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

=

0 ) APR 28

DEPARTMENT OF COMMERCE

?f 77

gistration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF

Primary Registration District No.....5... 12 g ..........

11213
State File No.
ﬁ Registrar's No. { 'q

EATH

1. PLACE Oi DEA:!'H: 2, USUAL RESIDENCE OF DECEASED: J--
(a) County. ewlsg . A
(&) City or town cant On ; {a) State Ml SS Ouri (4 County. Le'Wi S /.
If cuteide ci limita, write “RURAL"* and |
(c) Name of holpi(tal or institation:s #nd neme of tawnsbip. {c) Cityortown Canton o)
(It outalde city or town limits, write "RURAL™) -
(It a0t io hoapital or jnstitution, write strect oumber or lpcation)
(d) Length of stay: In hospital or institution (d} Street No. 600 Donaldson -
(Spocify whether {II rural, give location)
In this community. 5 YIS, /
years, months or days) / {e) If forelgn born, how long In UJ, S. A.?, years.
; MEDICAL CERTIFICATION
3 ) PRINE . Thomas McClelland Barkley
20. DATE OF DEATH: Month _[A8TGH 4y 28
3. @ Liw:'e‘::f' fo) 3. :T) Seecunty year. a4 e hOUT 4 minute 4.5.....3.4...1\{
aal [+
21. T hereby certify that 1 attended the deceased from ... 24 ctay nt. ..
5. Color or 6. (a) Single, dowed arrled, 19 ff o % 23 S
Whi " TR, 3
. sa Male ﬁ e Y111TE divor, lﬁ' that I last saw bt alive on.. 222l , L B » 19..54
6. (5) Name of husband or wife..........cooroceeve..ee 6. {¢} Ageof husband or wife if || and that death cceurred on tbe date and hour stated above, Duration
Minnie Brown alive.. ) Tmmediate gause of geath____ il
7. Birth date of d 4 March 2 18853 -4' ; a“ % e E 0y,
(Month) (Dey)} (Yoar) . . -
8. AGE: Years Months Days If less than one day Due to...... .ﬂf’ ........... 4-2.7“ '
78 0 2 6 FUUTOORRNS || SOOI  t ::
Due to
o, minnpmee UNESLET CO, Penn. / -
- {City, town, or county) (Jtate or Loreign conntry)’
) hi nditio
10. Usual occupation Retired Farmer Other ca prun':cr Tihin S months of death) v :
:. Industry or business i e PHYSICIAN
o {12 Nome......Andrev. Barkley. . *BF Cretations.. —
- P nn / Undetline
2 L 13, Birthplace enn, 5 rbich dearh
tyh, try,
é 14, Moiden rame MEFETIEE " Bather S8 BESE™ ||  of eueoner Chould be
Penn ; M tistically.
E{ 15. Birthplace (City, town, or county) (State ,,.g_.dn coantry) 22. If death was due to external causes, fill in the following:
16. (o) Informant... LS . T .M, Barkley {0) Accident, suicide, or homidde (apecify)
@ aadress__ GAnton, Mo, () Date of occurrence
17. (a) Burial _ (8) Date thereof Mar,3l,14] lf © Where did injory occur? (City or town) (State)
{Burial, evamation, or removal) , (Mooth) (Day) {Yeuws) (é) Did injusy occur in or about home, on farm, in induntrﬁn! placc {n public place?
{c)} Place: burial ar crematio A /i fl i~
8. (o) Signature of funeral direc 4,4 \fhile t wotk? (Specity E’y)“ °g'§-°'3af Injury..ee . _:. - .
[(3) Addrm.mm“"mm.. 23. Signat D B
. Signature... or other i
9. @0 I 30~=Y __ » L.
@ (Dato received local registrar ® ‘@ Address._._ Date slgned_3 ~F, "‘F/

(Licensed Embalmer’s Statement on Roverse Side)




RECEIVED
District Heaith Officer No..10

Date Filed -.B._PB-J.D-J%]..-_--_-

STATEMENT BY LICENSED EMBALMER -

S | hereby certify that the body whose name i§ recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

" working under my personal supervision.

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the ahove constitutes grounds for revocation of license.)
. If this body is not cmhalmed, fact should be so stated above.




