LY.

. Mo, 300

10.48

FII.ED JUL 1

4 1949

IFE AMVIAWIN WU FeARIF WU iMieAJUN

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 302 FPRIMARY REG. DI1ST. MO. %,m”m

State

. 24459

File No. _f

BIRTH MO.
1. PLACE OF DEATH 2. USUAL, RESIDgNCB’ (Whare & d lived. If i
. COUNTY _ STATE oo md in
: Ripley hy Mo . b COUNTY Ripley;f“”
‘b. CITY ( outida corpurats limits, writa RURAL and give '} ¢. LENGTH OF [[ c. CITY (If cutside corpernds limits, write EURAL and give townabio) [
o . townahip) | STAY (in this place)
TOWN Rural Doniphan oW Doniphan Routs C?
-d. FULL NA a . Sthon: . STF X ‘ .
d H&SLHTANLEOORF (It not in hospital :ludwuu. ive strost pidress o7 :7m ) d ASJ.S‘E% @ pural, stre locatlon) )
INSTITUTION 277 S ;a PN E NS fO @
3, NAME OF a. (First) b. (Middie) c. {Last) 4. DATE (Ménth)  (Dny) " (Year)
{ Type or Print) Eulla Irene Barnnhart peaTH  Junse 4, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOER | YUAR | 7 00ER U hES,
. ’ o WIDOWED, DIVORCED (Spacify} . tast birthday) |Mocthe| Duyw | Houss | Min.
Femalel|l ,white marrited T Dec. 29. 191§ 35 6.15 |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelan scuntr) 32 CITIZEN OF WHAT
dope during moet of working lifs, even if retired) DUSTRY ) COUNTRY?
BouSewifa EVansvllle, ind. D
13a. FATHER'S NAME T3bh. MOTHER'S MAIDEN WAME 14, NAME OF HUSBAND OR WIFE
Kinney Tutwiler | ‘Alice Fann Barnast Barnnart
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yea. no. or unknown) | (If yus, xive war or dates of service)

nona,

16. SOCIAL SECURITY
NO.

Earnest

Rarnbart

CDonignan, Ho.

. Enter only onecawuse per

16. CAUSE OF DEATH

line for (), (b}, and (€)

*This does nol mean
the mode of dying, such
s heart failure, asthenia,
de. Il means the dis-
ease, infury, or complica-
tion which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘;n)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)

MEDRDJICAL CERTIFICATI

ﬁﬁgﬂzzii

-rise to the abooe couse (a) dgﬂng

the underlying cauae last.

DUE TO {¢)

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense ar condition causing death.

o]

19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION - .
_ : . ves [] w0 [
2ta. ACCIDENT (Bpmcity) 21b. PLACEOF INJURY (u.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) . | (COUNTY) . (STATE) 7
SUICIDE boma, farm, fastory. street, offios bldg.. eic.) - °
HOMICIDE }
21d. Té?E (Momth} (Day)} (Y-l) (Bour} 2o, INJURY OCCURRED | 21f. HOW DID (NJURY OCCUR?
- ] WHILEAT NOT WHILE . . .
INJURY work |1 AFWORK (]

2. I hereby. gfylhat! {7}

4

deceased from
nnd that deat

rred af _

1049 10
[

m., Jr

, xsﬁ,ﬁm I last $aw the deceazed
the causes and on the date slated above.

o>

)

23¢c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR_D'3 w&
. - an &

. , CREMAC ¥24b. DATE
noﬂ,movm.w—b . .
a

24c. RAME OF CEMETERY OR CREMATOR
Antioch

249. LOCATION (Qity, town, or count

Oxiv, ilo.

5. FUNEIIAL DIRECTOR'S 81 ENATURE

Gish Funeral :
oty Reverse Side)

me

ADOREAS

llavior, LKo.




"

REGEIVED 4-7- 7

Dig. » ety L#igay No. 5,

Districk Fliv v .. ] £ G LLEO
i * %

------

]

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——ocooreraer

Student Eabaimer Mo.

working under my personal supervision,

STUA@NE v snevannseensonrasnassnsarnnrananns Si.gned..‘% W/ )?? ajj
. Studcnt Enbaluor
. Licensed Embalmer No, 4/ 7 7

P. O. Address
Noﬁe. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.

G. (Fa/ilm'e to comply with



