- THE DIVISION OF HEALTH OF MISSOURI
M0 FILED MAR 9 1956 gTANDARD CERTIFICATE OF DEATH 97‘%

State File No..iiignrmrssssnmn s

2. I hereby certify that I altended the deceased from \24;?-_1_, 1 , lo M 12878 thot I last saw the deceased
alive on _él,__u 1954 and that death occurred at 12:30 “‘l from the causes and on the date slated above.

. DATE SIGNED

(Degres or tltlep 23b. ADDR)

23a, QGN%RE .
l?gER [OA\}'- CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county)
(Bpedly) :
121 = | 2/28/56 Antioch Oxly Mo.

¢ . FUN IRECTOR™ S S| GNATURE [
- 2g- 6T | ¢ ;M - ﬁ 277, ticCord-Gish ~  Neylor, Mo.

‘F" 's St on Reverse Side)

{Gtate}

10.48 ;
BIRTH KO, REG. DIST. NO. ié.{_. PRIMARY REG. DIST. m‘_oﬁ. Registrar's No.
l D 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased fived. 1f 1 idonoe Lelore
a. COUNTY . STATE b. d i
0(1 . Ripley a Mo. COUNTY R1 play e
’ b. COITY (If outeide corpurate limits, wtite RURAL ang give ¢. LENGTH OF c. ng Restdence within Hmits of
‘township) u in plpcet ity of n t
Towy rural Varner / =0 SFOPEPN rown oxly , ”""b”""’""k‘"“
g d. FH!.JS.PP_'&MEOOF (If not in heepital or hu!.in{llon. give atrect addreas or Inétlon) ® A%r[?REEESTS (1f vurs!, give location) 4/6/
! INSTITUTION
8 | NAMEOF a. (First) b. (Middie) ~ c (Lash s DME  OMonth) (D
OFCEASED  Earnest Barnhart oF Feb 26, 1956
= { Tvpe or Print) rnes arnhar DEATH e
ﬁ 5. SEX 6. COLOR OR RACE | 7. MAR%ED, NE\\;’EECI'EARRIED. | 8. DATE OF BIRTH s.hA.GE Un years| If troca YOA | & ORoCh o wES .
¢ | male Y white WEDQHED, DIQRCED st T a0 4, 1893 G |Montn) oy LB | b
ga 10a. USUAL DCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . = ] 3
-4 douduﬁn(mn,lolwarkiuml.:unnu :eﬁt:t;) B DUSTRY {City ead Stats or Forsiga Coustry} / iz CITI‘%[E{}‘:'?FWHAT
B Farming farm Unknown Ing. :
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR W¥|FE
< || John Barnhart Martha Mitchell —_—
a 15. WAS DEL;EASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURLTY 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
1 yos, . o
; n’l‘b‘: . or unknown) {If yos, lve war or dates of service) none Q. Fl OI‘ ence Bc.«l"nhar"ﬁ Doni phan, MO.
’i 18. CAUSE OF DEATH . MEDICAL CERTIFICATION . Ig;gg}':lhgagggrﬂ(
 Enter anly onecauseper { 1. DISEASE OR CONDITION
a line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)
i “This does not mean | ANTECEDENT CAUSES . e
o |t the Tnode of aving, such | Mortid conditions, if any, giring DUE TO (b) &M_:M_A@LM e —
w ot heart foflure, asthenio, | rise to the abose cause (a) sating
% de. Jt meani the dig- | ihe vnderlying couse last.
o ease, injury, or complica- BUE TO (¢)
4 tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Condilions contributing to the death bul not
91 | _related to the diseage or condition canxing death.
by 19a. DATE OF OP'IEIRO’N 19b. MAJOR FINDINGS OF OPERATION d 20, AUTOPSY?
Z 4
S il ves [ w0 B’
o 21a. ACCIDENT . (Bpecify) 21b. PLACE OF INJURY (e.s., i orabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
b SUICIDE P .~} bome, larm, Iactory.etreet.office bids., eto.)
é HOMICIDE™* ™ . -
g 21d. TIME (Month) {(Day} (Year} (Hour) 2le. INJURY OCCURRED 2. HOW DID [INJURY OCCUR? -
WHILEAT[—) NOT WHILE
| INJURY = | “work AT WORK
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‘-\ STATEMENT BY LICENSED EMBALMER

v
R S i o

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

BY ME, OF BY .. iiiiiicciisse i e s ar i aaca st ssannans P » Student Embalmer No.............

-..\_‘\'working under my personal supervision..

Student ... Signed Nyl sl a’!——’ -

Licensed Embalmer No. ......

Al <, "\ - ‘:' ¥ : ’k.' )
_P.O, Addresa ;%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ih hls OWN HA RITING. (Fn
“to'comply with the ‘above constitutes g;ounds for revocation of license},
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



