Mo, 300
10.40

T

[\ %WRITE PLAINLY—USING TUNFADING BLACK INKE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

24396

LED JUL 30 1956 STANDARD CERTIFICATE OF DEATH s piens. o ..
IBIRTH NO. REG. DIST. NO. iol PRIMARY REG. DIST. MO. qal ?_Rcoillrar’l No..........ﬁ?...t..--....-...
1, PLACE OF DEATH g 2. USUAL RESIDENCE (Where decossed lived. If lastigtion: residence befors
. COUNTY : . STATE b. COUNTY Jintmlon?,
a. COUNT Mari . Mo. Ma.ri eg
b. CITY (11 cutside corpurate limits, write RURAL and give c. LENGTH OF c, CITY 1s Besldence within Hmits of
- A OR ‘a re wn
o Vienna, Mo. <70 FYpEl S Vienna, MO "G et
d. FULL NAME OF (It mes is heapital or instiiution, glve streot uddn-l or location) o STREET {It rural, give location) é é a
HOSFITAL OR ADDRESS a 2
INSTITUTION Her Home
3 DNEAéhéE SOEFD a. (First) b. (Middle) e, (Last) DATE (Month)  (Day) (Year)
(Typeor Print)  ATZ @118 Ethel ., Oorr cAmJuly 26, 1956.
5. SEX 6. COLOR OR RACE | 7. mARlﬂEg EE\\;‘OEECIESREIED.)/ 8. DATE OF BIRTH 9. ’:\‘?E"&ro;n L:!F u&m Il)m ; UNDER W Wit
, (Bpacily, Y| on ours | Min,
Female White arried Jan. 7, 1882. 74! 6 ’13‘ |

10a. USUAL OCCUPATIGN (Give kind of wotk

donﬁuéi“néwé % -f?:éﬂh.ouu il retired)

10b. KIND OF BUSINESS OR IN-
B DUSTRY

11. BIRTHPLACE {City aad State or Foreigs Country)

Maries Co. Xo. eSedls

Hne for (a), (b}, and ()

i3a. FATHER'S NAME A 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

R. W. Barnhart Sarah Pendleton Samuel Orr
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 5(GNATURE OR NAME ADDRESS
(You, ﬁor unknowa) ] (1f yea, glve war or dates of secvice} NO. \

nong Samuel Or v

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
FEnter only onscauseper | I DISEASE OR CONDITION H . . ONSET AND DEATH
i DIRECTLY LEADING TO DEATH*(,, Hypostatic pneumonis % days

“This does not mean ANTECEDENT CAUSES

the mode of dying, such
a# hear! fallure, asthenia,
de. It means the dis-
cose, injury, or complica-

rize to the above couse (a) stating
the underlying cause last.

DUE TO (¢)

Morbld conditions, if any, gleing DUE TO (b) Pro gresslve BDinﬁl_mu.ﬂ.Q.ulﬁ.!:_tI_Q_ph}L.

G yra,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling (o the death but not
+ related {0 the divease or condition causing deald.

tion which caused death,

19a. DATE OF OP_F%AN-I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- .
56 A D Wkl

21a, ACCIDENT (Bpecity) - 21b. PLACE OF INJURY {eg.,Incrabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, Inotory, sireet, office bldg.. 910}

HOMICIDE - N ..
219, TIME (Mcath) {Day) (Yest) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE !
INJURY - m. | “work AT WORK

2. T hereby ﬁh}t Lat endcd the deceased from 2/26/48
alive , and that death

g
h.occurred a? 36

, lo M, 19 , that I last saw the deceased
m , Jrom the causes and on the. date stated above,

Z3a. S1G Tﬁ
M -

(Degree or title) ) Z3b, ADDRESS i
D, O, I Vienna, Missouri

23c. DATE SIGNED

7-27-56

DATE REC'D BY LOCAL

#}TRAR'ISIG_NATURE l }

TI BEER IOAVLALCREMA- 24b. DATE | W OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ¢ county) (State}
(Bpedly)
%i '1 1/28/56 Vienna Cems /A Vienna, MO,

%’@, T i

7-29-S E°

([icensed Embalmer’s Staternstit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3720 L 3 - P P, , Student Embalmer No.............

working under my personal supervision..

Student.. ..ot iiieiniiaicestncananaaans
Signature of Student Embalwer

P. O. Addres

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* T¢ this body is not ‘embalmed, fact should be so stated above.

t




