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FILED MAR 7 1955

THE DiVISION OF HEALTH OF MISSOURI

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

. b
STANDARD CERTIFICATE OF DEATH . 7 s Fite No()SJ..z
BLRTH NO. REE. nis'r. NO. 31 8 PRIMARY REG. DIST. MO. 1003 Kegistrar's No,... :_E:ZQ.Q.
1. PLACE OF DEATH Z USUAL RESIDENGE (Whare decessed lived. u Inatitytion: resklence befors
a. COUNTY a. STATE b, COUNT _ adxiselon),
.T EFFERSON
b. CITY (It outeide corpurate Umits, write RURAL and glve c. LENGTH OF ¢. CITY (If outalde sorporate limits, write RURAL azd give towmhip)
Tg'ﬁw township)| STAY {in thia place) Tg\sN . i) \:‘U‘-@
BARNHART 7
d. FULL NAME OF (If not in bospital or institotion, gire street address or looation) d. STREET (11 rasal, give loeation} 4
HOSPITAL OR ADDRSS
INSTITUTION A TEXTAN RROS, O
3.DNEACNé§S°EFD a. (First) b. (Middle) ¢. {Last) 4, DS"!:E {Month}) (Day) (Year)
( Type or Print) GUSTAV SPRICH DEATH &t 22 1g9s5
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In years| If CobEn | Yoar | & Gwoln & HED,
DOWED, DIVORCED (Bpacify) . Last birthdar) Manﬂu, Days | Hours | Min.
MALE WHITE CWIDOWED 2| APR. 9 1868 86 |
lﬂa USUAL OCCUPATION (ﬂlﬂundo(wmk 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (Gtate or forsien country) 12_CITIZEN OF WHAT
. DUSTRY ‘ 74 COUNTRY7
RE TIR}:.D FA RMER FARMER GERMANY U.S.4.
!I3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
_TINKNOWN IINKNOWN - o\
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown} | (Il yes. give war or dates of servios)
NO NONE AIBERT SPRTCH BARNHART MO,
18. CAUSE OF DEATH MEDICAL CERTIFI TION INTERVAL BETWEEN
| Enter onlyonsoausper | 1. DISEASE OR CONDITION ONSET AND DEATH
e tor (3, (by, o 1oy | DVRECTLY LEAGING TO DEATH® () g & ‘-;F%
ANTECEGENT CAUSES 7 2 v/ ; , Z{ &é ',
*This does not mean | . .
the mode of dying, such | Morbld conditions, if any, giving DUE TO (D) d" ¢ —
aa heart faflure, asthenia, | ride (0 the above cause (o) dating
de. [t means the dla- | the underlying cause last. 5 z ! - Z: Z
eaze, infury, or complica- DUE TO ()
tion tohch caused death, | 15, OTHER SIGNIFICANT CONDITIONS =
Conditions contributing to the death but not }'H—M,
velated to the dizease or condition causing death. h/&
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION IH/
) yes [ NO
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY te.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fnototy, strset, ofice bldg.. e1s.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY - a | Yaork [ @ork. 4200
2..] hereby c hat I altended thc deceased Jrom 2] 19!1 lo L Is_fthat I last saw the deceased
alive on and that de curred at Mm from the causes and on the date stated above
23a. SIGNATIJ \‘(ﬁegree or title) | 23b. Aryzs W SIGNED
/ e é?fk by [
24a. BURIAL, CREMA 2. DATE 24c. NAME or-' CEMETERY OR CREMATORY  |;24d. LOCATION (City, town, 4 county) 7 (State)
TION. REMOVAL, (Bpeeity) .
REMOVAT, FF,R 25 19515 , PARK T.AW EME UNTY MO
DATE REC'D BY LOCAL ﬁ# SIGNASURE 25, FUNERAL DIRECTOR'S 51GNATURE ADORESS
FEBL_JLBES_ @;2;4{.,4;‘2' égmﬁ IGTAG _FINEEAI. EONE TMPERTAL NO

{Licensed Embaimer’s Statement on Reverse 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, or by — o

- . Student Embalmer Mo.

working under my personal supervision.

Student ... uiessrcanannnas et herereratan e
Student Embalmer

Licensed Emba(
P. 0. Ad -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact .should be so stated above.

G. (Failure to comply wit




