nd that death occurred on the date ohd hour stated abovy Durati
s o - uralion
James L. Barnard alivdINKNOWIL _ yenry || Immediate cause of death.... (L 1. & B4aMo@lonrevssnsmsn| s
7. Birth date of deceased September ds 136? N .,
{ 8 AGE: Years Months Daya If less than one day Due td
v r{ 7 15 reiircesane BT s DT b
ue to
9. Birthplace Webster County, Missour:. iz
(City, w'ﬁ or eouaty) {3tate or foreign couantiy)
Oth onditio:
10. Usual occupation ou S;::i}f{' eme - (}.,E.T.S. ’x‘:ronnl::y within 3 manthys of dnl.h) 7 [ 4 .
11. Industry or business ° : S M‘ﬁ — 2 — 2 PHYSICIAN
s ndin, —_
E 12. Name John S, M. Smith / °fropera|fgns __._______ﬁ b_ummm.m s KT
. nJer!
& Unknown lennessee - ” the cavise to
i 1 13, Birthplace s i 3 iwhich death
Ly, or ign country, hould b
5 14, Maiden same “rri¥%ibeth Grési /| Ofautepsy %{uﬁ%ﬂ o
. Unknown N. Carolin L
S| #5. Birthplace . 22. If death was due to external causes, fill in the following:
= {Clty, town, ar county) {Stave or loreigo country)
16. (¢} Informant Mr. James L. Barnard (8} Accident, suicide, or bomicide (specify)
0 Adonen Springfield, Missouri () Date of occurrence
17. {a) Burial (4) Date thereof.. Aprilﬂ 194-* (¢) Where did injury occur? Cepe—" s o
(Borial, cromation, or removal) (Manth) (Day) (Y“” (d) Did injury oceur in or about home, on fam. tn industrial place, in public place?
(¢) Place: burial or cremation.............. Panther Valley. Cemeidry
18. (a) Signature of funeral director Ama Iﬂhmeyer Funeral. Hgme While at work?. ___________________(:t':l_” ‘(”' "{;"""‘) ury.. _e_ e
®) Address oo OPL ield, Misspuri ...
9. @ é . [ ‘gs' @ mz 23. Sigmature.... ..t gl ~—-—— (M. D.ar nl.ber)...__....-
i TR Opoms. iy ar) T  ReglatraV s signatare) . ] 2 Y .. Z1al.... Datedgned M Ry £

A 4

w




.e

1
. :
.
n :
e, . STATEMENT BY LICENSED EMBALMER )
oA ':l hereBy certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
‘ i . TR , Registeré& Ap'prentice No ooy

working under, my personal supervision. -

Note: The nbove MUST BE SIGNED BY THE LICENSED E‘\IBALMFR in hlS

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




