lecith,
Welfare
'ublic

Service

00 !
57

USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE

" All diseases in Part | must be causa"y related.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
(37

IILED JAN 12 1058 -<sisttion District No.

99-001106

STATE FILE

NUMBER

Primary Registration District No. ______ . . _ _Registrar'sNo..________f ... J

o
y

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, |f institution: Residence befbre
a. COUNTY Henry a. STATE I,Iis SOU.I’i b. COUNTYHenr admissio
b. CITY ({If outside carporate limits, give TOWNSHIP only) fnside Limits c. CIOTRY o ‘-f Inside Limits
TOWN Hartwell Yesfr] Mo [] tom Hartyell v Yes® No[]
c. FI(.)ILFE NAMI(E)SF {If NOT in hospitol, give location) | Length of stay in 1b d. STREET {¥ surside, give locatian) Reside on Farm
HOSPITAL .. ADDRESS
INSTITUTION Hartwell i.0 23 yrs ves [ No (B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
[Type or print) . OF
Lary Ellen Barnard peatH  Jan 6 1959
S.FSEX 1 ( & [':?:-O'R-ER RACE] 7. MARREE@EVER warrien{ ] 8. DATE OF BIRTH 9. Alc,E “.,.'m,,; I:UT}?ER:’YEAR r: UNDER z;_HRs.
1 a ay, onths ay s oUrs in.
eriale Lillte WIDOWED ] pivorcen_] Jan 30 ,18 93 ég | |
10a. USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
dury t of workingdife, even if retired) INDUSTRY N .
oSSV iTs Urich,io U.S. 4.

13a. FATHER'S NAME

shomas € 'Rourke

13b. MOTHER'S MAIDEN NAME
Elzora [homas

14. NAME OF HUSBAND OR WIFE

Wim Barnard

17. INFORMANT

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY HO.

Address

William Barnard

Hartwekl,llo

(Y.g,wmwn)| (I yas, give war ar dates of service}

18. CAUSE OF DEATH (Enter only one cause per line for {¢), (b}, and (c).)
PART I. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEAT

Conditions, if any, DUE TO (k)
which gave rize to }
above cowvse ([ua},
tating th dar-
é l’yiﬂgngcuu:-ur;u::. DUE TO (c) A ‘26/
= PART H. OTHER SIGNIFFCANT CONDITIONS CONTRIBUTING TO QEATH but not related to the terminolghsecse condition glven in PART | (o) 19. WAS ALITOPSY
3 PERFORMED?
i » YES [} Nog 2.
£ | 200. ACCIDENT SUICIBE  HOMI 20b. DESCRIBE HOW | ter noture of injury in PART | or PART Il of item 18.) [d
w
G O | O
§ 20c. TIME OF Hour  Month, Day, Year
a INJURY a.m.
X p.m. -

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK O AT WORK O

0e. PLACE OF INJURY (e.q., inor about home,
form, factory, street, office bidg., ete.}

" .

21. | attended the degeased fro

Deoth occurred

20¢. CITY, TOWN, OR LOCATION

]
a1 5! him DHve ] é ?
t of my kno the causks stated.

[ m on the date stated cbove; ond 1o the bes

COUNTY

wledge, f

STATE

ﬁi.FﬂaAT!RE egree of riﬁg':; : é::
ri

22b. ADDRES; -
M.J__ )t

22c. DATE SIGNED

r7~2~5

23a. BURIAL, CREMATION, | 23b. DATE 7 23c. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION (&1, 1awh, or county) {Stare)
REMPY AL (Specify) . . e
SUria Jen 9.1999| Urich cemetery Urich.i:issouri

ADDRESS 25. DATE RECD. BY LOCAL REG.

Clinton,’o |/— ¥ — 22

24. FUNERAL DIRECTOR

Sicltman & Dunning

EGI'STRAR'S SIGNATU

{Liconsed Embalmer’s Statament on Reverss Side)

——
= .

el gt




BSs, 23z 3 i{

STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY i e e et vae e an e e , Student Embalmer No. ......c.veennnns

it L

Licensed Embalmer No%?/a

P. O, Address (Ao

working under my personal supervision.

Student .o
Signature of Student Embalmer

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,




