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

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

25395

Slate File No.

LED. 14,21 40007 175

¥ . .
Primary Registration District Nouéeao—_s o3 (a Rc‘s‘:lrar:x Nn'gé..qu

1. PLACE OF DEATH:

I 2, USUAL RESIDENCE OF DECEASED: . + - / g

{a) County. awrence . . ' 7

) City or town.. AUTOTH. @ s . Missouri. . . ® Coum;__r.._.ﬁ.tﬂne..-..._.-......_4.._
(It outside ity or town Limits, write "RURAL" and name of townahip) (&) City or town Rural e a

(¢) Name of hospital or institution: 0

Aurora Hospltal

(If aot in bospitsl or institukian, write street number or location,

() Leagth of stay: In hospital

or institetion......

Hosp.. 5 hrs..

(Spoclfy uhether

In this community......
years, munths or days)

{If oulside city or town limits, weite "RURAL")

(d) Street NoAurQraMOU - R;F‘D. # B

nrnl give location)

{e) Citizen of foreign country? (\'7or No)

H yesa. name country,

3. () PRINT

FuLL NnaMmE.. BOY. Barnes

3. (8) If veteran,

name war.

3. (¢) Social Security
Na.

5, Color or

4, Sex Male ] dnrp White

6. (b} Name of husband or wife......ceocoeeeeerreereene

6, (a) Single, widowed, marricd,

divorced.._...._s.inglg

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION .

30. DATE OF DEATH: Month. 9. UG day 9
ymr..__l.g.&.a..............hnur....................'z...............minute.......S.O....B.M.

21. I hereby certify that I attended the deceased {rom

o L J— , to. 19.....3

that I last saw h j-malive on 19}
and that death occurred on the date and hour stated abave,

Duration
cattse of death

alive.......... . years
7. Birth date of deceased_ JWMNE 9 1945 W %&éj I
(Momh) (Dly) (Year) ! - ”

8. AGE: Years Months Days

0

0 0

If less than cne day

_.....5..hr. [N 11N

Missourid

9. Birthplace A.U.I‘OI'B,

(Cily. towu,

ar county)

10. Usual occupation Infant

(State or foreign country} .

Other conditions.

(loclude pregnancy within 2 monthbs of death)

Informant. ML .66 Barnes

e
(=]

~—
Q

_—

) Address. RoF o Da.. #,... 2. Aurora Mo..
) Date thereof..... 0/ 10/ A3

17. (a) Burial

(Burial, creroation, or removal)

(c) Place- burial or cremation ..

18, (a) Sizn:::ure of funeral direc

)] Address AU.J:QI‘ QMO

19. () LD~ % ]

{Daty rnoeivui locnl reg:ul.;--r)

134 NN,

..0sa Mo

{Mooth) {Day} {Year)

{Registrar's signsture)

11. Industcy or business . . yay PHYSIGAN
2( 12, Name..... L8 Barnes S - - L ] o
E{ 15, innpice...SEONG. COUBLY ... (qﬂigaouzz%ﬂ e ,! RES § e e e o
é 14, Maiden name. (K&bfe Wiiliamﬂ of foreign country, Of autopsy........ . . - - ;gégﬁ;&e
E{ 15. Birthplace ?C.a‘;rw{.y“gg:)lntv (S:u;iii‘?&s&)/j 22.-"1-;-(-]ear.h was due to external causes, fill in the following: o

(@) Accident, suicide, or homicide (specily)

(%) Date of occurrence

(¢} Where did Injury occur?

{Civy or tawn) (County) {Suate)
(d) Did injury occur in or about home, on farm, In industrial place, in public place?

Apecily type of place} D
. ns of injury ...
7. ‘ @

‘ : (M. D, or othe

,/%-‘D‘....___ Date signed. { / y 3

While at_w.ork?...:...__

23. Signature.
Address.___..

AL

(Licensed Embalmer’s Statement on Reverse Side)




BECEIVED . ... i
Dfstdot Health Officer No. 6, ' | . .

’
. L -~ —_— A - '
- ‘ - o
R ' . -
. - = A
= 1 s - . -\V_ Can
_.“ . N _:‘ . " b * .
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 byl ... Lol

working under my pérsonal supervision.

bl ‘.‘—--.-' L] L] *
Licensed Embalmer-N_o............- ..... IR JESSR
- P.O. Address. ..ol e earesete e e n e aen
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW“]TING (Failure to comply with
the above constitutes grounds for revocation of license.) !
. %

: _“'\ ~ ¢ If this body is not embalmed, fact should be so smled above,




