alth,

felfare

blic

rvice

v All disecses in Fart | must be causally related. ™

A

5 0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

59-002550

STATE FILE NUMBER

{Type or print)

Cliff

vd Edward TBarnhill.

4. DATE
OF

DEATH . 2

3, /959

I H'LED FEB 4 1gEgs:ru1ion_ District No. 3 o/ Primary Registration Dtsrrlcl Ne. ,,,hélg.._a,j, ,,,,,,,,, Registrar's No._____ _/__Q _________
K =
I 1. PLASE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Resldencn b;fore
a. COUNTY . a. . COUNTY admission
[iplee,. F s sown” Cplo - .
b. CITY (/f cutside cnlpornle |ﬁnits, give TOWNSHIP only) Inside Limits c. CITY P / Inside Limits
or Yeos {} No[] OR / / & Yes[J MNo[]
ToW JoROARN T WEP, ToMm JornanN Twspe
<. :g;&-}{ﬂ:ﬁ’l%OF {1 NOT in hospital, give location) | Length of stay in 1b d. STREET {H outside, give location) Reside on Farm
R ADDRESS .
INSTITUTION [ % 1. D of Do 3/790?72‘-%.9/’ % eti. N of DoniedAN Yos O Mo [
3. NAME OF DECEASED First Middle Last Manth Day Year

5. SEX 6. COLOR OR RACE| 7. MARRIED] JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEARf IF UNDER 44 HRs.
7] .1( - lasg birthday) [Months | Days | Hours Min,
Ma(e WG- e, wiooweo (] 3 OWORCEDM fl'u{..- S | g?é él. .
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
durigg most of sorking life, even if retired) NOUSTR ]
. orestres. Ll//e Jennessee USh

13a, FATHER'S NAME

—

rnh

ilf.

136. MOTHER'S MAIDEN NAME

C{GYGL SLII(IVGV\'

14. NAME OF HUSBAND OR WIFE

Lovewne 1 h

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

war or dates of service)

{Yus, no, or unl:mm)l(l! yes, giv

€4l -0

PART I.

Conditiong, if any, '
which gave rlse to
above cavse {a),
stating the under-

DUE TO (b) - .
WHILE CUTTING TIMBER To BUILD A tLog

DUETO () _HolSE

14. SOCIAL SECURITY NO.

V7. INFORMANT 2::;,”

INTERVAL BETWEEN
ONSET AND DEATH

. CAUSE OF DEATH (Enter only one couse per line for {a), (b), ond {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) C fel
MULTIPLE Lﬂﬁﬂﬂﬂflﬂ"ﬁ OF THE H‘ERD AND NE.C“

7

Pine Treae,

J.

ca

7.

91023

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.g., mor'a:oulhoma,

20§, CITY, TOWN, OR LOCATION
¥ Mi. E. oF SKAGGS

COUNTY &= %

! $TATE

z lying cauge lost.

E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given In PART I {a) 19. WAS AUTOPSY

= r7 PERFORMED?

rd FadESTAY YEs[] MO 2
E1 200. ACCIDENT, FSUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)

Y % O 0 FELL To GRouND oN WET ,suow iN TRYING To GET CLEAR
2 AF (2" DiAm

2| e TIMEOF  Hour  Month, Doy, Year | ey i &f SAW. ToP o r- FALLING -nu'.E. CRUGHT onN ANOTHER

w L Y

w 1330 . pm  TAN.23 195 ‘zﬁpiguengsuvcf BUTT oF TREE To BoUNCE-UP,STHIKiNG

wHILE ATg NOT WHILE 0 farm, factory, sireet, office bldg., etc.) .
WORK AT WORK H i
21. | ottended the d. d from ) and last saw: alive o#’l
Death occurred at 1:30 £, monthe dsﬂ- stoted above; and to the best of my knowledge, from the couses stgted.
220. SIGNATURE {Degree ar title) j 22b. ADDRESS 22c. DATE SIGNED
. . [
L Hasy <777 » Cotnnoh . M ozl %JAAA-&AJ

[ /24159,

23a. BURIM..'. CREM""[ION,
REMOVAL (Specify)

HErovAL

23b. DATE

i1 (24159,

23c. NAME OF CEMETERY OR CREMATORY

HiLL Tap CEMETERY ?

I

23d. LOCATION (gfty, rewn, or county)

NAaSHVILLE

rd

{Srate)

TENNESSEE. .

24. FUNERAL DIRECTOR

ADDRESS WASHVILLE,

. £
ARRELLS MEMoRIAL CHA ;El:r.

25. DATE RECD. BY KOCAL REG.

/3/-§?

6. REGISTRAR'S SIGNATURE

! Emb.

(Li

on Reverse Side)

\lfffthx_. @M‘Q
a




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalm
By mMe, 0T BY .ot s sren s ren s e n s snaeseanennen s StUDENt Embalmer No. ...

working under my personal supervision.

Student ..o e sevenenee oigned | LT ... AL ALQAY LA v
Signature of Student Embalmer

Licensed Embalmer No.. 3 743.....

P. 0. Address. Monipfranc,

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




