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OM--9-4-41
ev. 5-17-39

I Xxz29ip4

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No/&..[.

MISSOURI STATE BOARD OF HEALTH

ﬂﬁl'm%ﬁ\lilf &l;TIFICATE OF DEATH

-Primary RegistrationDistrict No..

27048
43

Stale File No

BI-SA 4

_ Registrar’s No.

1. PLACE OF DEATH:

(@) County
{b) Cityor town

Donglas .
RO uoe Campbell AWM p
{If outaide city or town limits, write “RURAL’ und nome of township) ¥
{c) Name of hospital or institution:

(If oot in hospital or inltil.ulion.r-riu streot pumber or location)

(d) Length of stay: In hospltal or inatitution

{Specify whather

In this comumunity.
yeors, menths or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State.. Missouri ) County....saspey y?
(¢} Cityor town Chr'bhaé:e Rural G
(It outside city or town [imits, weits "RURAL") 0
{d} Street No.
(I rural, give location)
(e} Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

3uly BT Ervin Barcus .
_ - 20. DATE OF DEATH: Month_ JUNRE _ _ day . 20 -
3. (&) If veteran, 3. (¢} Social Security 4
name WAL, No one year. i 9 2 hour, 8 minute. 30 A.M
21, I hereby certify that I attended the deceased from.... -
5. Color or 6, (a) Single, widowed, married, Z to.
Male ¢/ Vhite| 24 Widowdd f - ‘ - 19
8. Sex race divorced that 11ast saw b - aliveon....\. . Sk L A0 1900
6. (b) Name of husband or wife.mreeocecerecere. 6. {€) Age of husband or wife if | and that death occurred on the date anW hour stnled above Durati
uration
Hi nnie B arcus alive..oeeceeverereeyears || Immediate cause of death
7. Birth date of deceased I\IO Vemb ar S 1879 C!/-\M.....—....... 0 \A ’)—' ‘AM'D
{Month) {Day) (Year) \ f\(\ -
8. AGE: Years Months Days Hf less than one day Due to. - 4
62 ‘:7 1 S hr. min W s Y
I < : 0 Due to. . \‘
0. Birthplace Varsaw, Hissouri 1
{City, town, or county) (State or foreigm counley) || rmrs oo o 6,
" i Farmer ) ) Other conditions. '}'\ _________
10, Usual occupation {Tnclude preg y within 3 bix of dentib) LN "‘)
11. Industry or business ] PHYSICIAN
Major findings: —
E‘J 12. Name Unknown m(g{ ogemfi:ms i
E 7 , | Underline
= {13, Birthplace : Unknown bt
(City, town, or cgunty) (State or foreign country) Of autopsy should be
5 14. Maiden name Unknown harged sta-
tist 3
51 15. Birthplace Unknovm V All in the following: =
b (City, town, or county) (Stuta or Foreign country) 22. If death was due to cxternal causes, a the following:
16. (a) Informnt‘.-z‘:.ﬂc.@.‘i.-ﬁ eeeeessmseensmene | | (@) Accident, sulelde, or homicide {(#pecify)
(%) Address ﬁ 0:,;1- (4 Date of occurrence,
. @ Burial (&) Date thereof.___O-81-42 (¢} Where did injury occur? - s
(Burial, eremation, o¢ removal) 7 (Moath) (Dey) (Year) i bout b (Gn f:'r:'il:a)indunmgl laoe in public pl.;ce?
) GOOdhOpe (d) Did injury occtr in or about bome, o p! .
(¢) Place: burial or cremation
i ine 2 Spacily type of placs) 7N
18. (@ Signal:ure of funeral director. E\l;ik%ﬁ s‘;‘g:ﬁi'*FLnJ 2L--Hiime "While at work?... .......(. b r(‘:)r bniana of in)ury._.:\-.. e et e
[
(» Adc;ﬂﬂ 5,4 Y I;m }3. Signature...... VL‘ \: Q_.. A (M. D. Wﬂi;
19. - - 5) . : -~
@ (Date reccived local rexlatrar) (Mexlstrar's ignstere Addrm_.....me ﬂ!\\_'o Date sizned.l_,_. A Y-

,./0575

(Licenscd Enbalmer's Stutement on Keverse Side)




STATEMENT BY LICENSED EMBALMER

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

.» Registered Apprentice No.

Signed %ﬁ/ A A (4
Licensed Embalmer No \8,."/: &3'/
P. 0. Address @"ﬂ - %

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

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

working under my personal supervision.




