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

DEPARTMENT OF COMMERCE
YREAU OF THE CENnsus

MISSOURI STATE BOARD OF HEALTH

372249

Stote File Noueeu....

DEL™S"3 1941

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nou.o........ -

9459

Registration District No ..79 4 - D) Registrar's No.
* + Bl
1. PLACE OF DEATH: 2. USUAL RESI DE‘:\"CE OF DECEASED:
(2) County. @ sae. MiggoOuri..

e TR e

{I{ outaide city or town limjts, writa “RURAL™ and name of taweship)
(¢) Name of hospital or institution: D

BARNES HOSPITAL

(If not in hospital or institution, write atreet number or location)
(d) Length of stay: In hospital or institution.__._._.l.‘ﬂ....é!}s. U —
(Bpocily whether

() City or town

. (8 .County..Biis. Fm?jﬁ]/ﬁ

ey Cityortown........f..... Iro‘ndﬂ1 a
(If outside city or town limits, write “RURAL") / 4

0

(d) Street No
{If rural, give location}

{e) Citizen of foreign country? es or No)
In this community. "
yanrs, months or days) Ifi'yes ,name country
3. {a) PRINT ) - MEDICAL CERTIFICATION
Fuii Name..Blanche Dolores Barton ... 258
— s 20. DATE OF DEATH: Month. S)adtn\oe¢ day
3. (b) If veteran, 3. (¢} Social Security N
year. .Y hour, \ minute_ 4.2 P\. M.
name war, No- No N.Qne .
21. I hereby certify that I attended the deceased from..__hﬁs?_i.ﬁ\h..l..r_ ........
. / 5. Color or 6. {a) Single, widowed, married.[ [Ph 194, tommbﬂmm.é..&,..m.. 1944
4. S:x.F_ama-l.e_.._ race.Whitﬂ. divotced....s.inglﬂ.._ that I last saw h. S alive on.. “ aNewb v AW

6. {b) Name of husband or wife. oo 6. {&) Age of husband or wife {f || and that death occurred on thg date and hour statTjahove
Binglﬂ ______________________________ AV years || Immediate canse of death.... erebral emar, rhﬂq ...
7. Birth date of deceased........... Aug. A A9da. e ..
{Morth) ( ay) {Yenr) i ]
8. AGE; Years Months | Daya If less than one day Due to.... Rheumdtic  hesr T disease.  and
ﬂ.% 3 28 ....hr. min { . ; &
= / En.-‘o..._.ﬁ'“u‘.b..'.‘..q;.bj:e........bg.g.tetl,ﬂ.l.m...g.ﬂdﬂ....‘r.q.’.' Ff £ T
9. Birthplace Missowri/ N i

{City, town, or couxnty) (Stole or farelgo country}

None

10. Usual ocCUPAtiona...ivirsirmrireinises

1t. Industry or business

E{ 12. Name.....ccooouinnes 0”1lleB.a.rth..
E 13. Birthplace 88« “_/7
E i4. Maiden name... (Ci‘:I Eﬁﬂb%@ F. auiﬁﬁé% nntnf)m
S{ 18, BArthplacs oo oo sorssmesessssaprsssrsenin oo Miﬂa.gm_ié
= {City, town, or coonty) (State or forelen country)}

6. (o) Informant........... Mrs.0rville Barton. . ..
) Address.......... L FODABLE JMO,.
17. (a) T‘ﬁemo:zal_ - ) Date thereof_dd=aI=4]

), cremation, or removat) {Month) (Day) (Yur)

(&) Place: busial or cremation.. L@ BAWOOd MO,

18. {a} Signature of funeral director.. Albert ﬂ-HOPPG
(3 Address.. 4700 Washington Ave, .

(D-:;-rwﬁm%-l Teristra ‘1? Q(#)

. (@) ——.

" (Registrars signature)

Other conditions, 3 I
(Inclode pregnancy within 3 moutha of death) :
. ¥ F ¥
PHYSICIAN
Major findings: ’i; M I- J—
Of operations ’ {:l Undertine
- e - " f' +u.|the cause to
_Q b [ which death
Of autopsy S @B OME ahnugg be
sta-
tistically.

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {apecify)

{b) Date of occurrence.

(¢) Where did injury ocenr?.

(City or town) {Coonty) {Biate)
() Did injury occur in or about home, on farm, in industrial place in pnblic place?

{Specily type of place)
{¢) Means of inj ury&.......

. (M.D.oothzx}
.. Date signed..l.{....lx...‘fl

While at work?eeeecmepnees

23 ngnamre.........i.. ;E

Address..... _HA-R—NEQ HQSP—I -AL.

(Licensed Embalmer's Statetnent on Reverse Side)




.
'Y
L]

- T
‘

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

i , Registered. Apprentice No

working under my personal supervision.
Slgned___ }&M—ﬂ, (-/(_} w‘ s By

Llcenscd Embalmer No

v TP, o Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING.

the nbove constitutes grounds for revocation of license,)
If this bedy is not embalmed, fact should be so stated above.

(Failure to comply




