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

/ a (Liccnsed Embalmer’s Statement on Reverse Sldc)

DEPARTMENT OF COMMERCE
BUngau or THE CExNSUS

5Dk O

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF ‘I;)/EATH
/5

=y ’
Primary Registrition District No_‘zd

Stale File No._-2_073& -
Registrar's Nou....—. ;4_3\

1. PLACE OF DEATH: '

Barry .
seligman a1 Qtd fabctl ltaann

(If outside city or town limits, write “RURAL" and pame of I.n-mhfp)
{¢) Name of hospital or institution:

{s) County.
(&) City or town

(I nat in hospital or fnatitution, write street number or location)

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(@ Swae...Mlgsouri ...

{c) Cityortown Sellgman
{If outsids ¢ity or towa lirits, write "RURAL") O

(& County....

(d) Street No

(1f rirel, give locotion)

. (Specify whether || (¢) Citizen of forcign country? (Yes or No)
In this community. l.day . ()
yoars, months or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT
FUrL RAME Infant. Fipns June o
o1 — T @ 23 Securl 20. DATE OF DEATH: Month 8 day. O
3 ( veteran, . (¢} Social urity 1943 O A
< h i M.
ame was None No None year, QUT, ‘-‘ minute
tereby certify that I attended the di TOR.
or 6. (g} Single, wxdowcd married to 19
White e e ofl b R 0y “*Z""" ’
4. Bex Male O race. T divorced /- 5 e at 1last saw h v, aliveon. .. ¥ L, . _i L ?ﬁ.ﬂ -
6. () Name of husband or Wife......commrienireee 6. {¢) Age of husband or wifeii [| and that death occurred on the dat€and hour stated above. Duration
alive .. rrreenee yearg || Immediate cause of death
7. Birth date of deceased........J UNE ] 1943 oa y
(Maath} (Day) (Yoar) C,MW” g .
8. AGE: Years Months | Days If less than one day Due to.....
. =
0 0 o 1 . . A A
'1 3l e o SN2 MM o
9. Binthplace ... S.od i mman. Missour i) // Yy M /ZZ J

{City, Town’ or county) (State or fareign country)

10, Usual occupation

[
[

. Industry or businegs.

8 (12 name_111lam. Finns

51 15, pirmptace BENILON. County, Af;kansgs z.I,)
towa, tata or elgn coun

& ( 14. Maiden naméhg:l ?'fa“laen N )

29 15, Birthptace enton Counlty, Arkansas ]

1 ) ™ {City, town, or county) (State or fareign noun{rv)

6. (@) Informant, MI'S._dJames Walden

) Address....oSllEman
17. () Burisl () Date thereof. 0@/4"5

{Burial, cremation, or removal} (Montk) (Day) (Yesr)
(@) Place: burial orcremation D81 1 £man_Cemetery
18, (a) Sighature of funeral director. Koon Funeral Home

S5 :Llle , Misssouri. Az

'
Other conditiona.
(1ncludes pregnency within 3 months of death)

ry

Ca
dress.. .2 L0
19. (o} (%%.%.?:( %M T llears

regut.rlr) / (Megistrar's signature)

/ PHYSICIAN
Major findings: h
Of operations
d Underline
the canse to
'which death
Of autopsy should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:

Accldent, suicide, or homicide {specify)

Date of occurrence.

\Vhere did injury occur?

(City or tawn) (County} {3tate)
{d) Did injury occur in or about home, on farm, in industrial place, io public pluce?’
{Specify tm of place)
While at work?[{n...(.—l- /2:111!} — -u-l-
(23, Signature :._,./.{ ... _C?I\-; . of ol:h’" 2SO,

Addresa

Date signed. a‘:t\?

iz



¥ o L
L IR

PECEIVED
Nigirot Hea'th Officer No. 6

Disetet Flle Mumber_ 2 f.>.

bate Filed - sJUN 2.3_1.‘143_-_-.....

-J‘-qu.mN c},:, 1
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g oy 43440 Wiess 1o o1y

/ 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

, Registered Apprentice No :

working under my personal supervision.

Licensed Embalmer No ...... ? 2;5 ..................

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

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




