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

JAN 21

DEPARTMENT OF COMMERCE

1943 818

Registration District Noooeoe oo

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Dis_trict ot EU——

66

State File No.

1003

Regisirar's No....._..

1. PLACE OF DEATH:

(a) County..

(b) City or town o Mowas e

(If cutside uty or town limits. write “RURAL" snd nama of township}
(¢} Name of hospital or institution:

BARNES HOSpPITAL /7

400..
USUAL HESIDENCE OF DECEASED:

3&
(&) County.......... E.I'ankl#n

2.

{a)
()

Sull lvan

City or town.. ¥
{1f outaide city or town limits, write * RURALJ l -

[
=

18, (a) Signature of funeral directar. A2 ne-nd
® Address.... 2700 E&E?g.
10 bi}warllcdl -------- c:gmd)q(b, (Begnt.rur " ugnllun-)

(i nol.,iu hospital or institution, write strest number gr location) (@ Street No........... N (1f rural, give location)
(d) Length of stay:. In hospital or institution. ey -
\ (Specify whetber () Citizen of lorelgn country? (Yes or No)
I'n this community.
years, months or days) i{f yes, name country.
MEDICAL CERTIFICATION
(a} PR]N’T
Full FAME. SodM . AL awm... SA0wins 8.
CR 3. ) Social Sec 20. DATE OF DEATH: Month.. MXW'{G day.
. veteran, . (e ial urity v
— - 3 M.
natie war, None No._...I\IQQ.E ..... qulti ot minute
21. I hereby certify that | attended the deceased fromm. ‘—-SQA’\.MJ\_
Mal Colo VV:nrl 6. (c}Single. \ﬁiowed. married, \ 3 - %"bm 1043, to... Y %M'MZS ‘-{3
4 Sexif8L1E d"’"" te divorced AL GG || that I 1ast saw . \.W}alwe Of1..... A2 SR e 0. 0. U -t 1943
6. ib) Name of husband or wife... . 6. {c) Age of husband or wife if || and that death occurred on the date and hour ata d above. Duration
izabeth B mean alive...O); 3 _______________ years || Immediate cause of death "
7. Birth date of deceased.... B2 8 1888
(Mnnlh) (Day) (Year)
8. AGE: Years Months Days If less than ene day
54: I I 8 hr. min Z Z“'
1 11 - r / Due to... L80!0 5. -
5. Birthplace Franklin County Tllinois
) e - {City, lawp, or ouunty): - "~ T - T(Seata or fureign chuntry) ~ /
N Other condmons. :%"“" L
10. Usual accupation Fa‘rme T P A e R . (Includepreununcy wllhm3 months of ded ] e
11, Industry or business + af élYSICIAN
o wim Major findings: —_— -
= 12. Name HaI‘I’Y L' BO a‘n i f operationa.......... \’\1 /)
ﬁ ; v ] | BT R e At '.":11&;1 V"} Underline
&1 13. Birthplace Bt L Ou iS I\{O ~ e fi o :ﬁgl&;m
oo State o foreiga country) om— d}o—u_l_ ................................................... hould b
£ [ 14. Maiden name Lﬁéﬁ T}hmmond Of Ut0paY .oremoeer T :'h:r:ed st;.
= F tistically.
rankli
§{ 15. Birthplace lin gount y. (Smlng};r ?.;{B 22. If death was due to external causes, fill in the following:

E1iZsbeth B
: izabke
. (@) Informant

®) Addr SuiTivanwos

y1Barial

{Barial, cremnlJon. ar umnvnl)

(c) Place: barial or crematitﬁt “

0‘?’113.11

[
=3

{a) Accident, sulcide, or homicide (specify)

() Date of occurrence
{c) Where did injury occur?.
(City or town) {Caunty} (State)
{d) Did Injury occur in or about home, on farm. in industrial piace, in public place?

(trpum!y l.(y?e of plnce)

L--;  While at'work?..:. 2.2 1s.of i uuun' RNET
23 Stgnaturc T ) vl ' (M D
Rudrees BARN ES HQSPITAL 7 ' Date signed.. f/i//zfd

(Licensed Emba!mer's Statement on Reverse Side)




rw <7 . STATEMENT BY LICENSED EMBALMER . - ' o

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

St : PO TS TS . S Reglstered Apprentlce No

T, ..
working-under my personal supervision. -

¥

P. O. AdAress. o it oo .

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

« If, this bo.dy is not embalmed, fact should be so stated above. - . , ’ ,




