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A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAK

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED Jan 15 e

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
- Primary Registration District No%zé‘(é L.

State File No.
— Registrar's No. / d

Registrmmn District No?.
1. PLACE OF LEATH:
Jasper

(g} County...... -
() City or town....... .43 rl Junction
1

utside city or town limits, write "RURAL" and hame of townuhip}
(c) Name of hospital or institution:

(1f pot in bospitel or institution, write strect number or localion)
(d) Length of stay: In hospital or institution

Alwavys

(Specily whether

In this community......
yoors, months or days)

2. USUAL RESIDENCE OF DECEASLED:

@ Statel.rSgouri ® County..lASPET 2
@ Cityortown... 2arl Junction 2
(If outaide city or town limits, write “RURAL") =
{d} Street No...
{If rural, give location}
{#) Citizen of foreign country? no {Yes or No}

i

If yes, name country,

3. (a) PRINT

ol ERe Florence Barr

3. (£} Social Security
No,

3. {b) If veteran,

NAmMe War.

6. (a) Single, widowed, married,

5, Color or
/dworccd L ’:‘T’“ﬁ ’d.

/ TaCE. T'-{.

Lsex Femnle

6. (’1 Name of husband or wife....ceoceoeercverneen. 6. {£) Age of husband or wife if
ha*‘l ev Bzrr T T
7. Birth date of deceased liay 23 -I 810
(Moath) (Dny) (Yenr)
8. AGE: Years Months Days 1f leas than one day
3 2 6 1 9 hr. min.
9. Birthplace Cal“l J".lnc tién 7"19:‘:0113“1{/)

(City, town, or coaoty) (Stato or foreign country}

53 £
1D, Usual gccupation fouse W'i e

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momth....Daco v 12
yvear 19 4 hour. 2 ml’nntr__.A...._
21. I hereby certily that I attended the dcceased from.

i e St AP0 19 to le 4 19
that I last saw h'f\f alive on l l_ 3 8 q i L —
and that death occurred on the date and hour stated above. i

Duration

Immediate cause of death

Qther conditions
(Include pregnancy within 3 months of death}
v e -

Parkepr-Hungaker

18. (@) Signature of I’uneml director

o Jownlin S5t.-, dODli"’L Ko,
) .. 3
 ofEe Gt AP

11. Industry or business My s .| PHYSICIAN
‘ ajor findings:
E 12. Name._ . c 1A aUQ”. I e 1&‘,"1 .Of operations. t Underline
= TS P : P d : o . A
21| 13. Birthplace 'ie bob C1 t‘f = I'*ro . ) ™ “[hich death
City. town, or coun tate or foreign country, Of aut - S —— N houid be
B ( 14. Maiden name... ¥ L AT, yrield ; autopsy P charged sta-
g ; Cartervills Ko, P R
15. Birthplace ! 22, If death waa due to external canses, fill in the folfowing:
= (City, town, or covoty) {State or foreigo country)
16. (a) Informant Yharle Vi Barr (a) Accident, suicide, or homicide (apecify)
® Addess.... w871 Junction, Mo, (% Date of occurrence
17. (a) Burlsl @) Date thereof.... &/ 1S/ (e Where did injury oceur? e T ) g
(Burial, cremation, ur feml“q M_“'h) (U'Y (Y“") (&) Did injury occur in or about home, on farm, in industrizl place, in public place?
(¢} Place: burial or cremation Larl Jungti~n G grets "y

(Sp:r.lfj’ type of place)

> {¢) Means of injury.._ B ..
~
23, .Sizna‘u:rp _ L\Mm @o’rotheﬂ .....
LS
‘Address._.z. ,ﬂ._m..._..._;_.N - - Date s‘lgn

While at work?. ... ___

]130

(Licensed hm‘nlmer s Statement on Rov&le Side}

77




Py -y —/b}} :

STATEMENT BY LICENSED EMBALMER

»

I hereby cert:fy that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

5

t
e . Reg:stergd Apprent]ce N ey

warking under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED hMBALMER in his OWN HANDY
the above constitutes grounds for revoeation of license.)

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




