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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A 'PERMANENT RECORD

- B{RTH Nﬂ.f‘? lﬁ; ?\_'?"'

FILED FEB 14 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

éjﬂécc. bisT. No/é Z PRIMARY REG. DIST. no.&é. m,-mr-.mms

52828 File No.oieneeerarnssrereos sonsseniars

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoassd lLived.

Il instiwotion: residence before

a. COUNTY a. STATE b. COUNTY ndinision),
Johnson Missouri Johnson
b. CITY (If outside corpurato limits, wrlte RURAL -nd‘:iv:.hip) CsrAl;{EI::GI’}: pl?::) c. CIOT;( h:,;z,’rm 'l%mww‘;:t
Towny  Holden °vg TOWN  Holden =0
d. F}I-IJC!).EPII“T&ME OF {If ot in hospital or inatitution, giva street address or location? A%TDRREEE-SE (1! rural, give location) O ‘_57 IZ]
INSFITUTION Holden Hosopital 805 3 Pine o
3 gEl(‘:h&ESoEF;J ,.3' a. (First) b. (Middle) c. {Last) 4. DS;E " (Month) (Day) (Year}
{ Type or Print) Randie F'ugene Barnhsrt DEATH Feb. 6 19686
5. SEX O 6. COLOR OR RACE | 7. #AR%}EB EWSFR!CMSRRIED )8. DATE OF BIRTH a9 lqulE:h:.h:t:e:l‘n l:; llr b YEAR | F UnDER u wms,
(Bpeacify) 13 hday, on Hourm | Min.
Male Whi te R “hmarrie Feb. 4, 1956 n-a
10a. USUAL OCCUPATION (Givekind ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CI
done during most of working me.u:cnnll:eﬁr:d] DUSTRY (City and State er Foreign Country) G CgUR%gP{'TOFWHAT
X Holden, Mi-=scuri U.8,4,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Carl]l Barphart lJderstte Sne X
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? i7. INFORMANT" § SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(If yeu, xive war or datea of service)

(Yes, no, or unkoown}

no

X

Carl Barnh=rt, Holden, Miésouri

. Enter only onecatse per

MEDICAL C

18. CAUSE OF DEATH :
1. DISEASE OR CONDITION .
Ilne for {a}, (b), and (c)’ DIRECTLY LEADING TO DEATH ()
~ 7
*Thiz does not mean

ANTECEDENT CAUSES

RTIFI 10N INTERVAL BETY BETWEEN
ONSET AND DEATH

Morbic codditions, if any, giring DUE TO (b)
rite to the abose coute (o) fafing
Ltkhe underlying cause last.

DUE TO (¢)

the mode of dying, such
a# hear! failure, asthenia,
e, It means the dis-

care, infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS U ‘_
Conditions contributing to the death but 10!
related to the direase or condition causing death.
i9a. DATE QF OP_'?"%IN 15, MAJCR FINDINGS OF OPERATION 20, AUTOPSY?
7660 | wlwDd
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY to.x., inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, factory, sureet, offies bldg.,e30.)
HOMICIDE -
2id. TIME (Month)  (Day) (Year) (Hour) 2te. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22 I hereby certify that I atlended the deceased from M#
alive onm_k‘, 19&.& and that death ocecurred at m

o ri J
191&, to _M__, IQif that I last saw the deceased

m., from the causes and on the date stated above.

Ha. @ATURE . [ Z :

(Degree %ﬂ«b ADD ?

M D0 A7 75Kk

AL, CREMA- | 24b. DATE . NAME gF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) 7 {Btnte)
Tﬁ OV emdn | 2/8/56 hiloh Rear Chilhowee, Mo.
m’r'&kkc‘p‘“af LOCAL | REGISTRAR'S SIGNATMRE /SO 25 FUNERAL DIRECTOR' S SIGNATURE . _ ADDRESS
A-T-175%L hea kﬂ f] >“| Cook Funeral Home, Chilhowee, Mo




*
STATEMENT BY LICENSED EMBALMER

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

by me, Or by [ e » Student Embalmer No..........

working under my personal supervision..

Signature of Student Embalmer

oL
ensed Embalmer No.. §’J

o
' . . ) . P. O. Address\ ~ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




