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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nojﬁ}...

22632

L3265

Siate File No.

Registrar's No

Registration District No......._:)&!i_.

1. PLACE OF DEATH:
Sta

{a) County.
(® City or town Clavton

(lfouulde city ortown limits, weite “RURAL" and nume of township)
{¢)} Name of hospital or institution:

—..8%. Louis Coupty Hnsplta.l_é_ém ..........

(rr notio b writs street
{d} Length of stay:

Louis

In hospital or institution 9 dayn
(Specity whether

Tn this community.
years, months or days)

1] years

2, USUAL RESIDENCE OF DECEASED: P
Mo . (5 County.....! S 1P L Qu.iﬂ/‘é
(e} Citynrtown..................rI.e i -~

(If outaide city or town limits, write “RURAL") -
8531 Clifton Ave, e
{Il rural, give location)
no P
/

(a) State.

(d) Street No

(&) Cltizen of foreign country? (Yea ot No}

If yes, name country

3. {a) PRINT
FUL

L NAME TL.eo Barrett

3. (&) If veteran, 3. {£) Social Security
name war._._.. unknown. ... Ne_.unknowri-

6. () Single, widowed, married,
d:vorce&narr 1 € d‘/

5. Color or

e WLite

s /Amale

6. (b) Name of husband or wife... S

n‘h

6. (¢} Age of husband or wifeif

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

7. Birth date of deceuedq,‘.....&uﬁ;m) 5(0”) 18%?:?

8. AGE: Years Months | Days If less than one day
47 10 14 | wr o _min.

9. Birthptace_..Sha_ LOWLE ... o MQ PO

{City, town, or county) (Smu or foreign country)

1¢. Usual occupation___Electricalcontractor

20. DATE OF DEATH: Month

MEDICAL CERTIFICATION

June
year. 9 4 1 hour. 1 minnt;._ag_____A_.__,M.

21. I hereby certify that I attended the deceased from 6=8=4)

19 to E-~17=41

that I last eawh 1H:'-ata.liver'u'l 6"17-41
and that death occurred on the date and hour stated above.

17

day.

19}

19 ...}

Dumtmn

Due to.

[0 } : /
Other conditiona. / m l
{Include p: within 3 tha of death}

11. Industry or business Self. ) FPHYSIGAN
o Major find y =
& § 12. Name.....lhomag Barrett of o R MG W
P ' erline
21 13. Birthplace Brockton Mgas, oty t%e_:glésetg
(Clg, toma. o “"m“) (State o¢ forsign conntry) Of autopsy. 4 should be
& { 14. Maides name...... 1L 1 Zabe th..Connally. ... 9 s
tistieally.
g 15. Birthplace........ (ﬁfgg;‘l:“%‘%)lﬂ“ (3359' :“hn —— 22. If death was due to external causes, fill in the following:
16. (@) Informant...... MT'S.Anna Barrett {a} Accident, suicide. or homicide (specify)
o 8521 C117ton" Ave, (Jenningsp Date of occurence
) j ?
17. (@) Burial (b} Date thereof 6_21 ]:%-l- () Where did injary occur (City or town) {County) (Stats)

{Mgnth) F(Day) (Year)

Burml mmnnnn or removal,

{¢) Place: burlal orcremntion. - Ib ..... y

18, (a) Signature of funeral du-ecto oot A e 2 -

. 3860 L
. 0 Al

N 18 1043

{Date receiv

(4} Did injury occur in or about home, on farm, in industrial place, in public place?

(Spocify Lype of place)}
(e} Means of inj




‘ STATEMENT BY LICENSED EMBALMER

- - . - - . *

I hereby E:ertify that the body whose name is recorded on the reverse side of this certificate was eml:;'almed by me, or by

.

: ES— + Registered Apprentice No

working under my personal supervision. -
P.O. Addr'éss(? do%b Ao |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.) '

SURRES B AN S
If this body is not embalmed, fact ahould be so stated above. Yot




