tion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

informa

r%ltem o

CAUSE OF DEATH in plain terms, so that i

Road A

tmay be properly classified, Exactstatementof OCCUPATION is very important,

R R A B

1. PLACE OF DEATH

v

2. PRINT FULL unﬂ......Lﬁ.lﬁ.....l.&.g....ﬁ.@lfr ............................................
e 2OQT N. Glenstone. ..

s Bhe | e e S ez ene et s eanrenmerteanane
(Usual place of abods, if no street address, write county or city) D (It nonresident, give ¢ity or town and State)

* (a) County....... Greene

(b) Township............

() Clygo. S pﬁi.ngf..i.e.l.d.......Mﬁ;. (d) Street N?I‘Burge dosp. o

ur, bLelzell -

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

/ CERTIFICATE OF DEATH _ Do;j;,{}ez;%.
4 i 318

Primary Registration District 1&1‘(3200‘I ...... Registered No772

at,
death occurred in Hospital or Institution, write its name instead of street and number)

{e) Length of resldencein cliy or town where death occurred ¥ra. mos, ds. (f) Howlong in U. 8,,if of forelgn birth? ¥ra. mos. ds.

(a) Residence, No.......

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR

Female White Marriled

DIVORCED (1orite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) QOct, 18 L1938

5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE oF

22, I HEREBY CERTIFY, That I atiended deceased from

......... JoT.74 Mma ”W/ AVIRT 1 4

Fred 'W-. Barr Ilautn;v h}:/ Iaﬁveon ........ M /y o 19.Z°C Death is said

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) 22 1894 to have occurred on the date stated above, at..... 5p.m
7. AGE . YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were as follows:
/ 44 7 2 6 Dote of onsel
4 8. Trade, profession, or particular kind of v e
o work done, a8 sawyer, bookkeeper, ete....... 2 OUSeWife. ...
: 9, Industiry or business in which work
o wad done, a3 saw mill, bank, etc...........ccoovrerverirerven
g [ 10. Date decessed last worked at 11, Total time {years) S U + Y. SV N
8 this occupation (month and ppent in this U hd
FOATY coverat s tamsin s OCEUPBLIOR. .ol i eesns s e rnrc s s s oo fers e e
12. BIRTHPLACE (CITY 0R TOWN)..... M0 GOV e { Other contributory causes of importance:
(STATE OR COUNTRY} .
E 13. NAME Henderson Mver.s L PP OO P PRSPPI RPN
£ | 14, BIRTHPLACE (cITY OR TOWN).........| Tenn., /
w ( STATE OR COUNTRY) .
‘What test confirmed diagnosis?. fw" there an autopsy?................
14 . Id
W | 15. MAIDEN NAME Julia Atkison 0 23. If death was due to externsl causes (violence), fill in also the following:
[ 4 1 fcide?........conmiiiniennn. Dateof injury....ooveeveeeee.. 19........
8 | 15. BIRTHPLACE (CITY OR TOWN)......corr LSS QBEL ‘;‘:‘d""‘;jd"_“‘f'd"" or “mf““d“ ate of injury ,
ere did in, BECUE?, 1 1vevvessvaeresssrsssresssaressanepecas e ssmncss s essessesss s sssanssssss ot rassenssntssraentens
z (STATE OR COUNTRY) . ey (Specily city or town, county, and State)
. Specify whether injury occurred in industry, in home, or in public place.
17. m(l-'onmn)n...........Mr.‘........E.'I:.ed ..... V.o BRI s
ADDRESS
Spri hgf“l@‘l d- Mn Manner of injury
13. BURIAL, CREMAT]Olt. OR REMOVAL Nature of ajury
ruce_Bast]lawn : oate.. Qct . 20 . 03B

19. FUNERAL DIRECTOR (waap).. H HA _Lohmeyer

{ADDRESS)

w.rep V.0~ 26 138 A 5{

Sp)gjlrﬁéfielﬂ

(Licenged EmBiimer's Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER . =
: BTN R , .
“T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .
F rrmetanerosenes el . or by
. . (I g vt ' ! ) N s R :
~Registered Apprentice No.._.... - , working under my personal supervision.

Note: The ahove MUST BE SIGNED BY THE LICENSED EI\lBALMER in his OWN HA NG. (Failure to comy
. with the above constitutes grounds for revocation of license,) -

If this body is not embalmed, above space should be left blank.
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