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UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE

DEPARTMENT OF COMMERCE
BureAu oF THE CENSUS

FILED MAY 1. ]

Registration District No........™Y. .cocverimeinis

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Neo......

13638

Staie File No.

109 .

Registrar's No...___._

1. PLACE OF DEATH:
(a) County Boone -
(b) City or town....... Co Iumbia
{[f culzide city or town limits, write “"HURAL" aod name of townehip)

{c} Name of hospital or institution:
....................... Boana. County. Hospital d

{[f not in boapitel or institulion, writs streel number or locatiun)

(&) Length of stay: lhowr ...

In hospital or institttion................

/0
o

y

2. USUAL RESIDENCFE OF DECEASED:

Missouri . (b} County. Boonae

-.Columbia
(11 outside cily or town limitas, write "RUBAL")

(a) State.........

(e} City or town..

(d) Street No.....

(lrw{'a!.. give location)

(Specily whethor {&y Citizen of foreign cotintry?. {Yes or No)
In this community 1h9ur
years, months ar doys) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PIINT
FULL NAME.. Jd.0an _Rae.Barkwell April 1st
T Social S 20. DATE OF DEATH: Month..... 4 p day Sl
3. IM vet, . 3. ial kit
& eteran e ) Ty year. 1943 hour. minute M.
name Wwar. No.
- my certify that I atiended the deceased from. G,
Syalor or 6. (a) Single, widowed, married, Y ~ /-' 4«3 to. ]
4. Sex. ¥ race. W that T last saw h £ alive on 7 e -
6. (b) Name of husband or wife......overeeeeeee. 6. {£) Age of husband or wile if and that death occurred-o 4 nte and hour stated abave.
AV s years Immediate cause of dea
7. Birth date of deceased... ADI' ®.. .1.5 b 1.943
(Momh) (Dny) {Year) A
_A‘
8. AGE: Years Montha Days If less than one day Due to j

S T

e TN

0 Due to !
o. Birthplace .00 lumbla Misgounri [
(City, towi, or county) (Stats or furcign country) +
10. Usual occupation Infant cﬁ:f;iﬁ?’;?iﬂ’.:, within 3 mnnl.hl of daath) !
11. Industry or business ; e PHYSICIAN
o . ajor findings: -
£ f 12 Name Lloyd._Simpson Barkwall Of operations... / e Undertine
=1 1s. Birthotace_ GO lumbia , Missopri 4 /ﬂ,n e cue to
{: or, uunl Stals or foreign coantry} 1 W\ hould b
5 14. Maiden name. %dr’fﬁ f ge Auﬂbu z OF autopsy . :h:r:cﬁ SH':E
........ tistically.

g 15. B1rthpiacc..........a&%m%g’ MlSS-Q‘"(glww PR 22. 1f death was due to external cauges, fill in thefpllowing:
16. (g) Ink ormant._ l.e_Barkwe 11 (@) Accident, suicide, or homicide (specify) ///

(5) Address ‘7 14 yons St. ()] Z:e of l::currnnr- y V"V,{
17, {a) . (& Date lhemof%"/ A LP4X... (e) ere did injury (City o town) (County) (State)

(Bnnnl cremation, orremo\rll) z (Mumh) (Dny) (Year)
(¢) Place: burial or cremation /
18.7(e) Sigrature of funegil director, W)
- . .
) Addrcss...c i‘Pa e,
t_-30,... 3 ) £ 441_?;, _
(D received local utrnr) Hegutrsu amxnnluu)

(d) Did injury occur :;)rfwut home, on farm, in industrial place, in public place?

-—(‘ipu:;ry type of place)- -
- —f (&) Means of injfRy..

Wil Tile at “orL?

23. Signature .. (M. D, or othe

Address....“..-.] N A

19. (a)
/S 209

{Liccunsed Embalmer's Statement on Reverse Side)

- ., .. Date mgn%#
w3




" STATEMENT BY LICENSED EMBALMER

the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... A rete:

working underfﬁonal superyision.
Lo Frruel

. Registered Apprentice No e

P. O, Address%h@

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

If 1his body is not embalmed, fact should be so stated above.




