MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i 65—

DEPARTMENT OF PUBLIC HEALTH AND WELFAREq’? 3 (D ! ! (13 STATE FILE NUMBES
Registration D.urlcrr_ﬂo. ccecemmm e —adbaaSe e Primary Registration District No. _: Q_l ______ Registrar's No. ... X__ N &2 ____.
DO NOT WRITE AMENDED F—f—EEQ WYY -
ON THIS STUB oLy |ivlilsl
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. Lf institution: Residence before
= county  Cole 5 STATE Mg b. COUNTY M3jjer admission)
b. CITY {If outside corporate lieits, give TOWNSHIP only) Length of stay in 1b ¢ CHY Inside Limits

wown Jefferson City 1 week TowN Eldon Ya g No O

<. FULL NAME OF [If NOT in hospital, give tocation) Inside Limins d. STREET (If cutside, give location) Reside on Farm
HOSPITA ADDRESS .

lemunon Memorial HOSDital Yes QX Ne O 119 N, Leeds YHD";?EI

3. NAME OF PECEASED First Middie 4, DéQ';I’E Month Day Year
(Type or print} Gus A. B&I'nhouse DEATH November 29 [} 1965

5. SEX 6. COLOR OR RACE 7. MarriedX] Nover Maried [J |8. DATE OF B1RTH | - AGE [laat birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Wid, d it Months Days Hours Min.
male caucasian idowed [] overced O | 7 /16 /90 75 [
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY

g most of working life, even if retired)
Engfneer Rock Island R.R. Chamois, Missouril U.S.A.
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Peter Barnhouse Elizabeth Brown Grace Barnhouse
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOC)AL SECURITY NO. 17. INFORMANMNT Address

(Yes,rtioéar unknown} I {If yes, give war or dates of service) ?08 - 1 4‘7074 Grac e Ba rnh ouse , Eld_on , Mi Ssouri

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). Ie INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ...-r_ - ’ ONSET AND DEATH
IMMEDIATE CAUSE (s) ¥ '
Conditions, If any, DUE TO (b} SM
which gave riso to [ B

sbove cause fa),
slating the under-
lying causes last. DUE TO (c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11k If deceased was female was
diseasa candition given in PART | (a there & pregnanty in last 90 days.

C.) - ] ] Yes I 0 Ne [ [J Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE " DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.}
PERFORMED? a [m] O
YES O] Nog

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 3 tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Pl LY

L -
21, 1 attended the deceased fro + -E'T' 'DM%' saw mvu ol
v

.
Death occurred at h 3 M m on the dale stated sbove, ond to the best of my knowledge, from the causes ststed.

22af SIGNATURE (Degree orptitle) 2&;\00&555 22c, DATE SIGNED
O S, (-0 2 4 4 £ta 13 -300e
jown; Tounty)

23s. )sh DATE 23c. NAME OF CEMETERY OR CREM{CTORY q* V1 23d. LOCATION {City, (Stare)
REMOVAL (Spemfv)

burial 12/1/65 Eldon Cemetery Eldon, Missourl

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |28, GISTRAR'S SIGNATURE -

Phillips Funeral Home, Eldon, Mo. | {2 -2-(sS Lantna D0 ey

[Licensed Embalmar's Statament on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF
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STATEMENY BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. .
i —
Student Signed m £- ’ﬁ\-ﬂ@—&b

\

Signature of $tudent Embalmer

Licensed Embalmer No. 5108

P.O. Address_ Bldon

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). -
‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




