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

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

In AL L8080/ 2 0

STATE BOARD OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Noé////

State File Ne. 1‘ 4 2

63

Registrar's No. 3 X

Informant OI'VE. Barnes

16. (8)
@ adaress_._..Albany, Mo
@ Burial . @ Dot thmf%[}elgé ________
{Buris), crematlon, or remaval) {Mcnth) (Day} {(Year)
(¢) Place: burial or cremar.iun_...._...g. %, dVi_e S J—
18. (a) Signature of funeral director., LZ= L A® a

1. PLACE OF DEATH: 2. USUAL RESIDENCE COF DECFASED: jo LY
(e} CountyGPntrv lb (a) s:aniSSOJJI'l {3) County. GentrV
(b) City or town.. A am .
(lfonuido city or town limits, write “RURAL" nod name of towaship) (&) City or town AlbanY -
{c) Nuame of hospital or insttution: (If outside cily or town limits, write “HURAL™) 4
¥ {d) Street No.......
(If not in boapltal or institution, write atreat number vr location) (If rural, give location)
(d) Length of stay: In hospital or institution
Y praorm f (Specify whatker || (¢} Citizen of foreign country? No. {Yes ar No)
In this community All _her life
yosrs, mnonths or days} If yes, name country,
MEDICAL CERTIFICATION
3. {a) PRINT
Fuir namE....Carolyn Eva Barnes ... 5
b e~ 20. DATE OF DEATIl: Monch. ADT 11 day 16
3. (b) If veteran, 3. {¢) Social Security pear hour 11 - 10F. .
me war.
Tafew 21. I hereby certify that I attended the deceased from. X N
Colnr w 4 6. (0) Single, widowed, marri 19, tellarn® 7 L 6 4.3
2. e 9 :
4. Sex Femgle """"‘ /dworced.m,.a..'.?...g..j..'. ------ that Tlast saw h. B aliveon GLI:MD L. —— 1948
d that death ed on the date and h ur stated abo
6. (b) Name of husband or wife... 6. (¢) Age of husband or wife if |} 20 eath eccurred on the date anc fio ve. Duration
o OTYE_BATDES alive........ 2O years || Immediate cguse of death
“ 7. Birth date of deceassd January ?6 1897 -----% = mmmmm— Gt ----4:%14'
(Month) (Duy) (Your)
8. AGE: Years Montha Days If legs than one day Due teo ‘\
L3
46 2 2L Jebr. I B Bue t ”
[ ue to o
F +
o. Bimhplce_ AL dENdale Missouri ol LN
(City, town, or county) (State or foreign country) U r 4 ’
Oth: diti
10. Usual occupation House wife (Inchude pregoancy ~libin § smaths of dsath) o+
11. Industry or busi S PHYSICIAN
[+ or findings: —_—
g 12. Name Je Pe WEddl e ‘Of operations....
m : 3% Underline
E 13. Birthplace. HaI‘I‘i Son Co - MO - g :,I:{;:%Etg
wo, tate or farelgn country) Of auto should be
h E 14. Maiden name. lﬁi‘% Ur‘we RoaCﬁ e c!}%nﬁ o
o jf ltistically.
E 15. Birthplace. Allendale Mo. / 22. If death was due to external causes, fill in the following:
= (Clty, town, or county) {State or foreign country)

ide (specify)

(o) Accident, suicide, or homi

{3) Date of occurrence.

{¢) Where did Injury occur? .
(City or town} {County)} (Stae)

(& Did injury oceur in or about home, on farm, in industrial Dlam. in Dubﬂt‘ place?

(Specify type of place)
While 28 WOLKT.vvvrsrmesecreermcemris (6) Means of I0JurYm e i
23. Signature, Ao, (M. D.orother).. 2. 'D

a.l R‘ A val %‘gr Date signed. .=/ 2> ¢ 3

Address.._.....

T

tntement on Reverse 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% ......... s

L

.. Registered Apprentice No........oo i

working under my personal supervision. '

P. 0. Address. %—«7 %

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

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




