RE UIVISNWINY U FIRALIA UF MIaUJR]
. wo.300 || FILED SEP 1351
w20 19 STANDARD CERTIFICATE OF DEATH B+ b |-x Ay
BIRTH NO. o REG. DiST. Mo. A4 ) PRIMARY REG. DIST, mﬁf_L Kegistrar's No...f?.é...........................
.) 1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If insticution: residencs befors
' a. COUNTY. . ' . STATE b. COUNTY d.otasion),
b b !, Putnam * Migsouri Putnam 7
b. CITY 1 outside eorpurate limits, write RURAL snd give ¢. LENGTH OF ¢ CITY (1f ouwide corporate write RURAL sad givetownship)
OR - placed
% Towy Rural ) 2 et STAYG SpESS 16N i (7%’_,05 ( d
g d. FULL NAME OF (If not in heapital or lastitution, give atreet address or location) d.ASDTr!JRREg'S (if tural, gve location)
o msrn'unor?Jounty Home 36 years
3. NAME OF 8. (Fint) b. (Mlddle) c. (Last) . 4. DATE (Moath) . (D
DECEASED o ) gE g
{ Twpe or Print) Andrew Morgan Barnhouse | oo~ 5 O- 195 T
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8, AGE (ln:ro;:lJ o o | fus TR | o oeoex % w,
(Bpaoity) Laat birthday, o Hours | Min,
¥ D W Divorced - 1873-8- 26 78 b g™ |
10a. USUAL OCCUPATION " 10b. KIND [s - IRTHPLACE -
i a. USUAL OCC UPATION ireind ofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTH {Btate o7 forelgn sountry) o | RSmizEN oF wHaT
None None Ohio 3 .
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charley Barnhouse "Carline Coyl None y
IS, WAS DECEASED EVER [N U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
REG T e | Wrssordumotirion | N | Lerence Pﬁu‘nhouse Unign¥zille. R.F.

bt aab il | I DISEASE OR GO}
| Enter only onecause per . NDITION
Jimotor (a), (), aud (0 | DIRECTLY LEADINGTO DEATH? o)
__,- sl HIER
“This doer not mean ANTECEDENT CAUSE..
the mode of dping, such| Morbid bonditlons, if g, gieing DUE TO (8) L&,
a# heart fafture, asthenda,~| viee to the above carse (a) stating
de. It means the diy- | A€ underlying cause last, - \ f
cere, infury, or complica- DUE TO (e} ,
tion which caused death. | 11. OTHER SIGNIFICANT- CONDITIONS

Conditions contributing Lo the death bus not
related to the disease or condition cansing death.

19a. DATE OF OP_IE:ZIFIOJN‘ 19b. MAJOR FINDINGS OF OPERATION

[
S

o
-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RE

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.e..lncrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE - | bome, ferm, {sctory. strest. offios bldx..e0.) . " . -
HOMICIDE
21d. TIME (Moath) (Day) (Year) Cﬂ?ct) 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
ity L A1y
' 4 -t
22. I hereby Y %I &uended the deceased from\"a 4 21 9._51, lo ; A 19..6_/, that I last saw the deceased
* alive o 19@9_@! that dcath o@rred t m., from thelcouses and on fhe date slated above.
Z3a. SIGNA / Q%j :S titke DRESS - DATE SIGNED
A . JL
BURJAL ‘CFEMA; Z& DAE}E 24:, RAME OF CEMETERY OF(CREMET 24d. LOCATION (Olty, town, or 13 B8
Py 7= b=g7 Shiplev Cemeterv |Putnam Co, . Mo. :
DATE REC'D BY Locm_ ARS smmu- ]E 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
q- M,{, G- ".O.Hugted & Son Unlonville, Mo

‘s Statemant on Raverme Side)



Date Received: SEP 1 &8 W81
DISTRICT HEALTH OFFICE #2
District File Number §-5/-/6 72
Date Filed: ggp 1 8 1951

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed....n....o...

31gnedecciaessennenansanscronnnscnnsananns

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wit
the above constitutes grounds for revocation of license,)

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




