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

MISSOURI STATE BOARD OF HEALTH

.DEP. NTLOF LERCE
() oo amBliSs STANDARD CERTIFICATE OF DEATH
‘7/ Primary Registration District No. _\Sz__SL

Registration District No..__g._..zm

Stale Fils No.

Registrar's No

a0 04@"“
2 F8

1. PLACE OF DEATH.

(8) County. Pettis
) City or town... ~o0delia, Missouri (Rural)

(ll'nuhid. city or town limits, writa “RURAL" snd name of townahlp)

{¢) Name of hupxuwﬁl“°° / \iﬂ 1/ ﬂi/l :LM 71l
!

{It nat In bozpital or Listitation, writs nnc!lqu.mbu ar focation)
(d) Length of stay: In hospital or institution
Unknown (Speciy whether

In this community.
years, monl.hl or dln)

2. USUAL RESIDENCE OF DECEASED, 99}/ .

(@ state____New _York @

County___ Unknown

g

(¢) Cityortown Riverdale

(I cutsida clty or town limits, write “"RURAL™) a

{d) Street No. —_—

{¢) Citizen of foreign country?. No

(T rural, give location}

(Yes or No)

If yea, name country

2ngd I TSN,
FULL "ﬂ;‘,’g Gharles W, Barnett _ 0-673803

MEDICAL CERTIFICATION

20. DATE OF 1%131 Month__S€pt, day s5th

3. (b) If veteran, Wor#d War 3. {¢) Social Security e 11:00 o P, .,
naine war. 2 No. Unknow n N
21. [ hereby certify that I attended the d from_ VEVET
Color of 6. (.) Single, widowcd 19 to ever 19
s Male |5 Smite|” g ingle o i
- Sex race voreed... D088 that I last eaw h alive on ever 19
6. {5) Name of husband or wife...._... .. ™ __ 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
ve.. = = ___ vears|| Immediate causc of deaml!‘_}.!?.!é..!..!!!.."«.f.'.!‘.ﬁ.ciml:ﬁ.._nf_ eesemerememeees
7. Bisth date of decensed DECEMbEr 16, 1920 skull . Died
{(Month} (Day) (Yoar) ) [A_ inBtantly
7
B. AGE: Years Monthy Days If fesa than one day Dte to. 4 /’:/( - ¥
22 8 20 | - - [/ Al
br. min ’ [ ,< Lt’
[ Due to. - -
0. Blrthoace Unknown -- 9 =g
{City, town, or county) {State or foreign coudtry)
10. Uszal occupation éo d ier Olhercandiﬁnﬂlcomplete cm'him °f che't »

- U v U8R (Ipcinde prognaney within 3 months of death} —
11. Industry or business .« S Army ultiple fraetwr es of extvemitieg, _ |PEYsICAN
8 ( 12. Name Unknown Maler andings: o None rmed —

5] - . Underline
- . Unknown 7 thecause to
B B ) eate o Grelem countes) None_performed ehouid be
ﬁ 14, Maiden same &mw y Of autopsy » " !I :::ﬁ m:
o] .1] ~|tis ¥.
§{ 15. Birthplace UM w'd:‘ nmum,) (Siate on fmsipn coumyy || 22 If death was due to external causés, At the fllowing: id t
16, (a) Informant K ecor 8 (@) Accident, suicide, or homicide (speclfy) ane acc Gl
, (g QIInaI
(3 Addres - - ® Date of acarose 11300 Pt ,Se LF.5,.J%3.Q!£
> sccarh BT _Y¥o
17. (@ Removal ®) Date thereat 3/ 8/43 (@ Wrere did lajury (Cilrm'latn) o Sy i
(Bari: removal) N(Monu-) (Day) {Year) () Did injury in oy about home, on farmm, in industrial place, in public place?
R aireraft flight

{¢) Place: burial or cremation
18. (a) Signature of funeral director.. G111 08pi e Funeral Home
&) Addresp Sedal:l.a

9/7/43 Do
19. (O B TV 2o £t A el et S
(a)( Data received locsl registrar) ) (Registrar's

23. Sxmt

pecify f place)
While at wo:k?gfs__%“-::" ’m“of.in,mj’lane craah

{M. D or athe:

edalia Amy Air F

Add

(eld . Date uzned.QZ_/ 3

-/f-‘A 2 (LieensodEm.bnlma- Sutuncnton ie




o

RECEIVED
District Health Officer No. 8,

District File Number ..............

Date Filed ...._.._£ ---/2.__%3-\'

-

STATEMENT BY LICENSED EMBALMER

wad o, L -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Regisfered Apprentice No

working under my personal supervision.

icensed Embalmer No...... 2202 e

Sedalia

) . ) P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

... the above const.ltutes grounds for revocation of license.)
o If this body is not embalmed, fact should be so stated above.



