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WRITE PLAINLY-—-—US;ING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

ALED AUG 8

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1949 STANDARD CERTIFICATE OF DEATH

~ REG. DlsT. NO, _‘j_z_cj_ PRIMARY REG. DI1SY. M-nggiﬁygr;;hln

State File No..ivaicecieeiemerrresmare s sem

‘@

1. PLACE OF DEATH 2. USUAL RES!DENCE {Whaers d d Uved. 1f Loatituti renbd belote
a. COUNTY a. STATE o
: &‘“/ /) gt g4 f %/ K
b. CITY (It outeide corpurate g, write RURAL nad give €. ¢. CITY (U gyfidde corporsts Limits, writy RURAL sl give / /7
OR townahlp) OR
Town Cro o3 "\ T o S 10 X /
d. FH%PIN_PY{E OF at no: ia boepital r:r i ion, give streot 34a d. ASDTDRREEESI;S / - _..(I! mulﬂv‘ Ioearion)
INSTITUTION  Missouri State Sanatorium -
3. NAME OF . {(First, b. (Middle) < (Last)
pECEASED A v Y ( B y 4DATE (Mot (Day) (Year
(Tywear Py DS E A ¢ £, /RN s S, xSy /)y 220 /945
u 6. COLOR OR RACE | 7. miﬂD'gﬂEB EE\\:’CE)ECBESRRIED. 8. DATE OF BIRTH 9, I:(‘SE Un y.)ln m::x IDK ; UHOER 4 K3,
WED, (Bpagiiy) ‘ oo ours | Bin.
22| _March 19,1888 yydl l |
TION (Givekindaf work | 10b. KIND OF BUSINESS OR M- | 11. BIRTHPLACE (Stte or foreien oouutrr} ” 12. CITIZEN OF WHAT
done during orking lifazaven if vetired} DUSTRY 4 COUNTRYT
m&p - .
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
John Clark Barnhouse Sarah Saunders None
i5. WAS DECEASED EVER IN U.5.ARMED FORCEST ADDRESS

{Yes, Doy, or unkno:

(1] you, xive war or dates of u\r;iu)

16 SOCIAL SECURITY |'f
on_ OFL OIS/

18. CAUSE OF DEATH
. Enter only onecaitso per
line for (s}, (b}, and (¢)

*This does not mean
the mode of dying, such
a# heqrt fallure, axthenia,
de. It means the dis-
case, injury, or pli

l. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ¢5)

ANTECEDENT CAUSES

E
AL

ICAL CERTIFICAIION

INTERVAL BETWEEN

ONSET AND ?TH

Morbid conditions, if any, giving DUE TO (b)
rise to the gbooe caude {a) stating ~
the underlying causre inst,

DUE TO {c)

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Cunditions eontributing to the death bul not
related to the disease or condition cauting death.

002X

15a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

2. AUT[?J/
3 ves [ wo [J

21a, ACCIDENT {Bpaciiy) 210, PLACEOF INJURY (es..inorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE boma, farta, factory, streset, office bldg.,e10.)
HOMICIDE _ o o ) }
21d. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™} NOTWHILE .
INJURY . WORK AT WORK
2.1 heréby certify that I atlended the deceased from o _L_Zﬂ_, 1.91;2, that I last saw the deceased
alive on. IQ&. and that death occurred at m., from the causes and on the date sleted above.
23a. SIGN RE (Dregres brtitle) Z3b ADDRBS 23¢. DATE SIGNED

P

77&0—]74‘«'@44?

24a. BURIAL, CREMA-
TION, REI_JOV (Bpeeily)

DATE REC'D BY I.OCE%L

26 -

felfrraa ?,Rf%m;ﬁ,a/

24b. DATE 24c. NAM OF CEMETERY OR CRE ATORY

TION (Clty, town, of countyy
AV O

¥ “nopmess

(5tatg)




RECEIvED 9
District . .. . UL 27 1949

=il Tlice #g. 5,
District ipe Number \C“ 9- 5 72

Date Fijeg w

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, ar by — oo

Studont Embalamer No. )

working under my persona! supervision.

O, Siged. LA 7(%

Student Eunbalmnr
Licensed Embalmer No

P. O. Addressm-qﬁm .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Frulure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above, o '




