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FLED MAY 29 1956.
' BIRTH NO. /a?‘g/

THE IVIRUN Ur RTALIR Ur
STANDARD CERTIFICATE OF DEATH

REG. DISYT. NO. ﬂ‘/é’ PRIMARY REG. DIST. mﬂﬁ Kegistrar's No /o

JE DEAT 17086

State File No.

James Baymhark

]JIlaah. MOTHER'S MAIDEN
ry Capps

™1, PLACE OF DEATH j é o 2. USUAL RESIDENCE (Whers decoassd lived. }f iostittion: residence befors
a. COUNTY Miller O ¢ 2. STATE Missourl i ller , é""?‘”‘
b, CITY (If outslde corpurate limits, writs nmuu. wive c. LENGTH QF 6. CITY (If outelds sorporate limite, write RURAL and give township)
ToRN bheria ‘ townabip) | STAY (in thie place) Tgﬁn Iberia Rural d
d. FH(‘SSLPF‘PAT. EocFi!F (1 not in hespital pr Snstitutlon, give strect address o7 Joeation) d.AS[;r[I;?REEI'SS (It rural, give location)
Norturion rural fichwoods Rt. 2.
3. NAME OF a. (First) b. (Miadle) c. (Last) 4. DATE (Montt)  (Day)
Ay Randolph  Adem Barnhart oS, April 14, 1856
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| o UNOER 1 TLAR | # mem u s
Ma 16 C;l V'vrhit e 5.[ .ED (Bpacity) May 22 , 18 )?2 | Lant w) Monl-h.l Days | Hours ' Min.
10a. USUAL QCCUPATION (Givelind of work | 10b. KIND OF éUSINES QR IN- | 11. BIRTHPLACE (&tate or torelgn country) 12. CITIZEN OF WHAT
done during most of working lifa, mnﬂr:ﬂnd) R DUSTRY Mi 1 1e r C Oe Mo. O COUNTRY?
TD w3 e ey
13a. F:'i}ufﬁys"ume NAME 14. NAME OF HUSBAND OR WIFE

rt

17. INFORMANT'S5 SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter only onecatse per
Mne for (a), (b}, and (c)

*Thiz does not mean
the mode of dying, such
a8 beart fallure, asthenia,.
ete.” It ‘meana the dis-

1. DISEASE OR CONDITION

- the underiying cause last. "™ -

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbld conditions, if ony, giving DUE TO (B)
rise to the above couse (o) xtnf.mg

b

DUE TO (c)

s st Pl pmenk

R R

I5. WAS DECEASED EVER IN U.S.ARMED FORCEST? | 16. SOCIAL SECURITY ADDRESS
(Yws. no. or unknown) l (1{ yum. £ive war or dates of sarvics) NO.
: . _Mark Harnhart Tbeﬂa, Ma,
MEDICAL CERTIFICATION INTERVAL BETWEEN

S

case, infury, or Ti
tion which caused dmﬂl

1l. OTHER SIGNIFICANT CONDITIONS *~ - *- = 'L . W7

Conditions contribuling to the death bt 2ot
related Lo the dizeate or condition cousing death.

2a. SIGNAT F(E

//‘37

d.-.

. (Degmoor%

1%a.-DATE OF. OPERA- | "19b. MAJOR:FINDINGS OF OPERATION ° .=* w34 » 1 a1 o 3y s g rrpe L0t T s 2. AUTOPSY?
| 33/ | w0 wO
P s YES KO
2ia. ACCIDENT (Bpeecity) 2ib. PLACE OF INJURY (e.c..incraboct | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
-SUICIDE boms, Iarm, [actory, street, office bldg.. #to.) I S s Tt SO & VAN IO
HOMICIDE : B g
2id. TIME (Month} lDu) (Y-ri (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ol L e T .. | wHiLEAT] NOT.WHILE S
—.!NJURY <= i | "worx Pt WORK - e C e e e
2. I hereby hat I auended the deceased from M_ 19, & %_‘%&é 19, that I last saw the deceased
alive on _____, and thal death beeurred a 9915 ﬂ# Jrbm the causes and on the date staled above.

Bc. DATE SIGNED

O enin . |\ Pvia

24s. BUR IAL CREMA-
L U

24b, DATE

4/18/56 | Mt. Zion

24c. NAME OF CEMETERY OR CREMATORY -

24d. LOCATION (City, mwn.nreoun;y) - . (Btat).

o

DATE REC'D BY LOCAL
REG.

Magss-ce

ISTRAR'S SIGP%E

5 AL

(Licersed Embaimer's -S—memmt 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 e

. . Stude Embalmer No.
working under my persona! supervision, m
SRUABNE «ereeseerernaranmesssarnnmeoneenens Signed..... (LA

Student Embalmer

Licensed Emba

s na e e pene rogfreeinee e e o W -

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

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




