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

I Ty JUL & 15 \

DEPARTMENT OF COMMERCE
Bureav oF TEE CENSUS

MISSOURI STATE BOARD OF HEALTH

22054

In this community
years, months or days}

! {Specily whether

STANDARD' CERTIFICATE OF DEATH. State File No
Reglttration District No....#._?_a_ Primary Rgzutratlon District No. ....i_é. ..3_. 3 Registrar’'s No, ! 0 o
i. PLACE OF liEAﬂlr 2. USUAL RES]DENCE OF DECEASED: oo e
awrence 3

E:; g::if-r—-* N @ Sue.. MisSouri ".(8) County Sy LOake—-

@ ¢ - ﬁ;;llli%g%} or tnvn E:%? AL" ¢nd name of township) (¢) Cityor town St LOUJ_s 3 I‘hSSOUI‘l / 7 Qamty

€} Name of hospital or institut . S (It outaide ity or town limita, write “RURAL"

ﬁ u?ﬂs Sourl State Sanatoriuf &) Street No )_‘_210 a Russell Blvd. o/
not in hoapital or institation, write atrest nugbcr or locetion) e n, {It roral, give bocation)
(d) Length of stay: In hospital or :nnt:tmion.._.....__..5_.5‘.:315_.. —
{e) Citizen of forc::n Country? (Yes or No)

¥

If yes, name Country

3. (a) PRINT

FuLL NamEe _Perry Barnhouse

3. {¥) If veteran, h—bﬁ 9 cermrinan

3. (¢) Social Security

" MEDICAL CERTIFICATION
20, DATE OF DEATHnMnn'h June day 26
M e minute ... Pa_. M,

ymuy,t:___
21. I hereby certify that I attended the d

val
(¢) Place: burial Drcnmatinn.,é -~
18. (a) Signature of fune / ’
(5 Address. ... ...

SCH et B /24

(Datarecoived loca) registrar)

name war.... £
o Colo o | & @i itomst st || April 5 wlil o Jung 24 - 1ol
o sex. Male divorced... Married that 11ast eaw hillL__ alive on June 26 10
6. {§) Name of husband or wife.... ... . 6. (&) Ageof husband or wife if |{ and that death occurred on the date and hour stated above. : L Duration
Edlth Poston alive. . geaé Immediate cause of death Pulmonary Tuberculos:n. 5 jj_ T
7. Birth date of deceaséd 1L
{Moath} . (Day) { Year)
8. AGE: Years Months Days If less than one day Due to
38 . 10 ! 15 hr. min ;[2} ﬁ!’_
/\ Due to '
9. Rirthplace. Seymour Missouri L.
{City, town, or county) (Suu or forelgn country) -
10. Usual occupation....... Lustodian. ‘, Schﬂ Ol) 0&’;::;::':":::;, T S it oF denth)
11. Industry or business ( Sch 001) ) PHYSICIAN
§ 12. Name Eharles Barnhouse Major fnding: o —
= v s PR er!
=\ 13. Birthplace sz-mnnr Missouri [} ;’;;ghﬂ‘;’;g
Ciry, lown, of county) (State or foreign evantry)
é{ 14, Maiden namb.....bJJ.le Bri X (\ Ot autopsy : s&?‘gléﬁsge-
5 tistically.
§ 15. Blrthplace.... (Eﬁy Town. or county) (Suf%ﬁi?n% 22. If death was due to'eftemal causes, fill in the following:
. . s
16. (a) Informant... Emel Mclsh.chael,_. Recard Clerk  |j (@ Accident. suidde. or homicide (specify
@ Adgress....MQe..State San. M. ﬁemon Mo l (%) Date of occurrence.
i 17. (a) - {b) Date th:h-nf ?— Y { {c) Where did injury occur? City or town) {County (Stato)
{Burial, cramation, or rema (Month) (Day) (Year) {d) Did injury occur in or abont home. on fnrm in industrial plwe in public plm?

(Speclh type uf place)
€) b of injury.

{M.D.or other)JELD

(Licensed Embalmer’s Statement on Reverso Side)

Date dmedn%
/4




t ECENED | ficer NO'
' % strict hea\h m;{f_l_:'.f-?-ﬁa/
w1

Lt Eiler Numbst-
_ . pistrict F!\e- ) Lo

s i
‘ ’ 777" STATEMENT BY LICENSED EMBALMER
-/, - - . Lr oo .
“ 1 hereby certify that the body whose mame s recorded on the reverse side of this certificate was embalmed by me, or by
el I . Registered Apprentice No.
working under my personal supervisioy. )
Sign‘Pd — "
- . 1, Y ) . .. PR
' S v ’ Licensed Embalmer No...."}. 1.
’ AT e
e s ST ’ P. O. Address
Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation . of lice: .) . i FTREA J" ... ot

If this body is po.t‘ emb.z_z‘lnied, fact should bef t_ilted above. .

)

A



