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WRITE PLAINLY—USE UNFADING BLACK IN\K——MAKE A PERMANENT RECORD

“HLkw ROV 10 1942

DEPARTMENT OF COMMERCE
Burgav or THE CENSUS

Registration District Nowe £

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. 3 & 7. fo__

33104

State Fids No

Regisirar’s No,

1. PLACE OF DEATH:- ~ &
Ba.rton
Hlchland

(Il sotelde city or town limits, write “INURAL" and name of towoship)
{c) Name of hospital or institution: /

Lamaer Mo. R.R. # 2

{1f not in bospital or Institation, write street number or kocation}
() Length of stay:

(4} County
{b} City or town

In hosﬁital ar institution

40 years

{Specily whether

In this community.
yarirs, months or days)

2. USUAL RESIDENCE OF DECEASED:

. &
(a) State Miss Ouri (&) County Ea!‘ton o

(¢) Cityor town. L Rural ' " 0
(17 cutside city or town limits, writa “ llU[hu. ")
W swee o Lamar Mo. R.R.# 2-
{If rural, give location)
Bos

{e) Citizen of loreign country?

(Zs or No)

If yes, name country

3. (a) PRINT

oL ANt Frances Asbury Baston

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month QaXo 6“"‘1:\,, L7

3. (¥ If veteran, 3. {¢) Social Security / - 7 z
name war None No. None year. ? hour /F. a&]@mutem.....................M
21, I hereby certify that I attended the deceased from
0 5. Color or 6. (a) Slngle, widowed, married, i 9., to W! 7 L 19__‘__6?/
s sx Male ~hite GZ-d“’“m‘w idowed that T last saw b~ alive on cSL 19.9—
. (b) Name of hushand or wife.. e G (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
MarmeaMJhHry BaLs tOn  ive DEBA _ years || immediage cause of death .
7. Birth date of dece:med_.Aumstf lath .. 185 - MM ﬁ %
. {(Mouth) {Day) (Yonr)
8. AGE: Years Months Days 1f less than one day Due to i }
VAN,
84 2 1 hr. min. || A
Due to.
9. erthplace.._.... Unknm‘!n I 1l. / d
(City, town, or county) {Stata or foreign country) i
Oth nditions.
10. Usual occupation.. RELired Farmer e e T v w7 ooy
11, Industry or business F&Ming ) e PHYSICIAN
= 1aj : -
B (12, Name.....UnENOWN [ Mol e —
E 13, Birthplace... UNENOWN (Unknovm ‘7} : thecause to
onty) State or foreigo couniry, houid b
é { 14. Maiden name UHEHBWY L? Of autapsy. g.“arggﬁ““‘c'
U own Unknown tistically.
E 15. Birthplace (Et]fe“‘awmu) {3tate or Toreizn country) « || 22 If death was due to external couses, fill In the following:
16. (e} Informant Sarah Baston (8) Accident. sulcide, or homicide (specify)
(b) Address Lamar MO ] .Rt '# 2 (b} Date of occurrence.
17. (a} Bur ial (b} Date thﬂtof».l.o.w Qi:é.g._ " {e) Where did injury ? (City or town) (County) ({State)
(Barial, cremation, or remaval) {Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial p!ace. in public pln.ce?
(©) Place: burial o cremation___NE&LOr'S8 Cometery _
18. (a) Signature of funer.aIl director. Chas.J.Teater While at er?....lﬁ—fsimj“%ﬁg Infury.......
s
0 (@) Address....... aﬂp:;r—,MM p 23. Signatore.. __....'._....'.77’"_ ST erf
19. M«m.u .ﬂt 2. r —--—..QM M > .
(e} (Data raceived local registear) é emu'lr '» signa Address. o Date mzned..’..

g o i 4

/%L?g(hcenoed Embalmer’s Statement on Rﬂ'\l‘!e Side)

7 74




RECEIVED |
District incaith Oftioer 215;.5‘ e
District Eile Numbﬂ;-f /4 i

e

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

, Registered Apprentice No.

tbro S Dl

Licensed Embalm No«?é“éé .......

. P. 0. AddresgZ... £eCom 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




