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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

Registration District No,

Eg(z Primary Registration District No—i_é_é ?_____Regurrar s No. _/.53__--__-__--

—63-042()80

STATE FILE NUMBER

onThis $TuB. AMENDED EDNOV-T51957
O
1. PLACE OF DEATH . Wi 1 3 1JUZ 7. USUAL RESIDENCE (Wheru deceased lived. H Institufion: Residence befors
V5 300 8 8. COUNTY Cooper a. STATE IQiS s o‘lrib CQUNTY Cooper admission)
Rev. 4/59 % b. COI'LY (If autside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CoiTY Inside Limits
R
7} . . .
= wowN  Boonville 411 of 1lifs¢ T©wN Bgonville Yes [ Ne O
1 E 2 z ; < c. FULL NAME OF {Hf NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
= 'r'_-‘ HOSPITAL OR + ADDRESS 1 .
2 275 < iNstitution: At homnme s, 111 Eln St. |vesXneO 111 Flm S%. Yes O Ne [
Yl -
3 3. gAME OF DEJCEASED First Middle Last q, Dc.)AFTE IQ' onihb 10 1 62
¥pe or print . ovemher ﬁ
] Hohn Clifford Barnhart Deam™
(o] 5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8, DATE OF BIRTH | 9. AGE (last birthday) [ I UNDER | YEAR _IF UNDER 24 HR
5 Male White Widowed Divorced [ Dec. 19, 1888 73 Months | Days l Hours Min.
-——£— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w2 during most work g life, even if retired) . "
- z #iE8 Dealer Retail Dealer Cooper County, Mo. USA i
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- . N
o Joseph Barnhart Mary Frances Jdeffress Mabel Marshall Barnhart
8 EE -~ v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? L4 CLOCLAL CEALIDITE MG, 17. INFORMANT . Address
k- (Yes, no, og pnknawn)] (I yes, glve war or dates of servi
93 39X | o - Hrs. Leona Brownfleld Boonville, Mo.
o b 18. CAUSE OF DEATH (Enter anly one cause per line = INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH
Q o g IMMEDIATE CAUSE (a)
11 Q O .
12 o u<.| [a] Conditions, if any, DUE TO (b} ~ MA
901 0 w '&7} which gave rise to - - e .
= |Z shave cause (a), - :
13 E = stating the under- ~ ;
t - ‘2 . lying cause last. DUE TO (c) T
'_—% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal ‘PART 111, If deceased was female was
g diseasa condition given in PART | {a) " there a pregnancy in last 90 days.
w t
Fi g w ID Yes l 0O No I O Unknown
w = 19. WAS AUTOPRSY 20a. ACCIDENT  SUICIDE MICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | aor PART 1| of item 18.)
E & PERFORMED? 8] ] O .
—— e
o YES (O NO s
2 5l 7 |
4 UEJ S 20c. TIME OF Hou Maonth, Day, Year
v 0 < z INJURY  am.
H p.m.
m =
E m 20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK ] farm, factary, street, office bidg., ete.)
5 NOT WHILE AT WORK {J —— "
[ 4 a o -
S Q E é 21, 1 attended the deceased = , ta WZ&(&% last saw hiEm alive onM
@ ; fan] Death occurred at Eun the date stated above, and to the best of my knowledge, from the causes stated.
m —
g e 8 o) 272, 81 URE [Degres; or titlg 22b. ADDRESS ' 22¢. DATE SIGNED
=B E W27 gt VG2
ol = Faad
z “TREMATION, | 230 BAFE 23c. NAME OF CEJETERY DR CREMATORY 23d. LOCATION (City, town, or tounty) (State)
; = BB A
] peci 1 I&] 3
g a Borial . Fov.13, 1962, Walnut Grove Cemetery Boonville, Missouri.
< A IRECTOR ADDRESS 2s. DAT RECD B LDCAL REG. 26. REG!STQA ‘5 GNATURE
= < § "Z4. FUNERAL D
= =1 Goodman & Boller,Boonville, Mo,
= om ’

{Licensed Embalmer’s Sféemen on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student SignedMM—_

Signature of Student Embalmer
Licensed Embalmer No._~ 9’/5_317

P. O. Address MO .

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.
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