No. 2
1-4-41
-17-39
1 x26350

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

DEPARTMENT OF COMMERCE
REAU OF THE CENSUS

Rt NaR 17 1948791 }

Registration District No........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

anary Reglstrar.mn District No...

4487

Stale File No

1003

Registrar’s No

1. PLACE OF DXEATH:

(a) County.
t6) City or town ‘31‘ loowis Mo

(H outside c:l.y or town limits, weite “RUNAL" and pame of township)
(¢) Name of hospital or institution:

BARNES HQSPITA
{If not in hospital or jostitution, write atreet number pr location)

{d) Length of stay: Ol D
(Specily whether

In hosapital or institution

. In this community.
yeara, montha ar days)

2. USUAL RESIDENCE OF DECEASED:

(o) State. COIOra‘dnu {d). Cmmty._._.__._.__.__._.__:._._..._.... ) .
(¢) City or town Denver / i o ]
- (If outside city or town limits, write “RURAL™) T
(@ StreetNo.... 1117 Eagt Arimona £
(It rural, give location)

(e) Citizen of foreign country?. no

Q(Yes or No)
L

e

if yes, name country

) e Noen SosseXt o Yuntton

MEDICAL CERTIFICATION

FULL NAME X q. g
= 20. DATE OF DEA’ b

3. (b) If veteran, ' % 3. (¢) Social Security v \4 u-:’H Month 100 (4 is ey 3 5 N

name war none No none vear. hour. minitte M

e 21. Thereby certify that I attended the deceased from

Mele y % CioMhite |o @ S pemviree || Sasu ik o Seene 2B 043
4. Sex race. ivorced. o that I last saw h..X .. alive on Tl Yuary. .2 ¥ ey 19420
6. (8) Name of husband or wife. .. 6. {c) Age of husband or wife it ]} and that death occurred on the date and hour statdd above. .

Mal‘ghr'et ta H. Hu tt On ~ alive.... r_2....years || Immediate cause of death...,.A.CY..enera-l ized per 1t0nitigumhon
7. Birth;date of deceased.......épri 1 ! 14 ;189
t  (Monk} (Day) (Yoar)
8. AGE: Years Months Days If less than ane day Due to.._E_B.QPhﬂ. ggg:_p‘lgy.xgl fistula
- 4‘!7 10 14 hr. xl!nin

9. Birthplace. Jal10%X (0O Téxas / y,

(City, town, or county) {State or foreign country}

Physlcian —
' . \ U

10. Usual occupation

11. Industry or business

E{ 12. Name J cH uHutton. N ‘j

= A

2| 13, Binthplace.. UNKDIOWN Vel /
{City, town, ar_county) (Smuw foreign country)

E 14. Malden name. DO _GOS80LL, - S T

S{ 15. Birthplac-unlc(zlown Va. /)

iLy, town, or count tate or foreign country,
6. (@) Informant..... M S e Marg&retta Hutton
@ Address.. Denver, Colorado
17. (e )Removal (b) Date thereof 2= 28 42

{Burial, cremation, m'removal) {Monzh} (Day) (Yaar)

{¢} Place: burial or cremat:onDenver; Go lorad
18, (a) Signature of funeral director. ._..C R Lupt

" 72,
b0 “dz? z’*

Due to.

Aotmli..

therconditionse Broneho-pleural fistula; APnenumonla .

S?fWéF"T%é‘“‘bi”“lb‘ﬁ‘E“ﬂmg j A lAmp utation

lobe..of.. Fi ¢h+

a:or ﬁndmzs
Of operations.

Underline
the cause to
which death
shounld be
charged sta-
tistically,

As_Above

Of autopsy.........

{Date received local registra ? ---/ (jml-"l’ o sigua

wtore)

22. If death was due to external caunses, fill in the following:
(8} Accident, suicide, or homicide (specify)

(8) Date of occurrence.

(¢} Where did injury occur?
{d

(City or town) (County) (State)
Did injury oceur in or about home, on farm, in industrial p]ace in public place?

-

(Specify Lype of place)
While at work?.. (¢) Means of injury ... &

23. Signature......... af ﬂ"zw‘t
adtress BARNES HOSPITA

. (M. D. ot

(Licensed Embalmer's Statement on Reverse Side)

18’7;,

PHYSICIAN .

Date slgned.z....z_&,.'} 2




oy

&

STATEMENT BY LICENSED EMBALMER

- -

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

Registered Apprentice No. ,

working under my personal supervision.

Licensed i':mbal’mer ..... éé @ / / !
P.O. Address'Eézt%..z.-zM _____ ;77\

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

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

\



