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DEPARTMENT OF COMMERCE '

A

MISSOUR| STATE BOARD OF HEALTH

"“‘“"“”“‘ﬁ"‘,’? 1 STA‘NBARD CERTIFICATE‘I@O%EATH' Stoe Fie No

30163

'7440

WRITE PLAINLY—USE UNFADING BLACK lNKiiM{\KE A PERMANENT RECORD

{If ot in hospital or Ingtitotion, write street number or location) ’-‘n}
(d) Length of stay: In hospital or institution

In this community. about 6. Mo.
years, months or days)

{8pevtly hather

Registration District No..... ﬂ_g Q-r- " 7" Primiry Regitration Distret Now . . Registrar’s No.
1. PLACE OF DEATH: - R | gﬁu 2. USUAL RESIDENCE OF DECEASED;
(@) County.s311]l8 Ices Ave, '
@ City or town__ 0L« Loouls (o) State _AYW oo (8) County
(If ootaide city or L?“ Umits, write “RURAL"” and name of towzskhip) [4
{c) Name of hospital or institution: (& Clty or town... D18 ckroclk Razred

/ ﬂll' outaide city or town limit: wrive “RURAL™)
(d) Street No.

{If racal, give locotion}

(¢) If foreign born, how long in U. S. A.?.

yeare.

L
8. @PUNT ~ Mattie Barker

8. (¥ If veteran, 3. (¢) Social Secarity
name war. - No
5. Color or 6. {a) Single, widowed, married,

4 s female

6. () Name of husbandorwife . ... 6. (¢} Age of husband or wife if

race . COLo| . givoreea..maTIied

MEDICAL CERTIFICATION

20. DPATE OF DEATH: Mont ~__day. 3 1‘&

mr_,éf __hour_"_._h?L"’_minum_Z_a__f__M,

21. I hereby certify that 1 attended the deceased fro
_g? é 1@ to..,

that 1 last saw h alive on

16. (o) Informant Fvlyn Craven

o) Address_91118. Tucas Ave

17. (a) Shin ‘ped (t) Date thereof.......
{Barial, mtion.wremnl) (Mooth) (Day) (Year)

{¢) Place: burial or mmﬁon__.ﬁlaﬁkw%

18. {a} sxmgm.,:f.mm] di.mﬂ. Damant & Son

r'd

017/ 104(H (¢) Where did injury occttr?

®) Addjess wY Wesh S+
R == ey s s

{0) Accident, suicide, or homicide (specify)

and that death occurred on the date,
Jegsle Barker alive D8 years || lmm aw 4
* 7, Birth date of deceased__. 15 1888 Wa DD e
(Day) . (Yourr)
8. AGE: Years Months Days If leas than one day Due to.
5 1 9 18 hr. min,
’ Due to.
9. Birthplace.............. Qelklona Miss, .
(City, town, or county (State or foreign counmj W 2 ﬂ
- . N Other condito SOty S —.&—z v
10, Usual occupanon..._._.........hQ.llSE.W1 fe {Fnctag .“ VT, o g 7 A
11. Industry or business. / PHYBICIAN
o N - Major findings: N
12 vame. Tom. Ewing {1 Mgy e
v a thUu.derlln,:
< | .|the canse to
f \ 13, Birthplace 2 'which death
u' win ty) {State or foreign conntry) should be
E 14. Meiden name o Of autopsy charged sa-
¥
5] 15. Birthplacs Mi(gs :om prapeis - Btara or forelen sovatry) || 22- 1 death wos due to external causes, fill in the following:

(&) Date of occurrence

Ly or town) (Coonty)

{1

(Ci ta)
{d) Did injury occur in or about home, on fa.rm in industrial place, in public place?

(Bpecify (tm of place)

) Means of injory.—— 4o

[N {Licensed Embalmer’s Statement on Hevarse Side)
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. - ' Cl STATEMENT BY LICENSED EMBALMER *. - é )]
I hereby certily that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, or / E :
L O : : ' , Registered Apprenucc No....

* working under my personal supervision.

R

s~  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWBITING. '( _tuluro to cm:npl; with
the nbove constitutea grounds for revocunon of hceuso.)

If thja body ia not embalmed, nbove space Ehould be left blank




