. 5. No. 2
OM—5-42

51739, .,
I xszégs’l

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

DEPARTMENT OF COMMERCE

n HAY 2 8l

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

15842
4522

State File No.

1003

=

6. (b) Name of husband or wife..... 6. (¢) Age of husband or wife if

Meurlce Barreit..

and that death occurred on the date and hour stated above.

Immediate cause of death

gistration District No... Primary Registration District No........,.... Registrar's No. oo
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; [- P
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{c} County s L {e) State Mo. (&) County S t LO u 1 g
(&) City or town t a Oulﬂ
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53] Nami:)f hospital or inul.Ii-iution: O (1f outslde city or town limita, write *“RURAL")
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(d} Length of stay: In hotpital or instituflon )
{Ypecify whether {¢) Citizen of forelgn country? (Yes or No}
In this community !
years, months or days) 1f yes. name country.
) PRINT MEDICAL CERTIFICATION
¥ull Name.....Ellzebeth L. Barrett
TR o S S 20. DATE OF DEATH: Month,.... /=48 vt
. t . . t
) If veteran (e al Security year._ 184 3 . 1 ingte A, M
name war. No
21. 1 hereby certify that I attended the deceased [rom. “"‘"‘"‘}
j 5. Color ot 6. {a) Single, widowed, married, £ 19.. 43 0. Mt LS, 19,43
4 Sex.FemB.le 1 mcdiDlfe c:icﬁvurced....ﬂido_w.e.d that 1 last gaw hRA . alive on Vi aan L3 10.%3.;

Dgnﬁon‘u

\

10, Usual occupal.ion_._._....._HQyBﬁﬂirﬁ"..........._..7........._.......

(Inctude pregoancy withio 3 months of &

alive....... ...years f
7. Birth date of d d June 2ath, 1 860
(Month) {Day) {Year) .
- i I
8. AGE: Years Months Days If less than one day Due to /l /t \{f
A Ay
-
gz | 10l 18 : min, | /A
9. Birthplace I owa. . / aeen \ ) [
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§ 15. Birthplace G ——— Gines m_;am:im w5 1| 22. 1 death was duc to external causes, fill in the following:
16. (o) Informant M 1.. Barrett (a) Accident, suicide, or homicide (specify)
(8) Addreas_....... 1160 Wilshire Ave, ... |/©® Dateof occurrence
1 @ . BUPABY ) Date thereot DL TmA || (0 Where didinfury occur? iy o s
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(9 Place: bural or cremation....Memorial. Park .. .
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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

...... .y Registered Apprentice No........ “

working under my personal supervision,

b3

-- ' "=« Licensed Embalmer No. p |
. P.O. Ad@ress...u%%; |

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

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



