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

DEPARTMENT OF COMMERCE
BUREAU OF THR C

/"

Registration Dhtr!ct No

MISSOURI STATE BOARD OF HEALTH

791 J STANDARD CERTIFICATE -Rfd%ATH

Primary Reglstration District No.

sunraorn_ 30537
o e 2844

1. PLACE OF DEATH

{a) County. ’@J
(b) Clty or town Q).‘. LlﬂLL-S MA.

{If outalde city or town Ifmits, write "HURAL" and came of township)
(¢) Name of hospital or institution:

BARNES HOSPITAL :

(1£ not In bospital or fnstitution, write streot number or locatlon) ]

2. USUAL BRESIDENCE OF DECEASED:

(® Stato..:%m.ﬂd@...wm (b) County
() Clty or town &"WW

(1f outalde city or towu llmits, write "RURAL™)

L 51 veTterson e,

N R

{

18. (o) Informant's own

15. Birthplace

(City. town, or county)
. {4

17. (a}
{Burial, eramation, or remaoral)

{c) Place: burial or cremation
18. (o) Signature of fuperal directg
-t
//

(/

(d) Length of stay: In hospitalor {natitution da. li‘ T i roral. sive locstio)
In this community.
years, monibs or days) {e) If forelgn born, how long in U, 8. AT, Years,
MEDICAL CERTIFICATION
3. PRINT
FORL NAME.H&!(_L\CL‘_CJ_Q:"M_R&MM ' 4
} 20. DATE OF DEATH: Month 9 dasy_._|
8. (&) If veteran, 8. (&) Sopial Sheurity 19 l!l ¥l ’ [ { é A
name wer. m N°£§.‘——&0-uz 7  vemr hour. i minu M.
21. T hereby certify that I attended the d dtrem G = 13~ ¢0
ode |® ST ite | © S moma mors o CPTRNT
4. Sex ragce. divorced . thatIlestsawhi A sliveon 9= d ”t = 19500
6. (3) Nu 3 of husbagdor wife.. .. . — 6. (¢} Ageof d or wifeif {| and that death oeccurred on the date und hour stated. above
bnma g ___B__: eare H 1mmodizte cpae th iy Duraion
7. Birth date of @ a_ :teb, 12 {89 8 ms 2 o
{Moath) (Day) (Year) &
8. AGE: Yenrs Months Days If less than one day Due to. ] /;‘: KW/
4 9 7 n .
el br. In. ||.< ;
H y‘;{’ mi‘ Due to. ” d ’ h f
9. Birthpl ( : s = NS4
City, Jown, or coant: Btate or foredgn country,
10. Usual oceupation R(MJM QN oM, Other conditiona ! l
‘f/?, P GO d {Incinds pregnancy wm? S mofihs of death) —
11. Industry or busln- gtbh,e edrod, } PHYSICIAN
o " —_
E { 12. Name wm H‘QWLM’ Mgy e‘?-gl’?'s"""‘ { Underline
; 18. Birthplace ﬁ»e‘t{»e’ud/u/e J’H’ ® ; ?ﬁg?}:ﬁg
wil, or Coreign coantry] hould b
5 14. Maiden MW_“ Ot autopey. I:hl‘;"l’ed lt:-
E . X [cisdlealty.
=

22, If d eath was due to external causes, fill in the lollowing:
{a) Accident, suicide, or homicldo (speeify).

(b)) Date of cecurtence,
did 1
{¢) Where Infury occur rTeTppy—
(d) Did injury occur In or about hore, on farm, in lndwuid

anty}

place, in pnbue pf.eez

{Bpecily (:;rpc of place) .

1L ‘While at work?. e) Means of injury.

28, 4. : a~—, M, Qv (M.{).orou:ex)

Addrem BARMEG L Fr gy Date signed

g

(Licensod Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

* . i

I hereby certWa bodW recorded on the reverse side of this certificate was embalm'ed'by M€, OF DY eoeereeeeeoereomaemoeemeremaen
v / \ . :

working under my peré pervision.

Signed

P. O. Address.. ALeP.. [ Xn-A L fE%a,

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

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



