THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH - 28=021156...

ATE FlL.E NUMBER

F” F” l”N 9 q 1qqnulmhnn District No. .. 5é -.Ptimary Registration District No. —vvveesves oo Registrar's No. 56 b

Al

Y ayinpivine wiv Vo lisreo.

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. IF institytion: Ruld-n;u before
o . STATE b COU . admission}
COUNTY (3 e Gdrardeau ° Missouri t8be Girardeau
b, CITY (M cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY 6 ,}L Inside Limits
OR . Y N OR 2
Tows  Cape Girardeau nh NeO vowk Cape Girardeau 0 | Yesof Nom
<. Egls.'l.r?:ll-d%gF {If NOT inhospital, givelocation}]Length of stay in 1b 4. STREET (If autside, give location) Reside on Form
INsTITUTION Osteopathic Hosp, | life ADDRESS 615 S, Pacific YesO Now
3. NARE OF Fired Middle Lagt 4. DATE Month Day Year
DECEASED . oF
(Typeor prin)  Michel . Dean Barnhart ceati June 11, 1958
5. SEX [3 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR fiF .
0 COLOR OR RACE marrieo [] Never warmien B3] 8- 0ATE © l Ac (In  Years ”mh[ ACl ”u:::nlz." t?:s
Male White wiooweo [ [} owonceo () Nov, 17, 1949 8.
10c. USUAL GCCUPATION (Gire kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [ 14. BIRTHPLACE (City and atate or country) T2. CITIZEN OF WHAT COUNTRY?
during ost of working life, even if retired) 0
Wone None Cape Girardeau, Mo, U. S, A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles Barnhart Dolores EmEn Ervin
15. WAS DECEASED EVER IN V, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{Yer, no. or unknown) (IS yes, pive war or dates of service)
No None Mr, Llcwd Henson Cape Girardeau, Mo,

SeAwT WRwW Wiy =S1WIIEWIW WO T FIT PPy .
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per li n)y(b). and (¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONS?D ¢] TH
IMMEDIATE CAUSE (a}
- Nt
Conditions. fanv. ) bue 10 () W{. Goud et M A—Lw—..

which gave rize to
¢ couse (C),

stating the under. '

Iying  cause fast. | BUE TO (5} e}
PART IL. OTMER SIGNIFICAKT CONDITIONS NG TO DEATH Bu‘r NOT RELATED TO THE [RRMINAL DISEASE CORDITION GIVEN iK PART () 19. WAS AUTOPSY
W - PERFORMED? Q
o é l X | ves) no

20a. ACCIDENT SUICIDE HOMICIDE | 206. ozscma&ll mJURfoccunnzd’ fEnm nature ojmjurv in Part Tor Port 11 of item 18.)

o 0 . ﬁéfc-‘-ﬁ—j
20¢. TIME OF Hour  Month, Dey, Ye
AN s 1 -

INJURY a, m.

e

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in u;;hau.r home, m].?ClTY. TOWN LOCATION COUNTY TATE
WHILE AT NOT WHILE farm, fagtory, strect, office bidg., elc.) . Q e -

work | L1 work: O Py S - Sy e A L?“‘" :

7 [4
2t. Jattended the deceassd !tomw [ 1] }/ /iﬂand fast saw ﬁ:‘ ahve on M ’/ ”
Death occurrad at i & A2 m on the data stated above and to the bast of my knowledge, ri'xom the caussa atated'

2a. Zz’ﬁL &/ Degrke oty &52‘» ADDRESS ; (,‘?q_ z 4 'ﬁ“zzjz/i;:;o

MEDICAL CERTIFICATION

e TRy R AITTW Ty WE W

23a. BURIAL, cnc-m 235, DATE / NAME OF CEMETERY OR CREMATORY i 23d. LOCATM(C:(V, fown, of counly) o {State)

REMOVAL tSw 6=13=-1958  ¥Memorial Park Cape Girardeau, Mo, n

o

' diseases in Part | must be cosually reloted. Coroner cannot certify to a death due to notural causes.

™

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG EGISTRA{(S KATURE g
Ford & Sons Cape Girardeau, Mo, /7, /% \5?

(Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .... wu@u‘g %Y»Q ................... B “ee.., Student Embalmer_ No..é.g

working under my personal supervision..

Studentwﬁf?“% ................ Signed....}... .. .

Signature Student Embalme

. /

Licensed Emb?n‘ar No.éf.. .'

P. O. Addressu, \\l""’”"’

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

l'.f this body is not embalmed, fact should.be s0 stated above. -



