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lth, F".EU NOV 28 1957 STANDARD CERTIFICATE OF DEATH SRR an e
alfars - 5 v
blie Ragistration District No. —‘-2" 9’1 ww.. Primary Ragistration District No. ‘r’..s.s.‘]’ ................ Ragistrar's No. .___ﬂ_..:’_'.‘.':, .....
rvite ”
1ho 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc 4 u‘_oru)
. COUNTY o STATE b. COUNTY i s3ion
) \ ° Qaage W3 aa o11rd Dom O s
%06 b. cg;r {If outside carporate limits, give TOWNSHIP anly} | laside Limits e. Cé‘lé\‘ ' ;,,sid,:,]’_’i},,-,,s
TOWN Mets Do canon ?\uf.,. Yesll NoD TOWN Metg nFbb Yeso Noo
c. ESE#I'F:ITEOSF {1f NOTin hospital, givelocation}|L ength of stay in 1b 4. STREET (If outside, give |occ|tion? Reside on Farm
i INSTITUTION life ADDRESS Rt 1 ) YesD NeD
g 3. NAME OF Firat Middle Last 4. DATE Month Day Year
33 DECEASED .
B (Tpe or priny) Frank Pinkey Barnhart M Noy 18, 195
5 5. SEX €. COLOR OR RACE 7. X 8. DATE OF BIRTH 9. AGE (In yeara { IF UNDER | YEAR LF UNDER 24 HRS.
E c MARRﬁD NEVER MARRIan | lost le!hdaﬂ) Months l Daws Houras l Min,
o Mele Vihite. wipowep [ DIVORCED [ 8/18 78
. -]10a. USUAL OCCUPATION {(Gine kind of work done |108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atatc or country) N2, CITIZEN OF WHAT COUNTRY?
3 w during mosl of working life, even if retired)
= o rmep Maries Co. Mo UsSA
% 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o v .
T NMadison Bgrnhart Rhoda Vigody
o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,{17. INFORMANT Address
- - {¥ea. no. or unknown) (2f yra. give war ov dates of service)
o No Eva Barnhart Me ta, Mo
. % E‘ ‘F18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).] ~- - - - INTEE‘PAI‘-N%ED"&ETE:
LU PART 1. DEATH WAS CAUSED BY:
W IMMEDIATE CAUSE. () - Left Ventrical Failure 16" min,
£ 7
vz Conditlona, if any. | bue To (8 Athrosclerosis 10 Yre,
e O which gare rige to | |
g @ above cause (o), - - - . o . Co .
S o stating the under- ) .
L = ying cause lasl. DUE TO (¢)
g =} PART 11, OTHER SIGNIFICANT CONDIFIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) . 13. :‘E»\Ri S:;g;%"
o Lt - i
: = g H4g00 ves ] no
- ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part. I or Part Il of ilem 18.).
» Q é O O a
E :-n' 2 |2 TIME OF  Hour  Month, Day, Year .
w @ e INJURY  a. . - -
i | p.m. - : .
. g . | = | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE AT []  NOT WHILE [ Jarm, factory, street, office bidg., ete.)
% W WORK AT WORK
E O
- 21. I attended the deceased from Nov. 1956 , ta Nov- 1“’ 1 and [rat saw :f:_l alive on H.QI._].H'_,_S_'L
'f, Death occurred at H m on the date stated above; and to the beat of my knowledge. from the causes stated.
o 222. SIGNATURE ( Degree or title) - . 2122b. ADDRESS - - 22¢, DATE SIGNED
e . or X
p . D,0. Argyle, Missouri 11/19/57
-] 23g. BURIAL, CREMATION. | 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY [ 23d: LOCATION (City, loten. or cotaly) (State)
H guovm. (Specifn ,
H ~ Burid 11/20/57 Stokes - Meta, Mo
= 24. FUNERALW f 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
, - ) He gge eral Homés Jfic Iberia, Mo How 23-1464]|T & Pt b ooy (LS

-

nsed Embelmer’s Statement on Raverse Side




ML F£ Zyeere H A4 I.Alr-,
e Y STATEMENT'B Y"LICENSED EMBALMER
oY Gf { zfgrsinsoneigs
I hereby certify that the body whose name is recorded on the reverse 51de of this certificate was e
byme, or by ... ... .. RSP , Student Embalmer No........
‘: .

working under my personal supervision..

Student.......cceozeeeennnns. e ngned/%..-%% .........

Signature of Student Embalmer

~

Tr‘ -‘,f -.'v'ﬁ"‘;f -_ -7." - ) TEQ: ‘lf ol ﬂ:"-"r ."_.?ﬁ': - P..O. Add - ‘f/

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. ?F\ "to\comply with the abovel constltute,s grounds fozx Pevocatlon of- -license). ., ! o

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

If this body_ is not' embalmed, fact should be so stated above. ‘ s




