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DEPARTMENT OF COMMERCE '
BUREAU oF THE CENSUA

Registration Diatrict Nu____w.

T\

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE

Primary Registration Distriet No._

wemn, 18558

DEATH

i
1. PLACE OF DEATH:
{a)} County.
(b) City or-town.—:

Hem‘y

H A

(¢) Name of hospital or institution:

A

(If Dot in hoapital or institation, write street number or location)
(d} Length of stay: In hospital or Institution

{Specil; y"vhelhnr

Inthis community.
years, months or days)

{If outaide city or town limits, write lsUE:'.E' ami-;;;m of lomhipj

Repistrar's No. /,; _,/
i F

2. USUAL RESIDENCE OF DECEASED:

=7 . Missouri () County ernry

{a)"State, >
© Clgor town Rural Calhoun

(Ilnuuld. city or town limits, write “RURAL"")

(d) Btreet Nn/)

{I{ rural, give locotion}

(e).. If foreign born, how long in U. 8. A.?, years.

WhilE PLAINLY—USE UNFADING BILACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE shonld 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.
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5. (@ PRINT Ila Nadine Bardoner , o ¢~
FULL N LAt
8. () If veteran, 8. (c) Socia! Security '
name war. Ne i
Ee 5. Color .or 6. (a) Silnzle. widowed, m.n.ried,
4. Sex "‘mie raca divurceﬂ......?..?_'ll.__.__g e
8. (b) Neme of husband or wile 8. (2) Age of hushand or wife if
alive.__ .years
7. Birth date of d .___dJdanuary 1940
(Month) (D“) (Yoar)
8. AGE: Years Months Dayn If less than one day
3 6
] hr. min
0. Binnolace_8lhoun, kissouri {4
i (City, gewaﬁr cotaty) (State or forelgr country)
10. Urual oecupation. a cme
11. Industry or business
E { 12. Name Omer Bardoner ,
5 |18, Binbptes_CONLEr Point, Izwa : /
B (14, Malden pame BOG LB "COYTing  (Stateorforsien counir)
E{ﬁ' Birthplace___1A1GSOT, Missourl ’/

(Clty. tawn, or connty} {State or loreign country)
Omer Bardoner ~
Calhnoun, HiSEourt

16. (a) Informant’s own signature.

MEDICAL” CERTIFICATION

20. DATE OF DEATH: Mnnm_,,%%;maay 9th
year._ 1940 =¥ 2
Zi. Iﬂreby certily that I attended the de Py
9544

(4
thatI last saw heedAr by on

and that death occurred on the date nnd hour steted above.
Im death. .

iate

Other conditions A3
{Includn pragoancy within 3 months of death) q’ ’}J
" PHYSICIAN
Major findings: 4
QI operations, - '.) TUnderline
the cause to
T wl::dl:hld;lg-h
shou [
Of sutopsy charged sto-
|tistieally

22, If death was due to external causes, fill in

e : . (_.——_.
(6) Accident, muicide, (mde yod.f)n W

{4} Date of occurr

ri
(b) Address | 7 )m
11. (o) ...Burial ® Date thereot. APTLL 10, 1444 Where did tnjury occur? e V“’“"?
(Barial, cremation, or removal) onth} (Dar) gm) (&) Ridin S or, b“ home, on farm, Industriu.l plm, i pnbtie Dllﬂef
(¢} Place: burial or cremation Virdsor ? Missau 3»\. q:: j o 7 14 i
18. (o) Signaturs of funers! director. H'uSt On"anner "2 ‘ While stz 2 (Bmif,(‘sp- h?:::s“gf .
(3 Adtress ~—FIBASAE, Missouri’ | ,
—~ 0 1{ ~5d— 1 23p0as ZO L8 Signster (M. D. orwiEer)>
15. (a) -14-——-:-'%“& @ 20
(Date received local ) U (i gy 7 Add A Date

(Licensed Embalmer’s Statement on Rovorse Side)
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Date Filod .._.7

District Health Officss Na. 7

Dbt .Fﬁ'or MNumnbor_ 5

RECEIVED

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under m)-' personal supervision. /M
' ! - ) Slg'npd (%;’ %

Ltcensed Embalmer No \3)'37 /

P.O. Address...ﬁM(bAﬁd %—

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

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

ey




