DEPARTMENT OF COMMERCE
U o TEE CENBUS

B nEC 17 1939

Regintm on Distriet No.

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.

p 2 et
Stats Pile No '38 Jv) t)

1 PLACE OF DEATH:

(a) County. /

N~ . .
®) City or town N, Sl S50 vs I

(I outside city ar townlimits, writs “RURAL" and nams of township)

{¢} Name of houpitn.l or institution:
BARNES HOSPITAL

{If not In hespital or § lon, write street or location)
(d) Length of stay: In hospital or institution____#

7 (8pocily whether
In this community.

notaws e 4.0494
2. USUAL RESIDENCE OF DECEASED:

(@) Stata....._f._.._./éf_zﬁ /...i‘ . {b) County. aﬁ
(¢) Clty or town (J /{FSTE" A/ﬁ

{If outalde city or town Hmits, write “RURAL") ]

/5 OAL

(If rural, give location)

{d) Streot No.

yoars, months or days) } ! & - (#) If forelgn born, howlong in TV 8. A.? "1,
3. (o) PRINT A/ gi MEDICAL” CERTIFICATION
AME.. CLLNE: . 25
20, DATE OF DEATH: Month A/ wfeor any
8. () Il veteran, 3. (e) Social Securlty Z 3 z 7 : i 04 o M
name war No year our na P
21. I hereby certify that I attended the deceased fro
6. (a) Single, widowed, martled, 27 1838, o Lok Bam b8 F 1828 ;

5, Color or
4 Sex..&m_a.&_. nee_ﬂ.ﬁf.&_ﬂ.

8. (b) Name of husbhand omsmiben 6. (¢} Age of bhush
}‘0’

divorced..f212 422 o .
d or-wtfell

thet I tastnaw hL2¥ . aliveo v A Y : 1837

and that death occurred on the date and hour stated above.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of informatlon should be ecarefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

ST X111

Rev, 5-17-39

Durati
\23. }g wfwmes alive_ 2L years|| Immediate cause of deat _Curatten
7. Birth date of 4 d 77 2/ /7/9£
{Month) {Day) {Year)
8. AGE: Years Months | Days If less than one day Due :o_mtlmlazltl.crm[/ﬂmmwm A
5?6 10 % . oo .
oy — 3 Jecutrenl sz

7

9. Birthplace. Mﬁé__.ﬁ._
(Cisy » Of Cotmty)

10. Usuat occupation é ‘4_/}&

(suu or foreign country) "

/

Other conditions,

(Inclade pregnang? wi f ?j&!ou-m M—
PHYSICIAN

11. Industry or ness
12. Nam

{
e,

ATHEE 5
—

& A 18, Birthpldce

{Btats or foreign e??nh'!')

/o~

M —_—
%' oepefatio 21/ Underline
Y. % 2%, /umwr 4?/7‘ lernfottn fopri he causs to

Aewrsece of fusar ST

Of autopay.
tistlcally

(State ot foteign country)

16. {a) Informant’s own g

*) Ad,

17. (@) (5) Date thereof WLl —2P—3F

(Hurfal, crematinn, or remaval) Month) (Day) (Year)
{¢) Placo: burial or crematlo

18. (a) Signsature of funeral director.

e,

: -

22, If death was)dne to externa) causes, fill In the following:
(a) Accident, suicide, or homieclde (specily)

(b) Date of occurrence.
(¢} Whera did Injury occur?
nty} (State)

(City or w-mI {Connty
(d) Did injury cceur in or about home, on farm, {n Industrial place, in poblie place?
1

[} (Specify type of place)
While st wor {6) Meansofinjury___._. . .
28, mmn.mpmm"‘f {M.D. orother)&!z.ﬂ.
ARNINES ’

Date signed//~-19-79

Addrem

(Licensed Embalmer's Statement on Reverse Side)




~F

STATEMENT BY LICENSED EMBALMER L

I hereby certify that the body whose name is recorde(i c-nn the reverse gide of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision,

‘ ' P. O. Address

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

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

4




