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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED JUN14 1009

-

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noda‘-s-7

18853
Stale File No ¢ 8 ) )
Registrar's No... 3 7

1. PLACE OF DEATH:

{a) County.
(& City or town.,

Ray

Richmond. Mo.

rite "RURAL" ond name of township)

([T outside city or town llml

{c} Name of hospital or institution: one

(d) Length of stay:

In this community......

([l' oot in hozpital or inatitution, writa ulrzztﬁamher or location)

In hospital or institution

Since 1872.

{Specify whether

months or days}

2, USUAL RESIDENCE OF. UFCEASED:

Ray MO vl (8) County. Rav
Richmond Mo.

Rura II' outside city or town limits, write “RURAL")

g7

L™ 4

(a) State

{c) City or town..

{d) Street No

{I[ rural, give locaLion)

XNo
2,

{¢) Citizen of foreign country? {Yes or No}

U.S.A'

If yes, name country

years,
3. (@) PRINT Emma Barger Steva MEDICAL CERTIFICATION
FULL NAME M \ 8
. - 20. DATE OF DEATH: Month. MY ¢ day
3. (&) If veteran, None 3. {c)} Social Security year. l 943 . minute P. M
name war,
21, T hereby certify that T attended the deceased from
Female/ 5. cadfinite 1o (o) Single, widowed, martied, ||  §=1=43% 9. 0. D=8=43 T
4. Sex race divor@.‘-‘ﬁﬂnyla-- that I tast saw X" ativeon.. 2 -8 =43 19......;
6. (5) Name of hushand or Wife. oo 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration
-----E-oI-l-.-Steya-—vnve-ce-as-e-d-m alive . - --.years Immediate cause of death
7. Birth date of deceased_.__._._._._. BOVee 9 1_8,5 6,. Bronc}lial Pneumonia 1 day
{Manth) (Dn‘y) (Year)
8. AGE: Years Months Days if less than one day Due toStI‘ethGOccuSSepticemj.a 7@&\3’5
86 5 4 30 hr min. || 7
Adams Cos T1xe ' bwe . ETysipelas 7..4ays
Y )

9. Birthplace ..,

- {City, tawn, or county) - (S'Mihi or foreign counlry)

House Wlfe

- , ”» /

Other conditions

10. Usual pccupation (Eaclude pregnancy within 3 months of death) ' V
i1. Industry or busine ! PHYSICIAN
o BHF18t06 phe iy Barger Major findings:
12. Name Of operations.......... ‘ ' R
E rﬁ' nn - . l ‘. i - : B ot . Underline
- T | E . the cause to
&\ 13. Birthplace...—. ; : which death
ity, town i‘l‘l couniry, of ____________ h l h
2 ( 14, Maiden name v tr ine HANWrEYT autopsy should be
B4 ' Penn. I stically.
g 15. Birthplace ity tompeor mnnl’) Winie o Torcizn eouniey) 22. If death was due to cxternal causes, fill in the following:
16. (a)} Informant m: L, .“G“t‘,&t\,\ __________ (a)} Accident, suicide, or homicide (specify)
{6) Address.......... Rlchmond Mo. (8) Date of occurrence
1. (@ .. BUXial ... .. @) .Datethereor.. Dmlled3, || (@ Wheredidinjury occur? iy Gy g
(B“""' cramation, or “"“‘"100 dd Chape 1M°’“h) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢)* Place: burial or cremation..........,
Ince)
18. (a) Signature of funeral dret e Rrond: Mo _While at wiiip bl AT Means of injury ........
(&) Addresa Py ad i
y 3. SignaturéT..... L-—‘(M D, X}EH ...........
19. @ & 772? L2 T3 /72(4@ A :
(D egistrar’a signature) "Address.’s Rl Chmond MO ...

e

ats Feceifed locol regiatrar) ¥

%

(Licensed Embalmer’s Siatement on Reverse Side)

~ Date s:gned§ ..... 10 43



RECEIVED- o S :
District Health omowNE;&'"-'_" ' '. . '

* jatrict File Number___._ P,

Date Filed ...'..é.‘:-./. [= 416 i .
ot ) R _‘:
: . .
o '
N o Yoo .-
: * )
) . - it
STATEMENT BY LICENSED EMBALMER
1
l hereby certify that the body whose name is recorded on the reverse 51de of this certificate was embalmed by me, or by'

J B.Brothers , cel b
. Reglstered Apprentice No.... I

Brothess- Funers

working under my personal supervision..

' P B Llcen’sed Embalmer No

P. O. Address... R ichmondmy_{o :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure tocomply with
lhe above constitutes grounds for revocation of license.) o

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




