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DEPARTMENT OF COMMERCE
Buritau oF THE CENSUS

- 0

State File No.

Registrar's No......l_a./‘ ............

S5TATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... L}-&z l ?'

1. PLACE OF DEATH:

USUAL RESIDENCE OF DECEASED: e

‘ H : . )
() County we BLY (e¢) State...... Mlsﬁou;t:l { Coum}ien I'Y L
(&) City or town ind SO s pial
(If outside city ar town limits, write “JAURAL" and uome of towoship) (¢} City or town...... ‘g ind 30T 23
(¢} Name of hospital :}l’ lmdttg;_t‘mn: m(lfuuuida city or town limits, write “RURAL"} o
605 Zast Jackson / o swetro. B0 _Epst dackson
(I oot in hoapita or institution, write street uumber or location) (1f rural, give location)
(d) Length of stay: In hospital or institution A
l 5 (Spocify whether || (¢) Citizen of foreign country?. (Ves or No}
In this community........ Ye ars /}
years, months or days) If yed, name country.
3. (@) PRINT i l 1 B h B MEDICAL CERTIFICATION
FULL NAME.YX8e L1L lian Blane 21311 s DATE OF DEATI Mo JUN® o 14
3. (b) I veteran, 3. (C) Social urity year. 1943 hotur. 8: 40 A Tﬂni!ul’ M.
name wat, No
— 21. T hereby certify that I attended the deceqsed from....F 1...___._
5. Color or 6. (a) Single, widowed, marcied, 1&:’{ . i Y 19.43
4. Sex. .. Fe /racé)h 1'66 : ,,Zdlvorxﬁi.dgmﬁ,d-._... that 1 lazt saw hawss. alive on e e d 2 \ 19__%}
6. (b) Nameof husbaud or wife... . 6. (c) Age of husband or wife if and that death occurred on the da@’and hour stated above. Daration
ose ph I, Baugh alive. .years || 1mmediate cause of death
7. Birth date of deceased...... D chober 5 1860 Q%w ........ Airsaed o s I
{Month} (Duy)} {Yonr)
8, AGE: Yenrre Months Daya If less than one day Due to
ya
82 |8 Il | b e _min V4 IA)
- Due to d
9. Birthpl Syracuse new York A - (A.Y
(City, town, or comnty} (State or foreign country} ¥ }
Other conditions.
10. Usuat occupation at home : (tl'neell;xda we:'nn:cy within 3 months of death) | ¥4
T . ; H
1i. Industry or busi VTR T PHYSICIAN
g 12. Name Jehn A. Barrows 2 apertians —
‘ nderline
£ L 1s. Binbplace—_ a_nn}mo 10 + W _Mic:th i an)/ the cause to
13 wn, or apunt o or olcuzn country, Of N h idb
£ ¢ 14. Maiden name t:‘h ‘B t e h ili autopsy :h:l:rd uu:
E X e tistically.
2 15. Birthplace......— 0 ui,m'?gggsgo Coug&x'hmﬁi:‘") QLXK 15 death was due to external canses, fill In the following:
16. (@) Informant--.MIﬁ.!..._._S.m....I.ﬂﬂrt i (8) Accident, sulcide, or homicide (specify) —_—
® Address Windsor, Missouri (%) Date of occurrence S —_
17, (a) Bur 1&1 (b) Date thereof. ....6“ 16 45 (e} Where did injury occur? (City or town) {Cocnty) (State)
{Barial, crematicn, or remaval) i {(Month) (Day) (Vear) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Piace: bural or cremation........ HiPdS_OI'_{MLSSQu?i“ _—
18. (a) Signature of funeral directar udston-Turner While at work?._. _:(_“?ulr pacipiaes) e
). Address Windsor .xissouri , ‘ 'j
23. Signature.../q 7% o el et
19. @)} I‘!‘L? @) . Wikeisom . ,
ata reoeived Iou regigtrar) e.-m.rnr -ﬂgnul.ure) y Address..
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(Licensed Embulmar a Statoment on Reversa Side)




RECEIVED .
District Hegip, Officer No, 7,
District Fijq Numbas EE é S

———
e .

Date Fitog ... _____. 7 F s

STATEMENT BY LICENSED EMBALMER

'l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b.y me, or by s

R , Registered Apprentice' Na........ ,

Signed ‘: W/géwz“““-—

o
- - Licensed Embatmer No.., ‘3 37 e

‘ P. 0. Address 'Z,/WZL—P\ )? 7~

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

working under my personal supervision,

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




