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Q‘Q WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP

\n'lE DIV’IQON OF HMEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH - 35472 ............ _

116 PRIMARY REG. DIST. KO. _L._., Registrar's No.w.e....

10 1956

Male

White

BIRTH NO. REG. DIST. NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE’ (Where deceassd lived. If {natitution: residence befors
a. COUNTY - .. STATE qra b. COUNTY o pdinlslon).
Franklin Missouri Franklid™™™
b. CITY (1 outside corpurate limits, welte RURAL and give ¢, LENGTH OF | ¢ CITY 4. I Restdence within fmi of
woahipd | STAY (in this place)] OR . : ) i
oW Washington o N Town Union R i e
d. FULL RAME OF (If ot in boapital or fnstitution, give sireot address or locatlon) o STREET (If rur!, give location} (I.‘ [4]
HOSPITAL OR ADDRESS k! /
INSTITUTION Ste Francis Hospital RR1
3 I:’;‘E%DEES%'I:D a. (First) .b. (Middle) c. (Last) ‘ 4. DATE {Month) émn (Y
{ Type or Print) Gus Hirman Barnhart oea  Sept.
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH S, AGE (lu year| IF NDER | TIAR | F GNo 1 #E3.

7. MARRIED, NEVER MARREED.(
WED, E_WORCED (Bpacity

Hours I Min.

July 31 1891 vkl

102. USUAL OCCUPATION (Give kind of work
dons during mout of warkiag Life, sven If reticed)

Shoe worker

Y {City aad Stats or Fo"ilnicannlryl

IABgnhdly)
10b. KIND OF BUSINESS OR IN; | I1. BIRTHPLACE couatrer €1 12, CITIZEN OF WHAT
UNTRY?
Shoe factory Van Cleve, Ho.

138. FATHER"S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

. Enter only onécausoper
line for {a}, (b), and (c)

*This does not meen
the mode of dying, such
a3 hear! failure, asthenie, .
ele. I teans the dis-
¢ade, injury, or complicg-

' Corne). Barnhart Mary Oprr | Josie Barnhart
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' § 51GNATURE OR NAME ADDRESS
{Yes. 00, 0r unknown} | (If ¥es, give war or dates of service) N
o 92-09-9)35 | Josie Barmhart,  Union, Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN

EATH

0?9.1’ AND,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

AZD’CAL CE |F|CA,?¢A‘9A’/? %{/e‘
/ A T,

ANTECEDENT CAUSES

Morbld conditions, if any, giving PUE TO (b} £
riae to the abore cause (a) slatiing
the underiying couse lagt.

DUE TO {c}

tion which caused death.

| _related to the disease or eondition ceusing death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 3 _3 / s< E
ves L) wo
2ta. ACCIDENT [{ 21b. FLACE OF INJURY (e.x..ln orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, [arm. factory. sirest, office bldg., ets.)
HOMICIDE / &2 .
21d. TIME (Moath}) (Day) (Year} (Hour) 21e, INJURY QCCURRED { 21f. HOW DID INJURY OCCUR?Y
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby ¢
alive on JJ

¢t I alicnded the deceased from 4 é 195,& lo / A I.ﬁé_ that I last saw the deceaced

., 19, « and that death occurred at _.__Z:_.-m . from the causes aud on the date stated above,

22a. sm%uns /
, S Ll

D?orlltle} , 23b. ADDRESS / SIGNED
ZL Cf MI /et /V Z ,? f

242, BURIAL. CREMA-

Hliphy =i

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) smm)
Union Cemstery |Union, PFranklin, Ho.

24b. DATE/

9/9/46

DATE REC'D BY LOCAL

9/8/56

£G. Zéj

25, FUNERAL DIRECTOR 8 SIGNATURE ADDRESS

4

REGISTRAR'S SIGNATURE

far |

7 {Licensed Embalmer’s Statement on szcrn Side)
e, _+ bl




STATEMENT BY LICENSED EMBALMER

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

by M€, OF DY .« et i it e reee e e

working under my personal supervision..

Student...c.ocoiieeiiiricairerraaa e tsaraanans Signed. .gﬁ.@mqu ..............

Licensed Embalmer No../ 4. .5.C.

P. O. Address . AP 002

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.

|




