DEPA%TMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
URBAU

R STANDARD CERTIFICATE OF DEATH sute Fite o G BB B
’6 3 002/ Registrar’s No. ‘/Q

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASEI: s 4
Audrain

(@) County.-pAudrain (a) State Mo, (t) County,
(b) City or town rexieo .~ . ,

(I outside city or town limits, write "RURAL" and oame of township) (c) City or town MeaX1COo
(¢} Name of hospital or institution: {I1 cutafde city or town lmits, write “RURAL") 2 /

I Audrain. Iospital .0 & Sweet No. 1216 S. Jeffersm

(Il' notin ho.plul or institution, write strest number or location) (I rural, give location)
(d) Length of stay: In hospital or institution.........2.. days Ho

In this cOMMUNItY, ... .cceessceasms 5...363:3

years, months or doya} If yes, name country.

Primary Registration District No

(Spa:lfy “whether {e) Citizen of foreign country? (Yes or No}

MEDICAL CERTIFI_CAT[ON

Ful? NAME Emma Yaude Barbee
. DATE OF DEATH: Month,,, FLAALL WY

3.8 If , . ial i [2)
(8) If veteran 3. (¢} Social Security year o G o 1/0 M.

name war......J3.Q No...H.Q : FUF
21, 1 hereby certify that I attended the dec L2

5. Color or 6. (0) Single, widowed, married. || Zeml L4 ... W LG 9lS
4. Set.%E.l race..'l..w divorced,_?.‘..\.'.l.,.,.................. that I 14t saw h.t].... alive on... [ G wZT

6. (¢) Age of husband or wife if and that death occurred on the datefand hour stateq nbo‘vg. .

6. (¥ Name of husband or wife

e S..Barbee.. » Ve Immediate cyuse of degth,
7. Rirth date of deceased........... DAC.». Ja.? ... 1867 & &‘ d

(Moath) Dl.ly)

';Dumh'on

8, AGE: Years Months Days If less than one day

Dueto. !
9. Birthplace.....Brankford, issouri 4] -
- {Cily, town, or eonnty) (Stote or fureign conntry) v W3
: Oth ditions~cs
lo. Usunt Dccupa'uon---___'---""".liﬂ't'ire d ([lnelll;guozp‘f'xlu(:ncy -M 0
11. Industry or busi S i o P FPHYSICIAN
o . ajor findings: r/ .
S f 12 Name...........Midtshire Kiethly . ... | Ofopertions. .. 5 : Undertine
e h
ZL s Birthplace.. S te - Chage-Lounty, e € i crath
City, towo, or county !‘iuu ar"wmxu country) Of autopsy ahould be
é 14. Maiden name_... . Eagpiett- Lgml‘iyn c:hz:.meﬂ sta-
istically
B .
g 15. Birthplace......... i c.%lgf,‘ wﬂogljg_l téh RLE N - gi‘n P 22. If death was due to external causes, fill in the following:
16. (a} Informant Mrs..Thorman. Siallings () Accident, suicide, or homicide (specify)
() Address Eexico,. Missonri {8 Date of occurrence
fi7. @ Burial @ Date there._ 4/ 23/43 (@ Where did injary occur? ity or towa) " {Coumty) sy
(Burial, cremation, o removal) (Month) {Day} (Yesr} || () Did injury oceut in or about home, on farm, in industrial pla.ce. in public place?

{¢) Place: buriat or cremation.... 4. 80481 19
i OAW (Spsci!:l type of place)
18. (6) Signature of funeral director  While at work?... reeemeoeinee. {€)  Means of injury...

o e T anh, | s LU Sy B i &
) (Dats received local rqutnr) a aigr Adm_.m.;mmm. . é.... Date signed.

/V /Y  (Licensed Embalmer's Statement on Reverse Side)




 RECEIVED - | |
District Health Offloer No. 10 - - . S
District File Number__ 57 3-723% - |

Date Fied2__. MAY. 211343 . . .

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..ovoioeicoeeiee

, Registeréd Apprentice No

 working under my personal supervision.

- P, O, Address..../..L~

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

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



