) llﬂ;ll NO. 4{5’“3“9’\;‘5‘

FLED FEB 7 1948

REG. DIST. NO. . g b 4__

THE DIVISON OF HEALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MO. _3 & F 2-Registyar's No

State File No.vserssenn

T

. Enter only onecause per

1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers deceased livad. It fnstitati 3dance before
. U - . . m| .
> QINTY  Johnson o STATE M4 33curi b COUNTY 7 5hngo n"*"'g=)
b. CITY (U outside torputate Lmits, wtits RURAL and give g:rAI?ENiEE £F c. chY (If putadde porporate lUmits, write RURAL and give township)
wnghi { |
TOWN Warrensbu rg tomratind . Town Chilhowee d
d. FULL NAME OF (If not in hosgital or instisation, glve strect sddress or loeation) d. STREET, (1l rarsl, sive loeation) 2
HOSPITAL OR ADDRESS
INSTITUTION _ Warrensburg Clinic d
3. NABIA_:E E%% a. (First) b. (Middle} c. (Last) 4, DS}'E (Month) (Day) (Year)
( Type or Print) Daniel Allan Barhhart DEATH Jan, 21, 1949
5. SEX 6. COLOR COR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF ‘BIRTH 9. AGE (I yusrs| ¥ UNOER 1 YEAR | OF UnoER m nxs.
WIDOWED, DIVORCED (Bpecity) i last birthday) |[Monthe| Days | Hours | Min,
Male White x - Juna 29, 1948 X £ 197 l
10a. USUAL OCCUPATION (Otvekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslzn oountry)} 12, CITIZEN OF WHAT
done during mowt of working life. svan if retired) DUSTRY O‘ COUNTRY?
X X Warrens g, Mo, 1.5, 4,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Earl J. Barnhart H, Mgble Miller X
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 00, or unknown) | (I yea, xlve war or dates of service) NO. .
b_d x X Mo »rhant
CERTIFICATION : INTERVAL

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

as heart faflure;asthestia, |—rise fo the above cause (a) stati - T .

ete. It means the du- the underlying cause last.

case, injury, or complice- - = - DUETO {(c} . ~

*This does not mean
the mode of éying, such

ONSET DEATH

tions which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but ot
related to the disease or condition cousing death.

13a. DATE OF OP-FE;Aﬁ 19b. MAJOR FINDINGS OF OPERATION . R | 20. AUTOPSY?
S . 5 —_ . e Y ves (] wo [
21a. ACCIDENT (Bpectiy} 2tb. PLACEOF INJURY te.c..tnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) y (coun‘[@ e, (STATE)
SUICIDE home, farm, factory., street, ofboe bide.,et0) - Ty %
HOMICIDE ) ; N 04,
210, TIME -, (Month) (Day) (Yesr) (Hown | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e
- e WHILEAT[—] NOT WHILE e R
. INJURY + m | “work AT WORK ] -

lo , 19#, that I last saw ihe deceased
, Jroff the causes and on the dale stated above.

) ‘ ‘ 4
WRITE * PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

2. I -hereby cer ify It’.‘ﬂf I‘ctte'nd‘led ithe decedsed from M,
alive on _J , 19_&9, and that death occurred ot 2130 A'm.
d o .. -‘—’ kY

{Degroe of title)
- L4+

ML D,

23b. ADDRESS
i

23c. DATE SIGNED

[-24-49

]

Y Mo, U

2424 . CREMA- R Z4c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) ¥ (Biate)
TION, REMQVAL (Bpedty) .

Rurisl 1/23/49 Shilah - “Rursl. Chilhomee Mo
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR" S SIGHATURE ADDRE
Ap, 24448 J.§,Cook, Chilhowee, Missouri.,

(L.icensed

*s Staterneut on Reverse Side)




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 —-

Student Emdalamer Io. ()

working under my personal supervision. Q( Q E %
Signed. \\\ /

S5tudent cuasseceesrancsncassnssuannansannes
Student Embalaer [
LlCCﬂa d} Embalmer C S! ,
P. O. Acmress(D “\-b
Note: The above MUST BE SIGNED BY THE LICENSE) EMBALMER in his OWN HANDWRITING. (Failure to comply wii
the above constitutes grounds for revocation of license.)

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




