THE DIVISION OF REALTH OF MISOURI

e300, / fl_‘ff”' AR 20 1952 STANDARD CERTIFICATE OF DEATH Srte File o

Z/ BIRTH NO. _ ' res. oisT. Mo, 317 primary mec. pisy. wa 30{ Registras's No.... . O3
’V; I. PLACE OF DEATH - Z USUAL RESIDENCE (Wowe deosmd ive. 11 fomlion e
7 “'..C.OUNW St. Louis : * ST Missourt b OUNTSt, Loutg™™™

c. LENGTH OF €. CITY (If outelde sorporste limits, write RURAL and give township)

T Sarsl 7¢:Sn  pona Y74

ég

ClTY (I outaide corporate limits, write RURAL and give
-3 e tawnship)
“TOWN  Cclavton

g d. FULL NAME OF (If not in hoapital or institution, give streat address or lmﬂon) d. STREET (12 ruead, ghvn location)

o HOSPITAL OR ADDRESS /

o INSTITUTION s Countv Hosbh, Highway 50 & Pond Road

g 3[;‘EACNéES%FD a. (First) b. (Middle} ¢, (Laat) . 4. DSF (Month) (Day) (Year)

B (Typeor Print)  Hirvam Daniel . Barnhart DEATH  MAre:, 5, 1952

& 5. SEX .| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ymps] 2 I

2 O ‘ : WIDOWED; PIVORCED (8pecity) , last, bigthday) 15 Houn | Mia

g (-Male” | uhite Married” / |Feb., 13, 1874 |

5_ _:Tﬂaxgmgﬁ:gi:gm u(!(‘u:::n];lml; 10b. KIND OF BUSINESSD%ET giy 11. BIRTHPLACE (Btate or forslgn country) 5 t@&!ﬂ%@grmm

Ri®Fsrm Tahorer " General Dallas County, Missouri TJ.5.A.

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME oF uusnmn OR WIFE

g W braham M. Rarnhart Rhoda Woody . |
M. 15" WAS DECEASED EVER IN U.S.ARMED .FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT' 3
g . || Yos.no, orunkoown) | (If yes, xive war or dates of servies) NO.

lencoe,Mo,R#1
Q INTERVAL EE'IWEEN

fSEI AND DEATH
2

No & ' None Mrs, Mina Rarmhart,
18. CAUSE OF DEATH ME_DICAL CERTIFICATION

+ |} Enteronly oneceusoper 1 1. DISEASE OR CONDITION
line for (), (b), and () | DVRECTLY LEADING TO DEATH= (5

*$This does not mean ANTECEDENT CAUSES .
theimaBe of dying, such | Morbid conditions, if any, gising OUE TO (B) :
|| a8 heart faiture, asthenia, | rise to the above cauee (a) stating B T S .
- . g the underlying cauae last. - . -

de. It medne the dis-
ease, injpury, or complica- DUE TO (")
Hon which caused dexth, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to thefeath but not }be

related to the disease or conditibn"eausing dealh,

}m /‘bjzm—: 195 MAJOR FINDINGS OF GPERATION ", ° T N 20.'AUTOPSY?
? M A/ yes [ .wo ]

3

(Bpecily) . 21b. PLACE QEMNIURY te.x., in or sbout
home, farm, Ty, street, offios bldg., eta.)

NG UNFADING BLACKTh

o A
HOMICIDE |
21d. TIME (Mouth) - (Day) (Yesr) (Hour
" INJURY

2Ie INJUR‘I’ OCCURRED

WHILE AT NOT WHILE
WORK AT WDRK

alive on ___3__51 19_.\_2_/ and thal death occurréd’ at 2._&'5_& m., from the causes and on the date stated above.

o o g Py T

WRITE PLAINLY—USI

i BURIAL, A | 24b, DATE Z4c. NAME OF CEMEI'ERY OR.CREMATORY : |.24d; LOCATION (Olff, town; or county) = © - (8tate) -
TION, REMOVAL taett) d ) . ) S
Removal # | Mar, 7/’-3'2 Stokes (‘em s Lery o 1w -Mat e D

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE _ ey e {un’:nn. DIRECTOR' S8 BIGNAT‘I..I'IE "ADORESSP
£4- R59 m i /’f& Sthrader Funeral Home, Ballwin, MO .

1umed Em&[m- Statement on Reworae Side)




STATEMENT BY LICENSED EMBALMER

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

. . . Stud t cdarssiussasssunnanansas
working under my personal supervision.  Jtudent tmbaimer No.

SlgnerL ;aéadﬁ‘ /g%ﬂ-
S1gnedeseecvssciecianvacannnns tesssavsaras

Studant Embaimer ' -' Licensed Embalmer No ﬁf}z

P. C Addressmhf.%

Note: The above MUST BE SIGNED BY 'THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply wit
ths & constitutes grounds for revocation of l.lcznse.)

If{this body is ‘not embalmed, fact should be so stated nbov\g ; T - . H .




