5. No. 2
—11-10-39
. 3-17-39

1 Xzi492

?.,\\l:

WRITE PI.Ali\"LY-—USE UNFADING BLACK INK—MAKE A PERMANFENT RECORD

DEPARTMENT OF COMMERCE
Bureau oF THE CRENSUS

Fi, AR 3200 -

Registration D(étr{ct No,.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District NUH_S_&L

1148g
54

Stats File No

Registrar's Nbo.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

16. Birthplace Alabanma -

{City. town, or cornty) {State or foretsn coantry)
16. (a) Informant J)-a@w M [
& Daxe thereof M-(ar )2(35 ) 19)4
ool ay, Yeer,
{¢) Place: burlal or cremation urling ton j’

18, (4) Siguature of fugemml dhnturMMb:&_

(¥} Address

17. (6} Burial
{Borial, cremation, or nmovnlb

(B Address___ . ©
19. (a) m&i [75- N 8l ancd
{Dateroceived localregistrar) (chhulrnl]mlm)rs J

22, If death was due to exrernal causes, £ill in the following:
(a) Accident, suicide, er homicide {specify)

(&) Date of ccenrrence.
£Xc} Where did injury occur?
{City or town) {Coumy) (Stats}
(4} Did injury occur in or aboutr home, on farm, in industrial place, in puhlic placa?

(¢) County. Nodaway »

() City or town aryville, MIssourl @.7o || @ s Missouri ) County_NOdaWAY d7%

@ N ‘b ‘glm':d' city or town limlts, writs "RURAL® and nama of toweahip) Vi

¢ ame of hospital or lnstitution: 5 fal

cwvortomn Maryville, Missourd 7
604_South Buchanan Street @ e or (1F axseids oy o toer ot wrisa “RORALT 5~
(31 not in bospitel or institnilon, write sirest number or location)
(d) Length of atay: In heapital or institution (d} Street No. 604 South BuChanan St >2
(Specify whetber (1£ rura), give locatlon}
In this community__©_Y@ArS 0
yoars, months or days) {e) If forelgn born, how longin U. 5. AP = =t == years,
4 MEDICAL CERTIFICATION
8 () PRINT . Mary Huldah Barber
- 20. DATE OF 1 Mont ,_.da
8. {» H veteran, 8. {c) Social Security ‘E?
P — hour
name war, NoAé-f~Z—J.L’ ‘% L year- -
- 21. [ hereby certify that I attended the d d from
1 j 5. Color or i B. {a} Single, w1dowed married 19 to 19 :
s sdgmale ] race. te o dworced ng"‘ €. that Ilastsaw b allve on = 19__;
6. (b) Natne of hushand or wile ... — 8, (&) Age of husband or wife if || and that death occurred onlthe date and hour stated above. Durstion
HrGi
- alive___.__.—____ vears|| Immediate cause of death
T. Birth date of deceased April 8, 1885
(Month) {Day) {Year) ~ . a
8. AGE: Years Months Days If less than one day Due ta___!&w-L_NMm_m e oo
56 ll 13 hr min.
Due to. 3
9 Birthplace Burling ton Jet. Mo-. n T T ; - s -
{City, town, or cotnty) {State or foreign country) f f
10. Usual accupation Bookkeeper‘ - — - Q}l;ccfu;lc:nmdhions within 3 months of death) 7 l‘n'Ld/
11. Industry or business bl PHYSICIAN
B . findinge:
& {12, name_- NEWton H,. Barber Major findings: |
=) . : ’ Underline
= | 13. Binthplace Ohio A . the camse ta
ty) {Stalws of furcign country) LM W ra

2 (10 s o HITARR WAL e e || okomr e | m—
E - ‘ \J tistically.
=

(Spucify vy of place)
everene {€) Means of injury.

esnmreem (M, D 0

_UI.LL._.,,__,._ Dute aigo

{Licensed Embalmer's Statement on Reverse M}




' STATEMENT BY LICENSED EMBALMER

I her.e.by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No .

working under my personal supervision,

R \ . slgned_.-@m ﬁ 7 /IQ

_ Licensed Embalmer No / fa a .
. P. O. Address W Mn

Nolu.. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (4‘/9.1Iure to comply with
the above constitutes grounds for revoeation of license.)

) If this body is not embalmed, above space should be left blank.




