WRITE PLAINLY—USING UNFAPING BLACK INK—--MAKE A PERMANENT RECORD

48

. Enter only oneoense per

DIRECTLY LEADING TO DEATH® 5y

™ ) THE DIVISION OF HEALTH OF MISSOUR!
l BILEDFEB 7 - 1055 STANDARD CERTIFICATE OF DEATH stte Fite Nonm O B
'aIRTH NO. REG. DIST. un._L&ymmv REG. DIST. WO. _ZH_LT- ReQistrar's No.mmummmsmmmsermresrens
| 1. PLACE OF DEATH i Z USUAL RESIDENCE (Whare detetsed lived, If inatt
a. COUNTY FRENKL]:N . / n. STATE DIO. b. COUNTY FRH'NKLmHDB?
d. FULL NAME OF (If not in hospltal of Iastivotion, give steect address or location) o STREET (I rural, give Jocation) 3 (o /‘
"NerTonion.  HOME ADORESS > WASHINGTON AVE.  ©
3 NAME OF a. (FIrst) b. (Middls) < (Last) 4. DATE (Month)  (Dey)  (Yean)
(Typeor Prinsy  JAMES GARFIELD BARNHART van_ FEB, 2, 1955
5. SEX € COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH . AGE d mn o ) Tk | % bmn .
MALE () | WHITE OGRS | Y PRTT, 1), 1880| _____ vl ey v ol
10a. USUAL OCCUPATION (v kind o ock | 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ciey wad seuta or Forolpa Comntry) | 12 GITIZENOF WHAT
mokliarmitdsd | CopOE WORKER | VIENNA, NO. D - TS
1!30. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
P, BARNHART . DOW!T KNOW BEFFTE A, BARNHART
15, WAS DECEASED EVER IN U.5 ARMED FORCES! | 16 SOCIAL SECURITY | 7. INFORMANT" S S1GMATURE OR NAME T ADDRESS
= | : WILBUR BARNHART UNION, MO.
18. CAUSE OF DEATH : . ' ' MEDICAL CERTIFICATION - INTERVAL BETWEEN
I. DISEASE OR CONDITION NSET AND DEAT

lina for (8}, (b), and {c)

*This docs not mean | PNTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)
rmtolheubuecum{(a’m
the Iying carse last.

the mode of dying, such
a3 heart fatlure, asthend

de. Jt meams the dis-
core, Injurg, or complics-

DUE TO (¢}

tion which consed death.
Conditions contribuding (o the dealh bud not

1. OTHER SIGNIFICANT CONDITIONS ("2 A —

related Lo the disease or condition couring MM M\-ﬂ—‘—ve

190 DATE OF OPERA- | 135. MAIOR Dmss oF TION / 71 20, AUTOPSY?
I Tl X A v w
21a. ACCIDENT ~Epedity)” 21b. PLACEOF INJURY (a.q.. tnorabous | 21c. {CITY, TOWN, OR TOWNSHIP) NTY) (STATE)
_ SUICIDE boma, farm, Baetory, stress, oflos bidg . eee.) -
= HOMICIDE _ ZLKA_A___, . %—p, ﬁ ;
214. TIME (Momth) (Day} (Yeu) (Hoa) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILEAT ] NOT WHILE|
INJURY m | “work AT WORK
2. I hereby cerlify that I altended thg.deceased from W to ?‘bLA , 18 J/ftha! I last sato the deceased
alive on /1850 and that death becurred af  from the causes and on the date stated above.
B S or tith) DRESS 7& Zic. DATE SIGNED
WWW T8 | el by, 2
RIAL, CREMA- ﬁxrz r 24c. NAME OF CEMETERY OR CREMATORY | Zid. LOCATION (Otty, town, or county) (Etate)
REMOVAL (Bowaits) .
IAL Febs 5, 1995 St, Pauls ILuthern Union, -
DA REC'D BY LOCAL | REG fjﬁaﬁw 25. FUNER DIlEC‘I’Ol"! SIGNATURE ADDRESS
REG. - - z . -
By UJ%UL/ 780l = & 2./ Ll g oy

(licersed Embaliner’s Stateroent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e1

Student Embalmer No........

working under my personal supervision.. . .

Student ... iii i e
ngnature of Student Esbalmer

Licensed.Embalmer No./..é
-
P. O. Address T&frrva s

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

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

¥ this body_is not embalmed, fact should be so stated,above. = | .



