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

I

DEPARTMENT OF MISSOUR| STATE BOARD OF HEALTH
Boanor Ve OTT 18 WANDARD CERTIFICATE OF BEgTH

Registration District No...,;-,..'z..gl... 1 .t = Primary.Registrdtion District No.... ...

Stats Fils No 2 g 95 5

Registrar's N oh.__?%;

1. PLACE OF DEATH:

St.. Leuls

{11 outside city or town limits, write "RURAL" and oame of township)
(¢} Name of hoapital or institution:

e 312 St. George St. . /

(If not in hospital or institution, writa street pumbar or location)
() Length of atay:

(¢) County
(#) City or town

In hoapital or institution

(Specify whether

In this community.
yaurs, months or days)

2. USUAL RESIDENCE OF DECEASED: .
 sweMigsouri d
{c) Cityor wwn_._s.t!__a LQuiS 02 2_

('-_r -

(i outaide city or town limits, write *“RURAL")

@) StreetNo..012 St. Gec te

(If rural, give location)

el
£2

(5) County.

(e) Citizen of forelgn couniry? e {Yes or No)

If yes, name country.._. = -

3. (@) PRINT

g TUNE  Sarah Ann Barber

3. (¢) Social Security
No

3. (&) If veteran,

NAMEe war.

5. Color or
s sec FOmMale /| n.White.

6. (b)) Name of hushand or wife.....ccmsnsiaceeens

Robert Barber

6. (a) Single, widowed, married,
ﬁvorMMd.

6. (c) Age of husband or wife if

alive e YORTS
7. Birth date of deceased... NOV .7 . 1866
{Moath} (Day) (Your)
8. AGE: Yeats Montha Days If lesa than one doy
74: 19 1 hr. min,
5. Birthpince.... M LA / Tenneggee.
(City, tawn, or county) (Stats or foreign comntry) .|
10. Usual occupation...... & L _ome

11. Industry of bilsiness
(12 Name..Thomasg Pesler
= Name....... 538
g i
2 | 13. Birthplace I / Nort%_c_a.fplina) !
to or Stute or ign conatry)
E 14. Maiden na.ma_ﬁan '%’ KH%W =
1 .
s{ 5. Bintholace_..... 20N L _Know
? (City. Lown. or county) L5tata or forcign country)

16.2 (o) ln!orman;'....;.'.:ames Baz‘bei‘ *
(5) Address._... 312 St. George St. --

17. (a} - () Date thmof.ﬁQ.Ei'e“e_Q_f.lgfﬂ
(D ’ (Month) (Dwsy) {Yesr)

(¢} Place: burial or cremation Milan Tenne 8886
18. (a) Signature of foneral directnr.....We.:Lc.k.._BnQ.S..!...-.uzld.s.--.Gﬂ

- (j)s Address..”.ggg.l.".sgjxﬁ_.B. ekt e e e g e
19 _( (Qﬁ?ﬁ%; @) L= (Registrars signatare)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montb. S8 Db day 8
ym_..*....]_-g hour. 9 minute. 4 5 .A. a M
21. I hereby certify that I attended the deceassd fmm..,_v.%{./!_..é:......._..._.__.._.
1984, to_l. = &~ 10424
that I last saw h_2A- _ aliveon Af"“ & —_ l&;
and that death occurred on the date and hour stated above. -
, Duraticn
Immediate cause of death. N4 "Mﬂ ehra),
%d—owﬂfi'/& ) ‘(C) av,ﬂ?.o
Y ..., ~ 2= A~ . " SO I
Due to.
Due to o e
Other conditions, ) ) .__._'Qy .
{Inclede pregnancy within 3 months of death)
— PHYSICIAN |
Major findings: M - —_
Of operationa .
N . .. o Underline
; — thecauseto
- 'which death
Of autopsy. bat . should be-
- - ed sta-
2 tistleally.

22. 1f death was due to external cagses, £ill In the following:
{6) Accident, suicide, or homidde (specify)
() Date of occurrence. . .
{£) Where did injury occur? : .
{City or town) {Couaty) {Seate)
{d} Did Injury ocenr in or about home. on {arm, in industrial place, in public place?
(Specify type of place) _ . AL
. While at work?_..........,.).'..._.....,...... (e} Means of injuly._.....cevmermeremo—reeens
23. Signk'tér- Q,gLG ( {(M.D.orother) . .._

s S P EA

Date dzned?;ﬂ/ .

,/z..//tq,a_;q?

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED <EMBALMER

-
aan,

I hereby certify that the body whose name is recorded on the reverse side of thls certlﬁcate was embalmed by me, or by ...............................

...... , Registered Apprentlce No.

working under my personal supervision,© . %’ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifu
the above constitutes grounds for revocation of license.) T o -

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

e




