WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

EED SEP 26 1955  STANDARD CERTIFICATE OF DEATH stae Fie o363
" BIRTH MO. REG. DIST. NO. __QLPRIWY REG. DIST. m.;s_z_s_sx.,.',m.--,u.. 54 :
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Wbare decessed llved. If lastitatlon: rashdence befors
a. COUNTY Maries s STATR(4 55 ouird MePrPOUgY sdimimioal.
b. CITY (I cutelds corpurate Hmita, write RURAL and give ¢. LENGTH OF ¢. CITY (I outride eorporsta limite, wrise EURAL and give township)
) townebip) | STAY (in this place) OR
TOWN Meta R o vaenl ~ TOWN Hatn /,4
FULL NAME OF . gt ., STREET -
d. HOSHTAL OF ar mﬁ bowplial or {assfrution. give strdat sddrese of losation) d STREET, (1f rural, give locatien} [
INSTITUTION ome Rural
3. NAME OF a. (First) b. (Biddle} c. (Last) 4. DATE (Mcath) (Day} (Year)
(Typeor Print)  Adam Harmem Bamhart DEATHO ani 12 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (o yests| R 1 TEIR | W ONOEW a0 a3,
WIDOWED, DIVORCED lant birthdary) uuu-’ Days | Houns | Mia.
M—_Male White Married Oct.1l, 1877 77 |
m:;n USUAL ;%ti:g?;ﬂ (O Lot of work 105. KIND OF Busmzssocl:}}r Hcy- n". s:mn.ict-: (City ad State of Foreign Connrry) @] 12 cgu"u'%ﬁ"‘{?'z WHAT
¥ | St. Elizabeth, Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Henry Barnhart astie izes ______[Hestella Bamhart
5 WAS D‘EnCiEASE)D E\(IER "L u.s. ARMdED Tnczsr 16. SOCIAL SECU 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
»a. b, of naOw yub, glve war o7 dates
[ servies) Lawrence Bamhart Meta Mo ]
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN -
. I, DISEASE OR CONDITION X ;
e ooy b | DIRECTLY LEADING TO DEATH+ gy _Cerebral thrombosis : . . Humediate
“Tals Zors oot mean | ANTECEDENT CAUSES 33:«’.)(
1he mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
o8 heart failure, asthenta, | Tise to the aboee couse (a) slating
de It means the dia. | (B underiying cause o,
case, infury, or complica- DUE TO (c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . -
Cunditions contributing to the death but mof
velated Lo the disease or condition causing death.
13a. DATE OF op'ﬁ‘o"ﬁ 19b. MAJOR FINDINGS OF OPERATION . : 2. AUTOPSY?
' , . ys [ w0
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (s.5.. inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE ocns, farm, lastory, sirest, ofioe bldg. s . : N .
HOMICIDE . ) :
21d. TIME (Meazh) (Duay) (Year) (Hewy | 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
‘ ) WHILEAT(—) WOTWHLE
2. I hereby certify that I atlended the deceased from , 18 to 18—, that T last saw the deceased
ve 15—, and that death occurred ot12315P m., j‘rgm[ he causes and on the dale slated above.
O G,
AL
2da. BURIA‘}.. CREMA- y 24c. NAME OF CEMETERY OR CREMATORY
]
1554 f: 1 g 9/ 55 Pendleton
DATE REC'D BY LOCAL 'S 32:42 15 -
| 5-.22 5 5= Ao @w

,El_l l




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, of by

....................... , Studont Embaimer No.

working under my personal supervision.

Student cvevsavsacnscncnce sesasssesenrranan Signed....oece.—
Student Embalmer

Licensed Emba _%gé v
P. O. Acﬁ:‘é%ﬁé’

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

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




