8. No. 2 DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

e CHEn ApR STANDARD CERTIFICATE OF TH ST Y
i State File No..._. el in®* 2A .
oo, | FLEDAPRL o e 52
Registratlon Distrdet No. .. ,, Af . Primary Registration District No..__ . - Registrar's No..owudlo oo,
g’ . 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: - —7) é
(o) County griiﬂ{l;n (a) State Mo, (¥} County. Franklin x4
(b) City or town u van Ve
{If ontside city or town limite, writsa “RURAL" nnd name of township) () City or town...... Sul 1 i van -
(¢} Name of hospital or institution: / (If ontsids city or tawn limits, write “RURAL'™) [
44 North Mansion @ Street No 44 North Mansion S
(If not in bospital or institution, writs street hamber or location) (fraral, give location) et )
(d) Length of stay: In hospital or institution Gty wimme || (@ Citizen of forek try? NO o Y N i
pecily whet! £ itizen of foreign country e8 or No)
In this community....__. 3 1/2 Month‘s
years, months or days) If yes, name country., _.......

Fuid KoY __Mary Ellen Barnhart
3. (b) If veteran, 3. () Social Security ﬁ
o No. «A86=-03=5225
, 5. Color or 6. (o) Single, widowed, married,
4, Sex Fema 18 | race. Whit e divorcedm‘_&.r.:lg.g.!!gg_
6, () Nameof husbandorwife. .. ... . 6. (¢} Age of husband or wife if
Monroe Barnhart alive oo
7. Birth date of deceased Sept 3 1878
(Month) {Day) (Year)
8. ACE: Years Months Days If less than one day
68 | 6 15 | T tee min,
) 0. prnolce M2ries County Bo. ¢
(City, town, or county)

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

" {e)
187 (a)
)
19, (a)

11. Industry or busim,ﬁ_g_me

{State or foreign country)

10. Usual occupation At Home

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month._ MAIGCR __ay. 18
ymr.__._l..a.& 7 hour. 4 minute 3 6 A M__-‘

21. I hereby certify that I attended the geceased i;om. e e e
1 o
that I last saw h 4% alive on £7

L
and that death occurred on the date and hour stated above,

immediate cause of death

Other conditions.

{lnclude pregnancy within 3 monthe of dealh)

. Binttplace UNKDOWND

(City, town, of coun|

. Maiden name._...,,.,.A,,.u.,u,.“..,..._ﬁn};nQ.En
. Binholace . UNKnown

{City, town, or county)

Informant Mrs- ROV Tvree

{State or foreign eou'nlrv)

adtressdd N, Mans ion,

Sullivan, Mo.

. Burial " @ Dae thereof"_..'i[ 1 9/ 4 7_.._...

(Burial, muuuon or removal)
Place: burial or cremation..... _.M :
Signature of funeral director. £

AddressBD _N. Clap
I~ 47 & .

{Dsate receivel local rem"ur)

(Re;i-tnr" ;:imtun)—

@ PHYSIGIAN

X Major findings: f,; —_— .
 Name.C81Vin W Lawson | M ) Undertne
7 ndetline
5 P the cause ¢
Unknown which death
(Stata or foreign countey) Of autopay should be
7 - A r | c}la{geﬁsta.-
! tisticatly.
Un}.(nown 22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify}

(4) Date of occurrence

(c) Where did injury occur?.
{Cily or town) {County) (Statc)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

H W’hue at w "

23 S:znamre et [P AN

place)
eans of injury..-

{Licensed Embafmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision

, Registered Apprentice No...

Note:

. 0. Ag 7
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . \ .
If this body is not embalmed, fact should be so stated above.



