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

v

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSYUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nud_oa/

10024
1/

State File No.

Registrar's No

FILED APR iyl

Registration District No,
(@) County Atchison
(&) City or town.......... B _.__L_mco.lnm

_(ll‘nuuido city or town limits, write "IVURAL'" uad namae of township}
{¢) Name of hospital or institution:

i

f

{Specily whather

(If not in hospilal or institation, writa street number or location)
(d) Length of stay:

In chis community...... Fi'!te Yﬁars

yeurs, months nr duys)

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

@ sate. Migsouri .
Rural

(I[ outside city or town limits, writa “RUBAL"")

(d) Street No. Lin,cn'ln TWI*J? lanchagd. Ia

raral, give Iocalmn)
{¥es or No)

{t) County........

o0
Aichison.... g

(¢} City or town.

{e) Citizen of foreign country?

Ifiyes .name country

3, PRINT
FULL 'NAME.......Suzanne Barnes
3. (b If veteran, 3. {¢) Social Security
name war No
5, Color or 6. {a) Single, widowed, married,
s s Female | reWhite! aweddinglepn

6. (8) Name of husband or wife.....cocoveveveeinreeee. 8. (€) Age of husband or wife if

plive.......

7. Birth date of deceased...... AEHM;!'}@!]@.Z?’ ......

~yeuars

8. AGE: Months

8

Days

19

Years If less than one day

68

min

hr.

Missourih

{State or foreign country,

{City, town, or county}

Qstepath.

10. Usual occupation ...

1. Industry or business
o]
5] { 12. Name......James. Barnes
=
1 13. Birthplace..... Kentucky ............... ,
u:r uaty. State or foreign country)
B (14, Moiden mame.... ANAY. B4 zabeth Wood ..
g Kentucky |
15. Birthplace..........
] reiplace. (City, town, or unly) {Stata or forep munl}y)
16. {a) Informant. S I Svlle. . zf ot W R A
® aqaress..Blanchard, Towa
7. (0 e BULIAL . ) Date thereof. .8, ;Q
(Duml.eremuhnn.orremnvu.l) (Monl.h) (D:: Year}

©
18. (a)

Signature of funeral diréetolmef Pr=""0g f-

Westboro. Misgo

MEDICAL CERTIFICATION

20. DATE OF DEATH Month.. Z LT AL
year......../...f_‘f...z. .hour... ..../ ' X

21. I hereby certify that I attended the deceased from.. fﬁ AL
2 F 19.8% % eo L IFRL B 199_1

that 1 last saw b f5 S aliveon . F /2N > §7 e 19.82

WMIDUte... e g

and that death cccurred on the date and hour stated above. g
odi  death ~Duration
Immediate cause of deat
LV A P AL 4] //
............. ij';to <. /(
Due to
Due to
Other condmonn.M ra.c ﬂ...ﬁ j)l r S ¥
(lnetude pregnancy withifh 3 moenths of death)
PHYSICIAN
Major findings: R
Of operations.
Underline
the cause to
'which death
Of autopsy ...|should be
charged ata-
tistically,

Plzce: burial or crematiqp Home CemetewTarkj.CP

22. 1f death was duc to external causes, &Il in the following:
(s) Accident, guicide, or homicide (specify)

(b) Date of occurrence.
42 Where did injury occur?
(City ar town} {Coanty} ) {State}
(d} Did injury eccut in or about home, on farm, in industrial place, in public place?

?

{8pecify type of place)

While at work?........ Means of injury_...._ a4 J

U { )

(b) Address .
'23. Signature._.. LR L. LT {M. D. oroth
19. (@) 2/ ® . ATttt
ata reuuvnd Ioenl regu ar) {Registrar's signature) ' Addresa - ™ & ..... Date sign
L

7e7

{Licensed Embalmer’s Statement on Reverso Side)




W LE
172
%
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba{in'ed by me, of by.ovvimeeeae e |
Scott. . Tucker. ... Registered Apprentice NO.....coercmimemcececeans cecaeeee .

Secott Tucker

Signed., /&m 7':"9"&‘1/6/

v : _ . Licensed Embalmer No. 28 24

working under my personal supervision.

P. 0. Address......

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

If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
BUREAU Of THE CaNSUS

Registration District No.gn..g....

MISSOURI STATE EOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NS 0 &3 /

State File No /0 o 2 y

Regisirar's No

1. PLACE OF DEATH:
{a) County. . . P¥P,

(b} City or town.,

{¢) Name of hospital or institution:

o city or town limite, write “R

WL and narae of townabip)
s

{If not in hospital or institution, write ptreat nbmber or location)

(&) Length of stay: In hespita) or institution

In this community.

(Bpecily whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State (4) County.

{¢) City or town

(If outside city or town Limita, writa “"IURAL")

{d) Street No.

{If rural, give location}

(e} Citizen of fox"eign country? (Yes or No)

I{ yes, name country.

3. (&) PRINT
FULL NAM

3. (b) If veteran,

name war.

3. () Social Securlty
No.

5. Color or w

L1 {u CSPORPRE e

w1

6. {b) Name of husband or wife.....ccoceeeroecncene

b

7. Birth date of deceased

6. (a) Single, wido

divorced.... M ...............-.

, married,

{Mant
4
8. AGE: Years - Months
9. Birthplace........g®oieee A evirrs X G
{State or foreign country)
10. Usual ocerpati y

. Industry or bus

Duration

T

Due to

o p—

Other conditions
{Ioclude preguuncy within 3 months of death)

12. Name

13. Hirthplace

=
i

14, Maiden name.

15. Birthplace.

H

16. (a) Informant........

(City, town, or county)

(State or foreign country)

4
£
wr

PHYSICIAN
Major findings: I
Of operations.
Underline
lhl'fi cause to
{City, town, or county)} {State or foreign country) Of autopsy. rh Ocllf]%eaég
icharged sta-
tistically.
22, If death was due to external causes, fill in the following:

(a)
@)

Accideant, suicide, or homicide (specify)

Date of occurrence,

(5) Address
17. ta) . . (5) Date thereof. (c) Where did injury occur? Gty oo s Sy
(Busisl, cremation, or removal) (Moot} (Day) (Yea) || (4} Did injury occur in or about home, on farm, in industrial place in public placc?
(¢} “Place: burial or cremation
. . Specif f pl
18. (a) Signature-of funeral director Ml While 8t WOrkP oo e T e o AUIY o
() Address i
5. (@) l 23. Signature (M. D.orother)........... '
19. (a iy
(Data received Jocnl registrar) {Registrar's signotura) t/| Address. Date signed
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