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

HIERSEP 251680

DEPARTMENT OF COMMERCE
Bmuug or THB CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

/ / é,-/ Primary Registration District No.——s—-h&é 7

29284
£7

Stats Fils No.

Regisirar's No,

1. PLACE OF DEATH:

{a} County, Z.! A~

BrucryorT—=P ot ETET T e ) o Y/}

T3 PRLE T M
(It outslde clty of tawn limits, #rite “RURAL” and neme of townahip)
{¢) Name of hospital or institution:

None

{If pot in haapital or Engtitution, writs street number or location)

{d) Length of stay: In hospital or institudon
Yes

!
Ponischt & ia s s

ey

F)

{Bpecify whether
In this community.

C?CP

2. USUAL RESIDENCE OF DECEASED;
Ao
{a) State s

(¢) City or town

Pemiscot
{8 County.

Portageville Mo,
{1f onteids city or town limitr write “RURAL™)

(d) Street No

{I{ rural, give location}

14. Maiden nam
16. Birthp!

22, If death was die to external causes, fill in the following:’

yours, months or days) {¢) Uf forelgn born, how long in U, S, A.7. years
T ]
. MEDICAL CERTIFICATION
3. {a) PRINT WB/'R‘K ER g -)"JQ
FULL NAME . W J S . S .
: > 20. DATE OF DEATH: Month. SU8. . day._20th,40
3. (b)) Lf veteran, 3. (¢} Sodal Security year T840 o (2 4_-__10 mizate A, M
name war. No [
21. I hereby certily that I attended the deceased from
I‘!‘ ] 6. Coloror - 8. (a)mm martied, May ,ISth,4O 19, to Aug, ,Ig 40 19
. ) — o
4 Su_._...e_flla_l:..e__._ m_@_t_e_; §.0.2.4.0 & S that 1 last saw b.ST__ afive on Mg, IS 40 s
6. (b} Name of husband or wif 8. (¢} Age of husbangd or wife if [{ and that death occurred on the date and hour stated above, Durati
- - . 1013
J . A._Barker ative__ T2 years|| 1mmediate cause of death_Pernicious-Anaemis
7. Birth date of d d Mav 20 1867 and _endocaprditis
(Moztb) {Day) (Year) 7}
Fi'd
8. AGE: Years Months Daya If less than one day Due to. i f 2"
720 | 27| -25- Vi 4v ¢
& - - hr. mfl;l
- . Due to.
9. Birthplace O‘g-*-&n.— A:v- - Lo : -
L7, towh, or e‘W | {State or loreign country)
Othy ditons. . ic Articuler ——
10. Ugual ocenpation (ln:lrudc:l:umnq witkin 3 moothy of dEl. t .
11. Industry or bysgimesa " eumnatt sm PITYSICIAN
& yrosne/d M e —
12, - i operations.
& { 2 Name ] : { E q Undertine
t
= \ 15, Birthpla Y Y - ks which death
- (Chy!.oin. o onty, Stats or foreign country, Of autopsy. should be
g -3 No charged sta-
g (1 tistically.
-

18, {a) Informant
(b Ad _
17. (a)

{Burial, eremation, or removal) -
{c) Place: burlal or cremation d
uneral director.

{0} Accldent, suidde, or homicide (apecify)
(%) Date of occurrence
{c) Where did injury occur?.
{City or town) (County) {State)
{d) Did injury occur ia or about home, on farm, in industrial place, in public place?

(Specity type of place)
{e)

18. (a) Signature gf § While at work? eansofinfory .
- I ; {
) Ad 2} _1? - 23, Sigmature. (M. D. or othker)
19. . 5 (& ] SR -
@ (Dataraceiv, Irogisrar) © . (%‘-uu'- sfgpatare) ; Adds Date sluedmmﬁo

{Licensod En:l}lalmu.’l Statemont on Reverso 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 rive, or by

! . Registerecf VApprent{ce No

working under my personal supervision,

Signed " eavarmeemnsesenteemeaian s s sanmnans
. LT . S ' -~
‘. - Licensed Embalmer No.
. - - P. O, Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITIN (Fallnre to comply w
the above constitutes grounds for revocation of license.) . RS S v

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



