. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

479 premayon wm Canies ' STANDARD CERTIFICATE OF DEATH sanste o 32421
1 Registration District Neo.._.... _H..:]‘.Q,. Primary Registration District No.j_,é_a_%__ Registrar's No. / /‘1

< 1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED; ,
@ c.,Unty._Lgv%exlq b ot 17 . .
() Citsortang, oun% Vornon ¢’/ - @ St MiSsOUTL ® Couaty...Eranklin

{If ontside city or town Hmite, write “l!UllA{)‘nnﬂ name of mwmhiq)
{e) I\nme of hospital or institution:

Clt w&élie R#: 1
Migsourl State Sanatorium (0 Clty or to (I ourteida city o town limit write D URAL")

~~~~~ (lfnol‘!;—hn.pimlmlmlllminn.wﬂ:anrul pumber or locatlon) — "'3 0 P# a
(2) Length of atay: In hospital or institation (d) Street No

(Specily whether (If rural, give locativn)

In this commaunity. 9214‘ days — A1 .
years, manths of daya) . (¢) If forelgm born, how long In 11. 5. A.?. A : years.

MEDICAL CERTIFICATION

3 () R e Rose Bargen ;
&
FULL NAM 20. DATE OF DEATH; Momn S€Ptember s, 6

=

&=

Q

&

=]

=

B

Z

j<3]

Z,

ﬁ

=

[+

ks

- 3. €4} IV veteran, 3. {¢) Soclal Security

- ¢ . None ymr._lg hour. aR.QL__.__mlnute__.__.E_'._M.

P name war.

g 21. ‘I hereby cer}ify that I attended the deceased from

< 5, Colot ar 8. (a) Stngle, widowed, married, une.b5% 1938. w.  Sept., 6 140 .

T || 4 sex Femald race Wi tE avorced.S10ELE || awn OF wiveon......September 6 wlLO

':ﬂ 6. () Mame of husband or Wifew . 6. {¢) Age of husband or wife if {] and that death occurred on the date and hour stated above. i

5 vt _youry| lrmmediste cause of dearn_PRIMONArY Tuberculosis| 25"9rs

% 7. Birth date of deceazed Januaw 26 1916 i

5 (Month) (Duy) _ (Yeur) gg prmacte ?4 - ﬁ, é - ¢u|-¢!|

= 8. AGE: Years Months Day» If jegs than one day Dae to

C | 7 | 12

5 hr min. 7\

= y 6 Dus to. ’/\

< {| 9. Birthpl Lyon - _Missonri O . . .

<3 (City, tawn, or county) (Saate or forsign country) 7

nditions,

% 10. Usual occupation Hou Sew-ork @ c}tlg:l’:iiwc;nlm within 5 monthe of desth) .

% 11. Industry or business. ' y PITYSICIAIY
o4 M findings: ——

Dl g { 2. Name A’l‘lguslt Bargen n}&r_ operationa . Undest
= . . erline

7 11 2 L1s. Birthplace Lyon ) ( Missouri ; the cause ta

i~ {City. tpwn, qr,ooauty, State or fersign comntry, - . .

é E 14. Malden name__c_azﬂ.e ﬁoem Of antopey m nt‘:

= 159 15. mirthplace Lafe Hrkansas - - Hatleally.
= (Clty, tawo, or connty) (Stete o huzeign conntry) 22, If death was due to external causes, fill in the following:

£ |l 1. @ toforman:_Ethel Mclichael-Reaord Clerk || @ Accidest sucide. or homicde {ipecty)

- ‘ -

= @ Addrsss._ Migsourt Sfate Sanal .|| @ Doteofoccurrence

B (¢} Where did injory occur?, Y

or tywn) (County) (Buats) °F

17. (a) ...

(lhml! mmnhon. m mm'ral)

(City
(4} Did injury oc:T in or abotit home, on fa.rm in Indusuial place, in public place}

(¢} Place: burial or cremation . K
Specth f
18. {0} Signature of fuperal director_ .._,_.__‘ . & Whﬁe at work? (Bpecily ‘3"},"&'1;'3; injnry

2--—-—7-2:‘ 23. Sigckg.‘ Zesd

toroceived hocal

(Registrars sisnntore)

{Liconsed Embalhne:'s Statement on Reverse Side)




RECEIVED '
District Health Officer No. 6, ‘

District File Numboﬁﬁﬁ_ it 7%3%25’6 B :

Date Filed ____________ "7 VI

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

%‘4 ?ML# - : , Registered Apprentice No..éé/ ................

working under my personal supervision. ’

. Licensed Embalmer No/i? ;'ﬂ
» . . P. O, Address... 78, V. KAt ®>™ 7 Mﬂ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Frilure to comply
the above constitutes groands for revoeation of license.) .
If this body is not embalmed, above space should be left bluak.




