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

DEPARTMENT QF COMMERCE
BUREAU oF TRE CENSUS

HiF) Fry 2 .}gézn

Registration District ‘\Io

STANDARD CERTIFICATEAB gbBEATH

MISSOUR! STATE BOARD OF HEALTH

Primary Registration District No...

Regisirar's No.

1

State File NOwe oo ieena.:

30

448

1. PLACE OF DEATH:
{¢} County.

2. USUAL RESIDENCE OF DECEASED;

{?} City or town

[Wtswas e

{e) State Missouri (5 County...

(lfouwdu cuy or town Tnmu wrile * RUR.\L abd szme of townahip)

{¢) Name of hospital or institution: BARNES H OS PITAI%

Steelville

{c) City ortown.

Lrawford. A/ﬁ

{If not in hoapital or iastitotion, write street numbergr lucation)
(d) Length of stay: In hospital or msututwn.......a.M.._..

In this community

{If outside city or town limits, write “RURAL'S

{d) Street No

no

{#) Citizen of foreign country?.

{L¢ raral, give location}

7
(Yes or;No)

yoars, months or days)

It yes, name country

f

(a} PRIN

FULL NAMETh Y\,E&WJ‘.? AVY kﬂ:d—

MEDICAL CERTIFICATION

o e =5 27| 200 DATE OF DEATH: Momh...g...'!!.-_}.\ o day \ Y
. veteran, <
- }711 year. lQ\*‘-’ hour, T :"" minute. H’ M
name war no..... N JL LA KL [ il j,'
21. I hereby certify that I attended the deceased from... M
5. Color or 6. (a} S;nr,le. widowed, mamed 1 v . 12_“b’ h I [« % 9 -‘S_ 19 I.‘-Y"'
. . - M L P —
4. Sex..male race._White. divorced..MBTTISA . || nat [ ast saw h.bUA. alive on.. =) G A \\ Y. &t
6. (b Name of husband or wife....cooocoecceecece 6. (¢} Age of husband or wife it || and that death occurred on the date and hour stated above. Durati
i uraion
Hettie alive_......,.... 5] _5........_yeam Immediate cause of death
7. Birth date of deceased.... DRCombar 27 1872
(Month} {Day) (Year)
8. AGE: Years Months Davs If Tess than one day
69 2 18 .................. hr. eern R
9. Birthplace..... St.&ﬂlnlle. ereereeesesmseranea s nann ......‘_f.)

(City. town, or county)

10. Usual occupation_mﬂ.n.chzﬁnt

(Sute or fm’e:gn couttry)

Other conditions "‘w M‘J M

- —

. Industry or business.

(Inelude pregnancy within 3 months of denth)

W—-

PHYSICIAN

Major ﬁﬁdings:

{ 12. N ame..DQ]ngﬁSJ.Pu.Ckett

Of operations.........

4

nderline
e cause to

(City, town, or wnnty)
14. Maiden name............

(Suate or forelgn country) Of autopsy.

Julie Brickey

fwhich death

—|should be

|charged sta-
tistically.

T

MOTHER FATHER

13. Birthplace
{15 Birthplace
town, orm?
16. {a} Informant. Jm

®) Address. Steelville, Mo .

22,
(a}

(Su or foﬂwﬂ wunt.ry)’ -
Accident, suicide, or homicide {speci{y}

If death was due to external causes, fill in the following:

(&) Date of occurrence.

17. {o) ..U

{Burial, cremation, of re-l-nov-l)

18, (a) Signature of funeral director.

6175 Delmar B;vd

(%) Date 1%}&@’ (64.? o

(&) Place: buial or cremation.. 5he8 v;ll%(femete

{¢) Where did injury occur?

{City or mwn)
4]

{Cou

(State)

oty)
Did injury occur in or about home, on farm, in industrial ptace, in public place?

(Sm]’y Lype of place)
While at wark?.... . {£)

¢ o

® Addr’mr o / ‘2’3 Signature. ... ?-f ...... ”
P © AR D842 %f}?&.*mw [adress. BARNES. . Ho:

Means of injury...

e (M. D, o).
.. Date signed..!.'.'[é.‘fg?/

=Ty 7

(Licensoed Embalmer’s Statement on Roverse Side)
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