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WRITE PLAINLY-~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

Ly MAK 29 |t

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

549Y
State File No.

1 O 0 3 Registror's No... J g QMg —.

1, PLACE OF DEATH,
{a) County.

{&) City or town

st..louis

(Houulde eity or town limits, write “RURAL" and name of township}
{¢) Name of hospital or institution:

Homer (3,..Phillips Hoagpita)l

{If not ia honpital or institution, write atrest pumber ot location)

{d) Length of stay: In hospital or Institution...2... yearﬂ 5 Milel-¥
e (Specify whather
34 years

In this community.
yoars, months or days)

) state. M1 sgouri

2. USUAL RESIDENCE OF DECEASED:

(b) County.

Louis
(if outside eity or town limits, write “RURA?

1126 Blddle

(i rural, give locotion} ’

$)

5t.

(¢} Cityortown

(d) Street No.

(e) If foreign born, how long in U. 8. A.7. years.

S RNME__ Mary Liza Barnes ...

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ F'ebh, _1Q gy 1947

(nfm )

exgistrar's signatars)

3. (&) If veteran, bt 3. {&) Socigl Security : . .
name war NO. No one yeu pour— 2200 minute_____Pa M
N 21, I hereby certify that I attended the d d from,
8. Color or 6. (a) Single, W’%?“’ed maried. || Qet.ober. 24, 139w Feb. 19, 194%,
Female race Col. - divorced 1dmdm that Ilast saw h_2Y* aliveon. 2. b Q b Q 41 19 ;
6. (b) Name of husband o WiHe..e..oemcmmoem 6. (¢) Age of husband or wife if|| and that death oecurrad on the date nnd hour stated above. Duration
alive . years|j Immediate cause of death
7. Birth date of deceased._..._ L B62 01d Cerebral Hemorrhage Indef.
{Moath) (Day) {(Year) T eft T-Inrrﬂ plegls
8. AGE: Years | Montts | Days If less than one day || REF_..... enf Teft ~Foot and leg
' y amputat
About 79 - - hr. min
mz%__(Generalized Arterioscleroals
0. Birthpice.. Mound Sterling Ky, / - 3
} {City, town, or county) {State or foreign ocountry) i
conditions. Z
10. Usual occupation Nil. O e within 3 month of death) FE P
11, Industry or business i | :-'ﬁ% :l?// PHYSICIAN
12. Name Ciff _Joung M . & -
2 Birthplace _Mnundis_ta ling K / £l A7 o nderline
13. e ]
P » h or wurn.u) y "{State or foreign country) Of aut i V - ,” ﬂ ﬂ‘ ;vl?::cll:’l?i%m
E 14, Maiden uame......_.._n&m autopsy. 7‘ = charged st
£Y 15. Birthplace. Mound Sterling Xy. / = tistlcally.
] (City, town, or county) (Jirte or foreign country) 22, If death was due to external causes, fitf in the following:
16. (a) Informant John Perks (o) Accident, suicide, or bomicide (apecify)
® Acidr"s 3931 A, Cook Ave, (3 Date of cecurrence
17 (@ _Barial () Date thereof. F@D 25,1941 | () Where did injury occur? (City or vowa) (Coamtz) Gote)
(Barial, cremation, or remarval) (Month) (Day) (Yewr) (&) Did Injury occur in or about home, on farm, in md place, in public place?
{¢) Place: burlal or crematio; W
18. (o) Signatare of funeral director__ WL L ght,8 Funeral Home ot pecily o afsincs) mm
() Address 3100, Easton Avp.  f
10 = 23. siznat el orot.h:r).. S

St Date slgned

(Licensed Embalmer’s Statement on Reverse Side)

I
2-20-41




[

STATEMENT BY LICENSED EMBALMER '

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

MU]‘RW. C..ME D.awet ).

workmg under my personal supervision,

. Reg'lstg.red Apprentlce No

%lgned A/_«Z&M G W%{%‘w&é/

’ - ¢ e Licensed Emba!mer No....._._....¢ ea,,{ / A
. . . P.O. Address
k ¢ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) g

If this body is not'embalmed, fact should be so stated above.




