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FILED SEP 17 1956

Registration Distriet Mo, ... ./f.e.lf... Primary Registration Districy No. ..

CATE OF DEATH

s
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sTaTE

. Registrar"s No.

T. PLACE OF DEATH

2 USUAL RESIDENCE (Whare decensed lived.

I institution: Razidence before

o. COUNTY (reene: a. STATE MiSSOl:lI'i b. couuTvGreene“"“"‘“’
b. CITY (M outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY - 4L Inside Limits
OR
tomi  Springfield Yes X NeD TowN Springfleld £ 391.] & wo
<. FULL NAME OF (If NOTinhospital, give location) Length of stay in 1b :
HOSPITAL OR d. STREET (1f ou'sld give location) Reside on Farm
wsnirurion 2112 W, Calhoun | 35 years aooress 2112 W, Calhoun YesD No
3, =::‘l o!'b Firat Middie Laxt L% Da:s Month Day Year
AS|
{T¥pe or print) . Ed / R - B&rnhouse DEATH Sept - lO —lg 56
5. sex | €. COLOR OR RACE LA X never marmien )] & DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR |iF UNDER 24 HRS.
Ilale 6 ‘vhite . WIDOWED D DIVORCED D A;Pril 16 - ! 92 l ’a'éb&!hd“”) M"'“?I Do Hours | Min.
104, USUAL OCCUPATION (‘Giu kind of work done 1106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and ntato or country} O |12 cmzzn oF wHAT countRY?
during most of working life, even if retired)
Carpenter Railroad Wright County, Mo. U, S. A,

t3. FATHER'S HAME

Clark Barnhouse

14, MOTHER'S MAIDEN NAME

Sarsh Sanders

15, WAS DECEASED EVER IN |f, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.

LY. wun&mmﬂ | (t{f' o GW". 4 702"'07—5061

17. INFORMANT Address

. Me
Mrs, Clara Barnhouse-Springfield,

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b). and (¢).)
PART I. DEATH WAS CAUSED BY:
IMMEQIATE CAUSE (a)
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above c:uu 0
stating the und:r- .
z lying cause last. DLE TO (¢)
o PART: 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO" BUT NOT'RELATED TO THE TERMINAL DISEASE CONDITION GIVER IN PART H{a) 18. wWas auTorsy
- . -, % o PERFORME%/
3 4 ves [] no
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY % RED. (Enler nofure of injury in Part [ or Part 11 of item 18))
g (] i a
& 20c. TIME OF  Hour  Montk, Day, Year |, - — e
] INJURY e m, : TroEmEsrs -
=1 p. m. -
) .
E | 20d. INJURY OCCURRED e. PLACE QF INJURY (e. g., in or about home, | 2/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT (53 NOT WHILE (1] Jarm, factory, atreet, office bidg., ele.)
WORK AT WORK A . -
; {21 lnended the deceased from ahve on M ? / A &

W‘ / and fast saw
date stdted abave; and to the best of my knowledge.

him K
from the causes stated,

e . 0.0

224 !ADDRESS : g 22c. DATE SIGNED

G-r2 -s’(p‘

Doctor, coronar, etc. must use only standard homenclature

diseases in Part | must be cosuoll

\\&

Epringfield, Mo,

g

23a. BURHL, cn:nm?«‘ 23%. DATE 23c. NAME OF CEMETERY OR- cncun‘efw 23d. LOCATION (City, torrn. or eptenly) (State)
IID\'.I cify
~1)9-13-1956 Seymour Cemetery Seymour , Missouri,
L DIR OR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

m

“/2 <5y

N
LR 1

{Licensed Embalmes*

t on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, 0F By v T T T I T O N T T e T T TN AN N T e

working under my personal supervision..

Student........ CoTonTTIo L. tTomoonno
Signature of Student Embalmer

L P. O. Address.Springfielc
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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