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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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tu OCT 11 4

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Regutranun District No. 3/ 2

STATE BOQARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8. Primary Registration District No. _:Z_‘i‘l:f.ﬁ._.

32395

Stats File No. R

Registrar's No,

14 PLACE OF DEATM:
{#) County

) City or town........szlia.. Charles. .
(]rouuiqlu eity or towan limita, write * l'-UllAI lnd n-mu nf l.ownlhlp)
{c} Name of hospital or instltution: /

1026 Clay Street

(1f not in bospitel or insritution, write atreet number or lacation)
(d) Length of stay: In hospital or institotion

{Spacily whether

In this community
ysara, munths or days}

2. USUAL RESIBENCE OF DECEASED:

Zo3,
® comty Skl.Charles ..;"
St. Charles

(0} Sme Missauri

(¢} City or town..

utaide el town limjts, write “RURAL"} b-)
(@ Street No.._ 1990 &ia y Stree
(lf rural, give locution}

(¢) Ciuzen of foreign country? Nao

(Y&ot No)

If yes, name country

vuil rame.. Mrs.. Emma_Barklage

MEDICAL CENTIFICATION

is. Bmm.,.x.t Charles,County Missouri/s

{3tate or forefcno conntry)

22. If death was due to external causes, fill in the following:

. 20. DATE OF DEATH: Mo S€Db. 41y 27
3. () If veteran, 3. (o) Soclal Security 1943 2 20 P
pame was None None y&ar. hour. minute, b
21, T hereby certify that I attended the deceau%fr:r et
Coler or 6. (a),Single, widowed, married 27 18 43
. Sex Female / mwhi te . /d.n'orccdr'{arri ed that I tast eaw b. B¥._ alive on. & .......,.. ..._... —— 19!&
6. () Name of husband or #ife.....—.—....r... 6. () Age of kusband ot wife if and that death occurred on the ud hour swled above. Duration
J. Henry Barklage 89 e[| immediate cause of deat __ L:{ﬁ SAA LAY S :
alive._. years
7. Birth date of deceased____._ March -20, 1865
{Month) {Day} {Year)
8. AGE: Years Months Days If less than one day Drue to
P
78 6 7 hr. min (A
- " G Due to
o. minnplace St o ClAT1ES Missouri !/
{Citv, town, or rounty) ) {State or l’nuifn eoankry) ] T —_—
10. Usual occupauon.m.HQu.ﬁ..eﬂ.i.f.e_;_.... ?}:ﬁi:?mm within 3 montbs of drath)
11. Industry or bus Nafor R POYSICIAN
ajor Andadings:
E( 12 wame. Henry H. Bruns operations -
= nderline
<) 13 BrapneSbeCharles County,Mis souri} 0 e
¥} ts or fareign conutry) . Of auto 1d
§ 14. Maiden ma@fﬁ?ﬁgt Berdidﬁ’ o sterey :It:t}ged shtaE
; tistically.
<
-

2 VoW w@u}

16. (s} Informant . 7%

(8 Addresa
1. (e} Eurial

(Bnr!nl mmliun or removal) {Montt) (Day) (\'ur)
(¢) Place: burial or cremntion_Lu h:_e an Cemete__y
18, (@) Slgnatu.re of fu.ncml

o e G St
19, (a) _Zé' /foj’ oy M_’.ﬁ‘_@

(%) Date thermfsept 30, 19450

loce! reglstres} (Ragletror’ ulmllan)

-

{a) Accident, suicide, or homicide (apecify)

(8) Date of occurrence

Where did injury occur?

{Clty or town) (Coznty)
Did {njury oceur in or about home, on tarm. in industeial place, in public plaee?

(Speciiy l.ype of place)
) Menm uf L1510y O

While at work? _______
Slnnmure....-._k &M P (M. D orother)..._...
U T A T \TYYQ-__-» Date signed I 28~ 43

I7e o

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

« [ hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by_ ..........................

Registered Apprentice No -

working under my personal supervision.

- rd
" - Licensed Embalmer No...Q;f (V4

P. O, Address.._zé{%@....% ST

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

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



