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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAR 15 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. no. ___J fti PRIMARY REG. DIST. wo. /OO Rzg-‘mair":Na

State .F':‘IF No.

aMg
S0o

1. PLACE OF DEATH
. COUNTY
* Qoelsan

2. USUAL RESIDENCE (Whers detesssd lived. I lnstitgtion: resklence befors

a. STATE . .
Mise 00 py

. GO
b UNTYJ-—a‘A‘%“/

adminglon),

b. CITY (1t Kictde eorporate lmits, write RURAL and rive

¢. LENGTH OF

townahip) [ STAY (In this placw)

c. CITY

d Is Aaridencs within Hmits of

R OR . » city ted ur-n?
TN anvsas C ;*L\/ TOWN ﬁﬂsa: G Ty Yol B No
d. FULL NAME OF (If not in bospisal jon, give streot add {1 rasal, give lofation ';L T
HOSP|ITAL OR .P-DDRESS 3
INSTITUTION Y] r v & R . /_Vl,_;-.,_[, en! ,_.-m’-c-ﬁ Y 53‘0 A Tsas?
3DNE?:‘,NéES%FD 6. (First) . b. 2(’@'8) - c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) T} ) o N . Barwvh ant DEATH 2 23 Y
5. SEX 0 | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (= runl i o | vua TON | & G w
WIDO IVORCED (Bpecify) Bir 1oy | Months , Hours | Mig
i W e o Oct. 18, 1902 | ST g% |
102, USUAL OCCUPATION (Givskidofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
e during most of working Lie,van if retired) | - DUSTRY {City and State or Foruign d’“"” ""CS{.I!%'{,?FW"”
Bartender Tavern Tunis, Missouri o

“lSa. FATHER' S NAME

Albert Barnhart

13b, MOTHER'S MAIDEN NAME

Unknown

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

17. INFORMANT' S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE
Eleanore Barnhart

ADDRESS

(Y, po. or unknown)

no .

{If you, glvs war ot dutes of secvics)

unknown

16. SOCIAL SECURITY
NO.

rs. 5.4

.18, CAUSE. OF: DEATH

I. DISEASE OR CONDITION

" MEDICAL CERTIFICATION

. Enter only onsoatse per
Hne for (a}, (b), and {c)

*This does not mean
the mode of dying, such
as heart fallure, asthenta,
ete. It ‘meens the di-
case, fnjury, or complica-

- I ¥

DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES
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rise to the above a:mye fa) m
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tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

" Conditiont contributing to the death but 1ot

related to the disease or condition causing deafh.

5810
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19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: -~ TION
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SUICIDE boma, Iarm, factory. strest, offios bldg., sta) . .
HOMICIDE . . : . ) S '
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT {—] NOT WHILE
INJURY o | woRk AT WORK
2. I hereby _M_B_L 183" Vanat 1 last saw the deceased

., from the causes and on the date stated above.

23, SIGNATURE

F_riedman

certi] yA at I attended the deceased from
, 19 ¥ and that death occurred at

{Degres or tiﬂe)ELﬂb ADDRESS

v I

A

23c. DATE SIGNED

a"'z.z ~

Embaloier’ et on

%&6 BHERNEC‘)\"- CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY T (Oity, town, oru:sfty) {Btate}
] - N
oo val 2<2l=5h Loui sburg Cenr. : LOU.lS rg; Kansa
DATE REC’D BY L%%AGL REGISTRAR'S SIGNATURE ’ — 25. FUNERAL DIRECTOR'S 8IGMATURE ADDRESS
L -2 2-SH b0l 20 ZZ_ | STINE & McCLURE UND. CO. K.C.MO.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by .......... et eeaeeaeesaseecsiasaesesateseaseeeettenoncasitnisessnnrarnbanannan

working under my personal supervision..

Student..c..coivieiiiiriitiinaiei it et maanan
Signature of Student Ezbslmer

P. O. fidfeestir—ou. ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¥4 this body is not embalmed, fact should bé so stated above.



