I8 47108 103 . STANDARD CERTIFICATE OF DEATH State Fil Moo

C 14’205 001 THE DIVISION OF HEALTH OF MISSOURI ~ 4244
J"BIR'FI”JFﬂD FEB 10 1953 REG. DIST. NO. JLZPRIHMV REG. DIST. NO. ﬂa Registrar’s No ?74?
. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where d d lved. If ingti i before
a. COUNTY STATE b. COUNTY adsaiaton).
¥ ST. LOUIS " MISSQURT PHELPS "
b. CITY (I outcide corporate lmite, write RURAL sad give ¢, LENGTH OF c. CITY 1 uuu. mmm. limits, write RURAL and give townahip)
townsbip) | STAY iin this placel|| OR Y. s
. T8N JEFFERSON BARRACKS, MO | 5 dys | TOWN ST JaMES  1° JE7 O
g FULL NAME OF ({If oot in hospital or instisution, give streot address or loeation) d.ASI;rI?REEErSS o NN /
2, IRSTITUTION VETFRANS ADMINISTRATION HOSP. __SGEDIERS HOME
Mol G oEdeRSRs T v T b. (LIl o (Last) JDATE  (Moath) (Day) (Yew)
= (Typeor Print)  JESSE G. - H BARNHART DEATH_ 1-30-53
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| o thoem | TEAR | F mem b wms,
= 4 WIDOWED, DIVORCED (Bpaglfy} last birthday) uangh., Days | Hours | Min.
5 | daLE WHITE DIVORC 12-16=90 61 2 |
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or foreian oountry) d 12. CITIZEN OF WHAT
[+4 done during most of working life, even if retired) COUNTRY?
E _DRIVER TAXT-CAB SERVICE META, MISSQURI
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
= MARK BARNHART ! ELISA MONROE |
[* 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yes. no. orunknown) | (if yes, kive war or dates of service) .
= YES WL h.98 1k 9166 YA HOSPITAT RECORDS, JEFF,.BKS. MO,
1 F . _INTERVAL BETWEE
ti ,L?.’.;fffﬁii.iﬁiﬂ f. DISEASE OR CONDITION %%(?ﬁu{g 'ﬁgéﬁ% DUE TC HYPERTEMSIGQH' ONSET AMD DEATH
Z | lmetor (a), (o), and () | DIRECTLY LEADING TO omn-(a, TRCH oN _ 10 yrs
- *This does ot mean | ANTECEDENT CAUSES
3 the mode of dwing, such | Aferbid conditions, if any, giring DUE TO (b} PULMONARY FIBROSIS 15 yIs
- as heart fallure, asthenia, rise to the abose cavre (a} stating
I ete. It meana the dig. | tR¢ r.mderlymo cause last.
case, injury, or compica. bue 10 ) _EMPHYSEMA 20 yrs
% fion which caused death, | 11, OTHER SlGH‘IFICANT CONDITIONS B
- Conditi amfrihd! the death but not
2 related to the diseate: i efrondum:amuaiﬂ: deatn.  ASTHMA 30 yrs
[ 19a. DATE OF OPERA- | 15b. MAJOR FINQINGS'OF OPERATION 20. AUTOPSY?
TION A ymen
E \!‘f‘ 59".. ‘ YES D NO @ |
> 21a. ACCIDENT {Bpecity) 21 b.‘FLACEOFINJURY (o.g-. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ‘
: SUICIDE boma, farm, Iactory. street.office bldg., sto.} B2 '
2 HOMICIDE _ . Y |
g 214, TégE (Month) {Day) {(Year) {(Hegn 21e. IRJURY OCCURRED | 211" HOW DID INJURY OCCUR? j
(0 _ o | e e | ‘
}'2:Y D)
; 2. I hereby cerlify that A altended the deceased from __1:25:53_;;11_9_ o __1=30=53 19 pbut L lashisutoithe
-é Rl X XU OO XXX and that fdeath occurred at 8 2 304" m., from the causes cmd on the dale stated above.
E 23a. RE (D or tille) ab‘ADDRES 23¢c. DATE SIGNED
g HOSPITAL, JEFF .BRKS, MO, 1-30-53

2, BURML. CREMA. | 24D, DATE. 2. NAME OF CEMEI'ERY ORCREMATORY | 243. LOCATION (Gity, town, of caunty) (State)
Tlﬂ\l OVAL (Spwcity} . Rk
am B

_Hemoval |

A 375 Zﬁf" i

WRITE

{ n’!nud Emb!lm!rl Statemnent
< 4

Rruru Sade)




: @
. 1;‘56\‘ 3

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 ...

. . tud t Emb TN I Y
working under my personal supervision. ent tmbalmer Nop

Signed

aigned................... ....... asersesns . Licensed Zbalmef‘ “/7”

Student Embalmer

) P. 0. Addre { arstp ,
Note: _The above, MUST BE SIGNED BY THE LICENSED .EMBALMER in lus OWN HANDWR.ITING (Failure te compl;
the above constitutes grounds for revocation of license.) 3 i '-.

If this body is not embalmed, fact should be so stated above. _ 3 _g.':. - -




