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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact staiement of OCCUPATION is very important.
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Registration District N

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Siats Fils No. 5 7'8 S)

__‘_9__(9:___

_Sdo 2. Revtsrar's No

1. PLACE OF DEATH:
(@) County. Avdrain

(b) Clity or town Naxico

{if outside city or town limlts, write “RURAL" and uatme of towaship}
{¢) Name of hospital or {nstitution:

1120 N, Jefferson.St.

(If not in hospital or Institution, write street number or locstion)
(d) Length of stay: In hospital or institution

In this community 1 dear‘s

yeara, montha ar days) o

(Specify whether

2, USUAL RESIDENCE OF DECEASED:

(c) State jid iss OUI‘i {3} County. Audr’a 1 n

Mexico
(If outxdde city or town limite, write “RURAL"}

1120 N, Jefferson St

{11 rucal, give locotion)

(¢) ‘City or town

(d) Street No

(e) If foreign born, how long in U. 8. A.T. yoars,

8. @dmmTé‘Claytcn Keith Earnes

MEDICAL CERTIFICATION

3 It s PP — 20. DATE OF DEATH: MonchZL_day 2 ?-
- {8) 1t veteran, - - {6) Soe ¢ 7 yur._;ZZﬂfQ__.J: 'ourm..,‘/ ;'iaj_.___minute =M.
name war, No
21. I hereby certify that I attended the d d from
, 5. Color or 6. (a) Single, widowed, married, ﬁ%m é &27 E E é 2T 19 45« */4
4 sex. ligle reiinite divoreed MBNTIQA ! | 1 laat caw b 228y ativeon &L, : g
6. {b) Name husband or wile............... 6. (¢} Age of husband or wife if || and that death occurred on the date and bour statad sbove. ]
ﬁ ol\fﬁ arves . Durction
alive_. Y'Y ______. _yeam || Immediate cause of death
7. Birth date of d . May 3 1868 .
{Month) (Dax) (Your) eryre _J Baee B o = f/t ;/4/4
} o ’
8. AGE: Yenrs Months Dayn H less than one day Due to. s -
o |17 /ﬁuf’?%—mf« 3 L Ve
hr. min.
: . . Due to. s A
9. Birthplae ) ! ¥ 12 M /5 fmz
(Civy, tawn, or county) (State or forelgn country) 0 J
3 Other conditio: & i 7 7 ﬂ""‘-"
10. Usual occupatlo I (Ioclud within 3 manths of death)
11. Industry o business g PHYSICIAN
o Major Gndinga: —_—
E 12. Name Wi lliam @ Barnes ‘joolr Otl:lberl:%inonl g 9‘ w Underline
3 Lis. pueipnes_BOORS _County, Missourd U) st
tate or forelyu con! ou s
14. Maiden name V i%m“ﬁmuﬁ?ﬂ i t; h o i ot autopsy. :caal‘t!d sta-
E . Virginia /' eally.
16. Birthplace {City, town, or & or Eorsizn ) 22, If d eath was due to external cauzes, fill in the lollowing:
16, (e) Tnte s own tare %W) (o) Accident, suicide or homicide (specify}
o sddrem. Mexico, MO, (8) Date of occurrence.
17. (@) Bur 1 a2 ] {8} Date thuei&h;gﬁ_fm_ (¢} Where did injury occur?. City or town) aty) {State
(Burial, cremation., of removal) (Momb) (Dl! (Year) H (&) Did injury occur in or ebout homa. on farm, in indum&:.l place, in public

(¢) Place: burial or crematio; E lmWOOd j e :
18. (a) Signature of funeral director. -
® aderem i Xico, Mo

19. (@) v AI/9¢

Date recaivod local registrar)

4

{Registrar's signotaore)

(Specify type of, ) N =

+

q +While at workT, {e) Means ..iu.ry -
23 ysmmtwa@\— .D aéo@z
Address / tz‘ A é‘ < %.. Data slznuiz@

T

(Licensod Embalmer's Statement on Reverse Side)
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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

Earl E. Precht

, Registered Apprentice No

working under my personal supervision.

| o Bt & e it

Licensed Embalmér No 3189

1
| .
i : P.0.Address.... M@X1co, Mo,

Note: The above MUST BE SIGNED BY THE LICEN SE]5 EMBALMER in h.ls OWN HANDWRITING. (Failure to eomply with

the above constitutes grounds for revocation of license.)’
If this body is not embalmed, above space should be left blank,



