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DEPARTMENT, OF COMMERCE
BUREAU OF THE CENSUS

F) JUN 25 1942

tration District No.......... g—‘ 1 7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. g 0 O 7

17496
Siate File Nc
) R;;:'slrnr': Ne / C é

. (Q) City orr.o“n

1. PLACE OF DEATH:

Butlar ’ . |
....-_Po?],‘.’a_r Bluff. 1'1dnsa

lfwuid. ¢ity or town fimits, write * RURAL aad oame of towoship)
(c) Name of hospltnl or {nstitution: -+

None 923.Yine Q-l-( /
(If not In hospital or institution, “wri(h streot oumber or lnﬂtion)

() Length of stay: - ——

(@) County

In hospital or insttution

(Specily whether

In this community.
years, motiths or days)

2. USUAL RESIDENCE OF DECEASED: / 2
(@) Staee... Mb8SOUEL .. ) County. BLler _;i

" -
() Cityortown.. Poplar Binff : id

(If cutaide city or towa lmits, write “RURAL")
{d) Street No......923.Vine St.
(If rural, give location) .

- -

(e) Citizen of foreign country? Nao {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT .
FULL NAME.....ocoooo. XRAAC. . AEHDERSON. . BARNHILL. . .
- 20. DATE OF DEATH: Month..... May. day 30th
3. (¥ Ii veteran, (¢} Social Security
name war, hbiibbiabintis No..Non#.....vns year—‘-lahzm“‘hourliag—-mmmesoA.M ’
21. I hereby certify that I attended the deceased from.
D 5. Color or 6. {a) Single, widowed, married, 7 7. ’j 19. ‘,(z 0. 19_#{__1=,
4. Sex_Male & raccWhite.. / divorced..... Marriad || j.. r1ast saw h g malive on '24444.4 L2 / 1943~
6. {b) Name of husband or wife... wcommmee 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated abové. Durati
uralion
s of: N Ma.rga.rgt Ba.mhill ..... aliVe oooooorrre..years || Immediate cause of death ‘
7. Birth date of deceased........ '@ lﬂ L B et i eyl it i
P»T ath) T 85 P (Yoar) <
8, AGE: Years Months Days If less than one day Due toé“'!—-n— l”d%,
8‘3 3 20 hr. min
Missouri A ||°°°
9. Birthplace......covrirsacses :
- d%l.l}'l;. or eoun VMty LI {State or lareign country)
10. Usual pation.......MO.r ahant Other cor'LdltIons. YRV duth) / ....................
11, Industry or buslness..._=m=== 72 ’ PHYSICIAN
o Ma;a; ﬁnd.lngs v L c{/ —
operations. :
& 12, Nsme...lra. Henderson.Barnhill.: Q A AT Underline
=1 13 Binbplace Unknown % — v Wy
i {City, town, or county) (State or foreign conatry) Of autopsy % / should be
g::{ 14. Maiden name......._.] wn . [74 R c?a.ritcﬂ sta-
" oy tistically.
§ 15. Birthplace. : G Unan'Ig}.uw o 22, I death was due to external causes, fill in the following:
6. (a @ Teormant_Mrg.: Frad. Lengraff: {6) Accident, suicide, or homicide (specify)
®) Address...Poplar Bluff, Missouri (8) Date of occurrence.........
17. @ Brxdiml ' ( Date thereof_. ey 21, (e} Where did Injury cocur? e o prommmres P
{ariel, cremation, of removel) Lt (Y“" (d} DT¥d injury occur in or about home, ax farm, in industrial pla.ce in pub!.lc place?
() Place: burial or cremauon__.H0.0dla,wn- -Ce-me:tery S —
: N
18. (a) ,Slmlum of funerai director......Fank. Yortuary.—oee While at wo;k?__m_,,m_J_m___(_s?f" N o injury...... v
® A 412 Yine 8t,.,, Fopler-B Y S : . et
. ( ) gk » 23. Signature....l.. [LEA"Y SR (M. B, oFothesiom ...
. (g — > 4 - L. e e s
vé o] registrar) . (Registrar’s signatore) Address.. ....lfo M _A-(‘\r W (2 Date signed... \17#1‘/
7 OL- (Licensed Embalmer’s Statement on Reverse Side) (//
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-~ < - STATEMENT BY LICENSED EMBALMER ~ ~—~ ~ -~ °~ 7 -
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I hereby certily that the body whose name is recorded on the reverse side of this certiﬁcate was embalmed by me, BXHX . "

-

R ‘ rliliny Registéred Apprentice N° '. .' - ’ '

s I _ Ltcensed Embalmean 3996 v -~

SR ’ P. 0. Address 412 Vine St..,.Popler Bluf

Note: The above MUS’I BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING (leure to comply wu'l!c
the nbovc Lonsututes grounds for revoention of hccnsc )] . .

working under my personal supervision.

. - (. [
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If th;s body is not cmbalmed, fact should be so stated above. ' W L, v
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