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WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A P

ERMANENT RECORD C_.\A ¢

BIRTH NO.

FILEB SEP 8

THE DIVISION OF HEALTH OF MISSOURI
1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _27__,L PRIMARY REG. DIST. m.ﬁﬂé‘ Rem'nmr':‘m..:_.;...Eg....{...................

suri o 26069

a. COUNTY,

1. PLAGE OF DEATH
BATES

2. USUAL RESIDENCE (Whers deceased Lved. LU ingtitution: residenos befors
a. STATE b, COUNTY < 4T sdivimion),
MISSQIIRT BATES 7

b. CITY (I cutside corpursts limits, writs RURAL and give

¢. LENGTH OF

C. Cg; (If outeide corporate limits, write BURAL and give townahip) o

WILLTAM BARNHTLI

s FLIZABETH C

7-mu p)| STAY (in thie pixce}] 4
TOMN RTICH HTIIL Jweeks TOWN  RTCH HILI-BIRAL-0SAGE A
d. FULL NAME OF (If uot ia kospital or instltution. "sive street addrem or looatkn) d. STREET (U roml, give locatien) ' -
HOSPITAL OR ADDRESS ) .
INSTITUTION. 11()3_E,CEDAR ST, 1 mi.south of Ri
3. :’)‘E’?:ﬁ s%':a . (First) b. (Middle) . (Last) 4 DATE (Month) (Day) (Year)
(Typeor Print) WY T, TAM M BARNHTLL pER™H_AUGUST- 30-1949
5. SEX () §, COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (Io yeurn| If UDER 1 TEAR | F GiDER 24 Kns,
WIDOWED. DIVORCED (Bpecity) last birthdaz) Mmﬂh’ Dayw { Hours | Min
VALE WHITE : “hEC.26 1849 -1 7 |
10a. USUAL OCCUPATION (Oiwwkindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACEZ (sm.orlwdn eountry) 12. CITIZEN OF WHAT
done during most of working Llfe, sven if retired) COUNTRY?
MINER COAL N’INEING MISSOQURI USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. Enter only onecause per
lne for (a), (b}, end ()

*This does not mean
the mode of dying, such
ab heart fotlure, asthenia,
edc. It meana the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (B)
rise o the above cause (o) stoling . .
the underlying cause last.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S!GNATURE OR NAME ADDRESS
(Yes, 56, of unkoown) | (If yes, glve war of dates of servios} NO.

——mememem ] meeee- CRAWFORD FELLIS RICH HILL,MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

' ‘| OMSET AND DEATH
bR \Q

on

DUE TO (c}

%\omnﬁ:‘ m\o Q_\&

Q}r\,,y' [ 3 \_,_uv‘&-\\\"«

\

ease, mfury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but 2ot
related to the disease or condition cousing degth.

RSN S \me}\\\ s

555

and thal death occurred ai

of o 19#8_ lo 3 2
M

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION D m
YIS NO
21a. ACCIDENT (Bpedily) 21b. PLACEOF INJURY ¢s.g.. incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE home, farm, factory. streat, offies bids..ets) -
HOMICIDE
21d. TIME (Moath) (Dar) (Yew) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—) NOT WHILE
INJURY @, WORK AT WORK i
22. T hereby certify that I ailended the deceased from L= 2 , that I last saw the deceased
~ alive on m, 1999

Jrom !he causes and on {Re date stated above.

4,_,#:5' 1549

230, SIGN E N\ . or tiﬂe} 23b. ADD \ Z3c. DATE SIGNED
- J

%ﬁ.&_\- - —5 ,«ft \)lg@ Jm“\ E30
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY m"‘wt’:mou (Otty, wwn,oreounty) (State,
TION, REMOVAL (Bpeits)

burial UG,.31-19L91 GRFEN T,AW/N RT(‘H HILL L MISSOURT
DATE REC'D BY LOCAL/ GISTRAR'S SIG RE 2/ | B funeraL o ECTOR’ S SiGNATHRE ADDR; ss

EG™1 Js) . ‘7 ﬁ’

‘e Statermment ot Reverse Side)



‘.__.z,.,p-ﬁ"'— —— P’nﬂ ﬂﬂﬁ

5-27-'7 - o ustn%lﬂ

| ' { o s TR

P S
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by emeececrims

............ . (SO i ey, 3tudent Embslesr Mo, ‘
working under my personal supervision, |

SEUTENT suveresnsnvannnnnanasasannsns cevens Slmeixw_ﬁw_-_

- Student Enbalmr
Licensed Embaimer No 416 3. 7

P. O Address_&é_%/ %,w&m

Note: 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.




