THE DIVISION OF HEALTH OF MISSOUR| 7
. Health, :29
B Welfare - STANDARD CERTIFICATE OF DEATH "_55 féfgg NUMB.E?S ——————
. Publi
h s"\'i:! Fn S EP ‘I 5 T q&gisrruhon Dls?rlci No. 251 Primary Regislrulion District No. 5048 chls?mr s No. 7@&(
- 'I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resldence befgre
5. 300 0. COUNTY Nodaway i |-~ o STATE Misgg ouri b COUNTY Noda vnj;-on)
: 1-57 b. CE)TRY (If ourside corporate limits, give TOWNSHIP only} Inside Limits c. CIOTRY Inside Limits
0 om  Maryville Yesgel Mo [lmgo-town  Maryville Yes [ Mo []
e. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b & SsTREET {H outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [ No [X]
insTiruTion St, Francls 8 hours 1001 East First s ] NoX
3. NAME OF DECEASED First . Middie Last 4. DATE Month Day Y ear
{Type or print) oP
JOHN EDWARD BARNHOLT DEATH 9 .8 58
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ XNEVER MARRIED[ ] (In y -
y birthday) | Months | Days Hours Min.
Mzle ©O White wiboweb([T] f  orvorcen[] 11/1/77 gy e ’ l
10a. USUAL CCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, even if ratire, INDUSTRY
echanic-retired | putd Anita, Iowa / Usa
= 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Ba rnholt
z John Henry Barnholt unknown Ada Menn Hardisty
‘é. 15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
S (Yas, ne, or unknawn)] {If yes, give war or dases of service
: ™ e e o ; ' 485-07-3054| Mrs. Ada Bzrmholt, Maryville, Mo.
Iz 18. CAUSE OF DEATH {Enter only cne cause pegdine for (o), {k), and (c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: A ONSET AND D H
IMMEDIATE CAUSE {a) "7/}:.46&#41/ 74—'—'@«.‘, . 4, = ——
- (_
= . ;
DUE TO (b) Wﬂl %QW @ C?—dféfdu\ M
stating the under-

lying couse last. DUE TO {c) ‘ 3324%

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminol diseass condition given in PART 1 (a) 19. WAS AUTOPSY
PERFORMED? 9\
YES[] NO

Conditions, if any,
which gove rise to }

above causze f[a),

200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g d (|

20c. TIME OF .Hour  Month, Day, Year
INJURY a.m,

e only standard nomenclature n item

All diseases in Part | must be causally related.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

p.m,
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
. WORK AT WORK -
21. | attended the deceased fromE . E; £ zz j J . to 9 BZ 58 and lost iuwﬂulivc on
Death oceurred at s I'/’ - . m ¢n the date stated obove; and to the best of my knowledgs, from the covses stated.
22a. SIGNATUR) (Dogree or title) 0 29b. ADDRESS 22c. DATE SIGNED
s M, D. -~ Maryville, Missouri 9/10/58

23a. BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (S1ate)

REMOY AL fccifr)
o burisa 9/11/58 Oak Hill Maryville, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. STRAR'S SIGNATUR
rice Funeral Home, Maryville,Mol ¢ /32— 45~ ﬁ%&«a /4

{Licansed Embalmer's Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

by me, or by
working under my personal supervision.

Student oo
Signature of Student Embalmer

. (Failure

. Note! Thé above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRIT
to comply with the above constitutes grounds for revocation of license). . ,
i 1), If:embalmed by 4 STUDENT, he also shall sign in"his OWN handwriting. - - Lsited

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



