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QQ\VRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

- THE DIVISION OF HEALTH OF MISSOURI 1425 5
FLED APR 24 1958  STANDARD CERTIFICATE OF DEATH Stote File Novmmmmmsmens oo i

BIRTH NO. REG. DIST. NOJ i >  PRIMARY REG. DIST. NO. iﬂis__ Repistrar's Na...\{vu}' ............. .

1. PLACE OF DEATH
a. COUNTY Polk

2. USUAL RESIDENCE {Where dacossed lived. 1t instliution: residenee befote
. STATEMY g souri b COUNTY Pyt adinisaton).

b. CITY (f cutcide corpurate Hmits, write RURAL and give e. LENGTH OF

c. CITY

d, In Resldence within limits of

. Enter only one cause per 1. DISEASE QR CONDITION

town  Bolivar romabin)| SEAY Gl 1Sdn Bolivar R =
d. FH(% NAMEO%F ¢1{ mot in bospital or jnstisution, give sirsot address or location) ..Asggggs (1f raral, give location) 7 g Y. /
stiforion Died in the Home © o
3. EE%%E s_g}; a. (First) b. (Middle) ¢, (Lest) 4 DSPE © (Month) (Day) (Year
{ Type or Print) C. . P. Barnhouse DEATH Eprll 18 19 56
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDIR t YEAR | o uNDEA 2 02t
Male White Wigg‘vg%g% CED (Bpecit, April 2 , 1881 | day Monml Days | Houm l Min.
" Tk SSETATON Gty | 10 KD OF BUSINESS QR ;| T BITPICE oy st s o e G, O oGNP
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR wIFE
John Barnhouse Unknovn Stella
15. WAS DECEASED EVER tN U.5. ARMED FORCES? | i6. SOCIAL SECURITY | 17. EINFORMANT' S Sl GNATURE OR NAME ADDRESS
B R ] (1o slve s o dutes ofvorvice) No Mrs. Stella Barnhouse- -Bolivar, Mo.
18. CAUSE OF DEATH MEDICA ERTIFICATION INTERVAL BETWEEN

Jimo for (a3, (. end (¢ | PVRECTLY LEADING TO DEATH" (a)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) _éﬁ/»

as hearl fafluse, asthenia, | Tise to the abore mustr (o) statiag
te. It means the dig- | he underiying couse last.

case, injury, or compiica- ~ DUE TO (c)

| ONSET AND zTH
[ Lo,

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
reloted to the disease or condition causing death.

19a. DATE OF OP'IEIFE'.)AI'G 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

/éj)( ves [ wo [}

21a, ACCIDENT (Bpecity) 216, PLACE OF INJURY (e.£., in or wbout
SUICIDE homae, farm. factory, street, office bldz., ew.)
HOMICIDE

2lc, (CITY, TOWN, OR TOWNSHIP) (COQUNTY) (STATE)

2. T(I#E (Month) (Day) (Year) {(Hour} 2le, INJURY OCCURRED
WHILE AT[} NOT WHILE
INJURY =. | wWoRK AT WORK

211, HOW DID INJURY OCCUR?

2 1 hereby ceﬂifz that 1 aucnded the deceased from #Z_L_’J , (o

alive on , and thal death occurred at =~ —""

4’4 Vi P 19 FZ that T last saw the deceased

m., from the causes and on the date staled above.

23 smu% (D’-'i!ree title

23b, ADDRESS ' 23c. DATE SIGNED
r -y
% 2pt, \fpo-s57
24d. LOCATION/(bIty. town, or county) {Stato)

%4! BURIA“['. CREMA- | 24b, DATE 24:. NAME OF CEMHERY OR CREMATORY
BT [afw/}o §¢| Greenwood Cemetery

Bolivar Polk Co. Ko,

DATE REC'D BY L%%AGL o1STRAR'S SIGNATURE
- "~ 7

{ :ccnsed Embalm:rl Ststement on (Keverse

25. FUNERAL DIRECTOR'S 381GNATURE ADDRESS

— Bolivar, Mo

Side)




APp 2y 1955

fﬁp; D

g

STATEMENT BY LICENSED EMBALMER

' ]

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

working under my personal supervision..

Student..ocoooiieiiiieiiarerateneenesa it amara e Signedﬂ% -2

Signature of Student Embalmer 4
Licensed Embalmer No*{7—3
=N

P. O, Addressie @ ¢« /”

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



