THE DIVISION OF HEALTH OF MISSOURI . S005

N STANDARD CERTIFICATE OF DEATH State Fite Mo,
- m_w REG. DIST. NO. 5"'2 PRIMARY REG. DIST. N.Q_ZL Registrar's No. j‘ /
qﬂ . PLACE OF DEATH 2 USUAL RESIDENCE (Wowr dacmied U i feafcation: raidumee b
\ 8. COUNTY g gg ' s. STATEM1 850U b. COUNTY 8 sdslatont.

[=-}

¢. LENGTH OF —c. CITY (I cutalds corporats limity, write RUBAL and give townahip’
STAY (in thia place) OR . ] N
Ky TOWN Rurael Peculiar township - 4/ 40_

d. FlHJlo-sLPrTAANIl-EO%F‘(H“thMdN or Instlzgtion, give strest addrem or focaticon) d. STREEEé . (I rural, give locathon)
STOTion 4% Mailes N.W Or Harrisonmvilly APPR¥54% miles NeWe of HB.I'I‘I.SO:.NJ.J.le

b. CITY (I outside corpurste limits, wtite RURAL and give
SR Rural Pecullar Tup vt

3. NAME OF First b. (Middl Last
cfcéhsto T roon . Rl
(Typeor Piny . Clintom Andersom Barnard DERTH .

5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,J | 8. DATE OF BIRTH _ _ 9. AGE (o ysars| ¥ tien 1 TUR | O Geo0h B O,
Male Wnite W1&’° & pril 5, 1lo7U I w) I:I\h, an Ewn' Mia.
10a. USUAL OCCUPATION (G aiad o work | 105, KIND OF BUSINESS OR IN. ) 11. BIRTHPLACE (i) yad State or _ 12, CITIZEN OF WHAT

-t A Same USTRY IMear Pleasent Hiil, Ifd':'f‘ Loy O NTRYT
13a. FATHER'S NAME 13b, MOTHER®§ MAID 14. NAME OF nussmu Ok WIFE
Jonn Barnard . l‘/ﬂ@lﬂ/ Sara Ellen Barnard
15 WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT 5 51 GNATURE OR NAME  ADDRESS
(Yes, Bo, or unknown) | (1 yes, xive war or dates of service) NO. . R .
No None- Mrs. Gladys Zumait, East Lymne, Missourl
|| 8..cAusE OF DEATH EDICAL CERTIFICATION INTERVAL EETWEEN
. Enter only onecauss 1. DISEASE OR CONDITION . R .
ime foe (), (b)_md'(’; DIRECTLY LEADING TO DEATH® () itra) IT\.‘SD!‘-? e hﬁj : . ) s
! Jd

. ANTECEDENT CAUSES M [} .-
themed;'d;:p.m: Morbid condilions, if any, gising DUE TO (%) OSteo m:f ‘ej l.t {S ﬂf‘ YTM a: %(}#ﬁ

of Beart failtire, asthenda, | rise to the above cause (o) stating
de. i meens the dis- tAe underlying cauae last. - - . P o .

case, infury, or compli DUE TO, e}
tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS'

Cynditions amiribuling to the death but ot
related to the disease or condition causing death.

WRITE PLAINLY—TUBING UNFADING BLACK INE—MARKE A PERMANENT RECORD

-in .|| 32, DATE OF OPERA- | 19. MAJOR FINDINGS OF OPERATION - - ~ . RN v, | 20. auTOPSY?
. TION 730l
. s ves (] wo
21a. ACCIDENT {Boweity) 210, PLACE OF INJURY {eg.fnorabort | 21c. (CITY, TOWN.OR' TOWNSHIP) * " (COUNTY) . (STATE)
SUICIDE Dome, farm, tactary, strest, o ow bldy-. 48] ] o .
HOMICIDE _ . -
214. TIME (Month) (Day) (Year) (Hoar) 21e, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
ln.loIfRY ’ WHILEAT NOT WHILE
- - e AT WORK i e e
. 22, ] hereby certify ghat I attended the deceased from %a‘_lé(-_ 19370, ¢ _M_[L 19£¥- that 1 last saw the deceased
alive on 19.51!- and that death Geeurred at _&_Qm., Jrom the causes and on the datc stated above.
a, SIGNATURE {Degree or liﬂb 23b. ADDRESS Z3c. DATE SIGNED
| S A T b Lk M, B J{M-n/}m-vutg NO . ¥-r3-oF
2a. BUR] tﬁhcm 24b. DATE 24:. RAME OF CEMETERY OR CREMATORY | 24. LOCATION (City, towa, or connty) (Blate)
Bux 1tk March L4, J/p4 Browm Cemeteiy [TW ot Harrisonville, Mo.
DATE REC'D BY LOCAL ISTRAR'S S%IJRE 457-0 FUNERAL DIRECTOR' 5 §1GNATURE " ADDRESS -
Lol 5 F ey Rtz Bess Mopssonsnsle ; a0
Tt O3

s Sts oo Reverse Side)




1 hereby cértiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or byommvc

working under my persona! supervision,

Student ..ccnccntaiiosarrerrannnascea consus
smdmt Embalmor

WAR ¢4 1954
€old CBURTY

‘%aﬁ-_ .

STATEMENT BY LICENSED EMBALMER

Student Embalmer Mo,

hEALS BLPAQ?WW

Raccl BWRP.4

St /@»Qd O GBre |

Licensed Embalmcr No Cf. ?0 1

P. 0. Address LA L

wme.s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the sbove constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so. steted above.



