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BURRAU oF THE CENSUS
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Reglstmr.ion Dlstrlc\‘. No...o. S,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nog_'”l.._

ur, vamp,

17831
Registrar's Na....:%;_am

1. PLACE 01&%

2. USUAL RESIDENCE OF DECEASED:

() County. Missouri Greene
(&) City or town.. _S ngfIEId (o} State —_ (5} County. 3 7
l!ouuid- ty or Ltown Emits, writs “RURAL" and soma of townghip} . i
{c) Name of hosp:taéor institntion: {¢) Cityor towtl ... S,D_l’ J.ngf_l..e_.lg.mmm.m......m...._m................:
e QL B uinshine. / e (K outald it or o i, writa "RORAL) ™
{If not in ho-pi!,al or imr.il.utlon. write atreet number or loonhon}
(d) Langth of stay: In hospital or inatitution (d) Street No. 801 E - SunShlne
i (Specify whether {11 raral, give location)

In this community. _m-' O

yoears, months or deya) (¢} If foreign born, how longin U. 8. A.2 Years,

MEDICAL CERTIFICATION
> A _Fred W. Barrett 1
20. DATE OF DEATH: Month..... . J2aY day. 9
3. (¥ If veteran, na 3. (e} Soc[a]nSacudly year, | S !g I hotr. __-_.__._.9._.._._._.mlnute_.._.3Q _AM.
DAmMe war. No.
21, T hereby certify that I attended the deceased from_..
5. Calor or . 6. (a) Single, widowed, married, 19, to-.—'m ___\__ e 19__
4. Sex & Ma l.g.. ‘.{..) mcv..._..}‘.l.{_k.l;!-_.t.g divorced_£...m...a""2.ruj.-u§..d that I last saw h._ A afive OIL__M 9 q [
6. (b} Name of husband or wife....oooooreeooo. and that death cccurred on the date and l‘our stated above, Durati
.2 | Duration

Vivian Barrett

6. () Ageof husﬂd ot wife if
aliv L years H

mmedinte catse of death

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

.(a)_..5’42"

{Dats recaived local reghtrar}

7. Birth date of deceased Oct, 22 1874' S !.;s:g'mp AT 20
(Manth) {Day) (Year) — = — A
8. AGE: Years Months Days If less than one day Due to. W&M’m —QGQU'UW + { L \ . 9_‘{\0,
¥ 66 6 2 ? hr. min b ) LY.
ue to .
9. Birthphace,...CAYUELA Coun ty . /7  New York T -
(Ghy. towo, or cousty) {State or foreign conntry) : [ 4‘ }/
Oth nditlona 1
10. Uspal ocenpation..... At Lorney u:l‘:;. T y——— LY ‘b 7
‘lul. Industry or business PHYSICIAN
5 f 12. Name Burden H., Barrett _ Major findings: | | —
: Underli
& 1. Birhptace__LoOCKE / N. Y. e s
ty, town, or coanty] {State or foreign country) of wé:lchl%um
5 14. Maiden ML_ffeQrgm_ianmhers antopey. -I t:u ad be
51 15. Birthplace........ ) / No Yo ' tatically.
] {City, towa, or county) (State or foreign conntry} 22, If death was due to external causes, £l in the following:
16. (o} Informant... BA111 Rarrett : (0} Accident, suiclde, or homicide (apecily)
(P} Address Snri T‘lsf"i ol ﬁ, T\ﬁn' (4 Date of occurrence
T ; . ,
17. (@) Burial () Date memf_ma‘% 21 194 Where did injury coour - 3
: (Burial, crematioz, or - (Month) (Day) (Year) (d) Did injusy oceur In or about home. on !:r:l. ;2 ind place “} in ptlb{lcup?a)ce?
(&) Place: burial or eremat! Maple Park "t g
18, (a) Signature of funeral director. T—T H ,...,..L,.g yme s 'Whﬁeiat wor (Bpocity ‘"ﬁ:’;:")‘f tnjury &__
()] Address............s. I‘lnE’fleld .! ()




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

Registered -Appreﬁtice No

working under my personal supervision.

.' _Liw!sedEmba:lmean (?f?/t?/’

] . . . . P.O. Addresa« A )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HAN " (Failure to comply
the above constitutes grounds for revocation of license,) . . . »/
_ If this body is not embalmed, fact should be so stated above. -

T



