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

DEPARTMENT OF COMMERCE
FILED

Registration DistrictNo....

FAER 221948

333 _

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

15648

State File No

Fozs ...

Registrar's No,

(¢) Name of hospital or [nstitution:

‘i PLACE OF DEATH:
(c) County
(b) ‘City or towm..,

ocotbt,
sikeston

(If cutside oity or town limits, writs “RURAL" and name of township)

sikeston ueneral d

(d} Length of stay:

In this community
years, months or doyn)

{It oot in hospital ar institution, write streat number or location)
In hospital or institution

2.L3Ys

{8pecify whather

2, USUAL RESIDENCE OF DECEASED: 22,
w State M1SSOUXL . ® coumy.NEW Madrid. ..
Morehouse B

(¢} Cityortown
{If putside vity or town limits, write “RURAL™}

{d} Street No

(If rural. give lecation)
no

N

(¢} Citizen of foreign country? (Yes or No}

If yes, name country

MEDICAL CERTIFICATION

S TBIND  mlavia p,patterson
o e PRy 20. DATE OF DEATH: Month.....0 day 31
. veteran, ) urity .
N year. 1 943 hour 4 lnur_e_.&Q._.._.a..M.
name war. o
21. T hereby certify that ] attended the deceased (rom 4§ 7 - S .
5, Coler or 6. (a} Single, widowed, magried, ' - 3 / 19_@
4. Sex E race L} divorced....... £rvvenrs || thiat T1ast saw b alive on j et 3 / ; 19..&_2_3
6. (5) Name of husband of wife..ceooereocmeeeeen. 6. (¢) Age of husband or wife it and that death occurred on the date aad hour stated above. Duration
E ) Pa 't!t erson alive .4 g_______yea_rs Imm te cause Pf death., " /
7. Birth date of deceased 8 5 1885 ||.. .S ) M 7
{Mouth) (Day} {Year) ﬁ
8. AGE: Years Months Days If less than one day Due to
57 6 26 b min.
. . R N Due to
5. Birthplace_ WADASHELO Illinois/ e
{City, town, or county} (State or foreign country) i / U /
I\IU.I‘S e Other conditions. -~
10 Usual occupation {Include pregnaney within 3 months of death) H’ L!_/ /
11. Industry or business ( PHYSICIAN
-] Major findings: —
E 12. Name. UJ .W QP ,Barnett Qf operations Underlize
[ — .
= { 13. Blethplace J.l linoi E/ ;lrlheiglé::g
" (City, town, or county) (Stats or foreign country) Of autopsy. should be
?é{ 14. Maiden name., UI).IEnO ATIAN ? - fihaimc:ﬂ ata-
it y.
{ ynknown .
§ 15. Blrthplace (City, tawn, o county) {State or fareign country) 22. If death wos due to external causes, fill in the following:
16. {a) Informant DL .Patt erson (a) Accident, suicide, or homicide (apecify)
& Address..... JOT€hOUSE 1O, (#) Date of oconrrence
1. (@ BUcial (8 Date thereor.. 2. 1/43 (9 Where did injury occur? {Civy or town) {County) Eeate)
(Burial, cremation, or removal (Month) (D-v) (Year) (4) Did injury occur in or about home, on farm, in industrial place. {n public plm?
(#) Place: burial or cremation MOrl ey ho. ; {\
[¢ ify t { pla
18. (a) Signatnre of funeral director. H -ﬁ Aibr 1 tton While at werk AN r(‘:}'peﬁe:mmd injury).._.__.-._..._.__.._._..
®) Address sdKeston kg, . e _,Q* :
23, 8 sl My D.orother)_._
f—- o -~/ 7 c‘f ﬂ.ouu-(_. g -
19. (a) 2 f/ Iy W Date dgnedﬁ..k.

{Dute received locn] rexistrar) {Registrar‘s signatore!

Address

]3!‘\

(Licensed Embalmer’a Statement on Reverso Side)



RECEIVED
Distrigt Health Offtoe No. 2,

N,

_ STATEMENT BY LICENSED EMBALMER

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

wmbalmed , Registered Apprentice Nn
working under my petrsonal supervision.

N 22 A /(M

Licensed Embalmer No..: L4210

P. 0. Address._2ikKeston rioe
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to comply wit!
If this body is not embalmed, fact should be so stated above.



