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

W DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowéﬂjf_.

1192

State File No...

JAN 101342 4

Registration District No......
Barry

el

2. USUAL RESIDENCE OF DECEASED:

{g) County. e
« Migsgoury Barry. . =
® ot o BESL, (0o Route one .| © s © coms A
oul s city or town ta, ta ™ " and name o P,
(c) Name of hospital or institutions, () City or town Exster, Mo. R, R, 1
no {Ef outgdde ei town limits, write "RURAL"} O
(If not in hospital or [natitution, write dtrest number or location) M
. insti i (d) Street No.
{#) Length of stay: In hospital or institution Q (dpecify whether {If rural, give location) J
In this community. 53 I{M ! :
yoars, months or days) / {e) U foreign born, how long in U. 8. A.? years,
3. {a) PRINT l _Cl MEDICAL CERTIFICATION .
“runname.Charles Clinton Cage
20, DATE OF DEATH: Month. NOVe day_lﬁth
3. {3 If veteran, 3. () Social Security year. ] 9 4] hous. 10 minute nn . 8M
: name war. Ko No. Ko
21. I bereby certify that I attended the deceased from.»..zw..’../f ‘7‘/
v S. Color or 6. (a) Single, widowed, married, . 19 __to iat . /S F i
4 Ser.n8le. L4 race. mll-—]:t-a Vmed{-SiBg-lB—-- that [last saw h-2L4Malive on_%-/'/ F A ol WAL
6. (&) Name of husband or wife..&. .. — 6. (&) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
-; ali years || immediate cause of death.
7. Birth date of deceased Juna 20 1877 Yt} L2
(Month) (Day) (Yaal) ' WWM W
8. AGE: Years Months Days If less than one day Due to. U
04 4 | 28 e e min,
Due to l; "
9. Birthp! . i
{City, town, or county) - {State or foreign country) — Smeanis " ? e
Other conditions.
10. Usual occupation . B ATMAT (lnclode pregnancy within ¥ monthe of death) "
!1. Industry or business | e PHYSICIAN
1 r findin; .
12, Neme.ADATOW M. Coga & operatn oo AN AL
LR : . 1 | Underline
= Ui, Birthptace Kentucky the cause to
8 foredgn [w ea
& ¢ 14. Malden pam i ‘g? wmfdoﬁnw) (Stata ox conatry) Of autopey. should be
E{ 111 / Cistically.
= 15. Birthp {City, town. or couaty) 22. If death was due to external causes, fill in the following:

(%tgu or foreign conatry)
(a) lnformant..l!.gg_.g Ca ge
® Addm—#xﬁiwmmm

. (8) Burial () Date thereof. :
(Barial, cremation, of remo s iem— (Month) {Day} (Year)

{¢) Place: burlal or mmaﬂnn_M&Plﬂmﬂ ad
(0) Signature of funerat director HOT iR n..GulIaL_.—.._._

(D-u (nm..{mam)f

-
B

18.

9.

Registrar's No._.._gz.pz_.-'.._.._...._. .

(8) Accldent, suicide, or homicide (specify)
() Date of occurrence
() Where did injury occur?
{Clty or tawn) & nty) (State)
{d)' Did injury occur In or about home, on fam. in indust place, Io public place?
LN’
Specify t { place) <
White at work? ety e of injyry

33

{Licensed Emﬁnlmer 's Statement on Reverse Side)

/.




REBEIVFD
‘Distrigt Health Officer No. 5 | )

. District File Numbor _/_f‘g___é_j . . '
Date Eiled ,_ 7-1942 | '

L e STATEMENT BY LICENSED EMBALMER

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

. , Registered Appreéntice No N ‘ ,

working under my personal supervision. ) ; j /
. . , B . Signed f 1(,4/‘(/2/ i}
‘T. . Licensed Embalmer No 3 5 f/%
. " P.O. Address CW )7%

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRIT]NC (F ailure to comply with

" Note:
the above constitutes grounds for revocation of license.)

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




