13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

198 BUREAY OF TR CENRUS. STANDARD CERTIFICATE OF DEATH State Fils No

I X23139

- £EBBE=LJJJ:LMHL1 1431% % ﬂlé Primary Registration District No..._.2=2% ;@g 5 Regisirar's No.

1. PLACE OF DEATH:

(a) County.GREENE
{5 City or town.. It] 0-0 Aﬂ":‘a %JAJJ—

utaide Wity or town limits, writs "RURAL" and paise of townshlp)
(¢} Name of hoapatal ot institution:

Elwood, Missoiiri /

(If not in hospital or institution, write street number or location)

{d) Length of stay: In hospital or institution

oo~

{Specily whether

In this community.

2. USUAL RESIDENCE OF DECEASED:

(@) state.. Missouri ) County... GLEENE.

Vst

(¢} Cityortown quWQOd t -1 r:‘

([£ vutaide city or town limits, write “RUKAL™)

(d)} Street No.

{if rural, give locntion}

10. Usual occupation.._ L armer
11. Industry or bosiness On farm

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

g{ 12. Name .. . .
21\ 13. Birthplace OMissouri

. (City, town, &r county} - (State or {oreign country)
& (14, Malden name -
E{ 15, Birthplace {Missouri
= . (City, town, or county) {State or innizn country}
16. (s} Informant Mrs. Bertha Barrett

{8) Address Elwwod, Missouri
7. @ ... Burial (5 Date thereot.3/ 21/ 41,
{Burial, cremation, or removal) (Month) (Day) (Year)

Other conditiona.

yoars, months o days) {¢) If foreign born, how leng in U. 5. A.?. vears
- MEDICAL CERTIFICATION
3. (a) PRINT w
FULLNAME alter Ba.rrett -
20. DATE OF DEATH: Month.. MaTGh d§y 186h K
3. (b) M veteran, 3. (¢} Social Security - 1941 hows minute s
name war. UILKT1QWD, No... NORE&. ... ’
21. T hereby certify that I attended the deceased from
. 5. Color or 6. (o) Single, widowed, married, MW - / g 19.4¢L, to. W / f 194,_'__:
+. sex Male. C.. ) race White | diverced . Married that 1 last saw b dvrte_ alivean  2oleit . 7§ 1940 f
6. (b) Name of husband or wite.... e 6. {6) Age of husband or wife if || and that death occurred on the date and hour atated above. Duration
Mrs. Bertha Barre tt ative. JTLKTMOWN, years || Immediate cause of death -
7. Birth date of deceased October 20, 187 5 AV\-?.QHW..P‘_".F?@:'LA;’_..___...___ :3.....“.;.‘!!."..
{Month) . {Day) {Yoar)
8. AGE: Years Months Days . if less than one day Dne to,
65 4 28 ht, min,
N " ] Due to
9. Birthplace Greeﬁbc County, (I Missouri
’ (City, town, or connty) - ° (Stats or foreign country)

. {Include pragnancy within 3 monthe of death)

A

2
Major findings: ‘7
- ., Of operations..... / ?L Z'

Of autopay.

PHYSICIAN

Underline
the cause to
'which death
should be

charged sta-
tistically.

{c) Place: burial or crematlon Brookline, Mo.
18. (s) Signature of funeral director_ALMA Lohmeyer Funeral

® .Springfield, Misso
19. (a) %O,Z _Ll}i ()] .

local rogistrar)

‘esigoatore)

22. If death was due to external causes, fill in the following:
{s) Accident, suicdde, or homidde (specily)

(&) Date of occurrence
(¢) Where did injury occur?.

or tow n) {Coan

{State)

{Civy ty)
() Did in;ury occur in or about home, on l'a.rm n industrial place, in public place?

me {Bpecily type of place)

Pt
While at work?..... ... (¢) Means of Injury___..:\._....;: ..............

23. SIznature__E..n...??j_' . (M.D.or other)M

— /&70

' Address 23 rynftte s Alu. Yo Date sigmed?/22 5

{Licensed Embalmer’s Statement onn Reverse Side)



STATEMENT BY LICENSED EMBALMER N

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

rr

- - - . -

e : e Registered Apprentice No.
" working under my personal supervision. ' T
ol |
Signed I
. Licensed Embalmer No
P. O. Address

'

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure'to comply wit]
the above constitutes grounds for revocation of llcense.)

If tlns body is not em.balmed, fact should be so atated above. .

.~




