. Mo, 300
10.48

‘ACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

; .-y o

| FLED DEC 141950 . STANDARD CERTIFICATE OF DEATH svae e o SSLDQ

BiRTH NO. 5 S REG. DIST. NO. é PRIMARY REG. DIST. m._ﬁ.ag Registrar's No. ../6_6_._...._..
W 2 USUAL. RESIDENCE (Whefs deccased lived. If jastitation: resijence before

H COUNTY . STATE . ., COUNTY adinimion).

S “iRipley : Missouri ’ Ripley ’
b %TY (1 outaide corpursts limits, writs RURAL snd 'n.hi . gzl' LE:LGTH OF c. ClTY (If outelde corporate limits, write RURAL and give townahip) @ ?/

o 1)
oW rural Harris al1"{¥¥d twpural Harris - ﬂ)
d. F#&SLPN'#ME %F (If aot in hospital or Institution, give strest address or Ioestion) .As-DrDRES {1 rarsl, gvs lot:ar.lon)
NSTTUTION Bt #1  Dondiphan, Mo Rt #1 Doniphan, Mo.

3. NAME OF ' - & (Fimt) b. (Middle) o. (Last) 4. DATE (Month)  ({Day)
DECEASED oF 7) (Year)
(Typeor ity FRANK BARNHART pEATHDEC 1 1980

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BiRTH 9. AGE (1o years| ¥ Unex | YUR | @ Cooen 2 123,

0 . WIDOWED, Di 8Rcib (Bpecify) Last birthday) Muai-h' Days LHocurs | Min.
male white marrie Qct. 16, 1867 |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (ftate or forelgn sounter) 12, CITIZEN OF WHAT
doos during most of working life, even if retired) DUSTRY ' . . COUNTRY?

____Farmer ing Penngylvania /
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE

b
17. INFORMANT' 5 SIGNATURE OR NAME

nhart Rt #) Don:{’p

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no.or unknown) | (If yes, give war or dates of sarvice}

16, SCCIAL SECURITY
NO. ESS {

18. CAUSE OF DEATH EASE c | lg-lll-sagfllﬁo DEATH ¢
. Enter only one cause per I, DIS OR CONDITION E
line for (), (b), and (o | DVRECTLY LEADING TO DEATH® (5)
o This docs wat mean | ANTECEDENT CAUSES ﬂ )
the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b)
serneeJoeslioua eart failure; axthenta;s woriee:to the-pbove; oatite {8 J alathng somys s smermen sy o i o T T I SIS forsimred
(] ete. It meons the dis- | 1he underlying cause lnst.
o ease, injury, or complica- e r ¢ 5 ey DUE TD’ (B):-wv B B et A
= tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS
= Cunditions contributing o the death dut not /5'3 x
9 - | _related to the disease or.condition cousing death. v T TP ST T ST SR St ot
TR lsa“DATE ‘OF OPERA- 195~ MAJOR FINDINGS OF OPERATION —~ ~ = - o= - wwoimmss s s T | 2. AutOPSY?
,.._.E._.. ................. - .c 3 D EANR FOBBAUPT i o e oo e ees oo eeee e ere e e = ot o mtanEa st st et A ves L1 wo (&
|2 ACCIDENT {Boeclty) 215 PLACEOF INJURY (e..in crabout | 21c. (CITY, TOWN. OR TOWNSHIP) siyysquz (COUNTY) y  © (STATD
h home, farm, Iagtory, atreet, offlos bldg. wta)
5 HOMICIDE
g 21d. TIME {Month) {Duy) {Year) (Hnm) 2le. INJURY OCC'I:JBR_E’D 211. HOW DID INJURY OCCUR? .
- 'l... _.—vlmuﬁy-._n--—-—--v L R ast a mE A rema s w"]uAT NWWH“—! c atasamved deartrnivRnsarvanvrdet .- - -0
x) WORK AT WORK wmindsd frobu, -
. E N 2T hereby certisy thdi: Iauténdsd e décidsed from 42— LF—, 18470, to LE— L, 19570, that T last sow the deceased
; alive on .[L..._..J:ﬂ__ I9£Q and that dea.th occurred at 82308 m., from the causes and on the date stated above.
- ﬂ A Z3c. DATE SIGNED
s e gd&’ .f -.-f.E-,
At tqt. ot /!"J'd‘ﬁ
) 24c. NAME OF CEMETERY (Olty} véwn;'or con.nty) : (smu)
§ New Hope _.wveds 'N%* ue baRipley'“Comty“’ Mol-
T L™

mn%c ADDRESS
s 745 ornirg, Ark.

(ictnsed Ervbalmer's Statemsentvon Reverse Side)




RECEIVED

DEC 12 1350
) msm'cr HEALTH OFFICE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emhaimed by me, or by
. v

" working under my personal stpervision,

Student ...ceenvecrrcesmnasbcionnncananns e
Student Embalmer

Licensed Embal\mé No .7 y 2 %

POAddrmW /'g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘{ to comply with
the sbove constitutes grounds for revocation of [icense.)

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




