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

s
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 13 1843

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

G 9
State File No '7 it ‘:;

_Regisirar's NoC?é ......................

1. PLACE OF DEATH:

Lewis
(g} County.... _—_— - -
(&) City or town.... Rura"' Lant On "‘l’"‘" iﬁ
(If outside city or town limits, writa "HURAL"” and name of township)
(¢} Name of hoapital or institution: /

{If nat in hoapital or institulion, write street oumber or locution)

(d) Length of stay: In hospital or institution

27 years

(Specify whather

In this community........
years, months or dlyl)

2. USUAL RESIDENCE OF DECEASED:

Missgouril
Rural

(If vutsida city or town limits, write "RURAL"™) U

Lewis -
o

(s} State (&) County

(¢} City or town..

(d) Street No.......

()¢ rural, give locution)

(e) Citizen of {oreign country? (Yes or No)

a

If yes, name country.

Full mame. MARY MARGUERITE BARKLEY

FULL NAME. 25008t

3. {¢) Social Security

o. NONE

3. (&) If veteran,

name war. o

G. (a) Single, widowed, married,

AvorcedMarried

6. (£) Age of hushand or wile if

Color or

. sex fEmale 5'/,,,,,,\J'%Ih,‘ut:e

6. (b) Name of husband or wife...

Ralph Wm, Barkley .

MEIMCAL CERTIFICATION

20. DATE OF DEATH: Month Feb LA

v 1944 77 40P,

21, 1 hereby certify that T attended the deceased from.. @4’
1B 0. Fag XV ..
that I last saw h.%r.. alive on... fo g 2 =

and that death occurred on the date and hour stated above.

2

mintte

day.

. Duration
Immediate cause of death

~ MOTHER FATHER ~

alive.. . &Y ...years -
7. Birth date of d d J"l.ll};’ 22 189 r? Qa“‘c‘:“m‘? ~~~~ %"--------------- '----ﬁ-'--
(Montb) {Day) {Year} _é Py RV
8, AGE: Years Months Days If less than one day Due to W"‘"’_"‘;‘ 7 Jaz;""‘“’ x .{274.-—
46 6 10 br. min.
Due to I\
o Birhonce. WoOAland Missouri ¢ /i

- {Cily. town, of county} - (State or foreign country) “|{ 77T . - /} : \{/
Other conditions
10. Usual occupation H Qus ewi f e (lncluda pregoancy within 3 months of dnnlh)’
1. Industry or business Wi B 2 PHYSICIAN
- ajor finginga: —
12, Name William F, Howell Of operations........ Undert
MR PN - . B . nderlkine
13, Birtholace._ WO Odland Missouril 2 e cause to
(¢ W {Stnte or foreign country) Of autopsy...... should be
14. Maiden name t"b . ?lg emO]'e / c'hafnldl sta-
.......... tistically.
. a
15, Birthplace hfcm’q:i?i} ::’nunl.y) I?él}mj‘;r}nghj;iumr,) 22, If death was due to external causes, fill in the fellowing:

16. (8) Informant..... Miss- Maud Howell-- -
(0] Address _OQuiney, :Illinois.
17. (a) r

(Burm! cremation. or remnvnl
(¢} Place: burial or cremation

18. (a) Signature of funeral dir L

.€a). Accident, suicide, of homicide {apecify)

.

(5) Addre Canton, MlSS,E)}lI‘i

-4EhL (b)Ww M }”

19. (a
( Date receivedfocal registrar)

93 Slgnalure .............

Date of occurrence.

Where did injury occur?
{City or town) {County} (State}
Did injury occur in or about home, on farm, in industrial place, in public ptace?

el

(‘ipmll’y type of place}
) Means of injury....

While at work?.."._... -

-‘Address...

A

Ib

wf 7’
_wjiﬁ”
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STATEMENT BY LICENSED EMBALMER

oL yertify that th%e name is recorde

working under my personal supervision.

erse side of this certlﬁcate was emb

%y +.., Registere

ed by me, or by

Apprentice-No.

I N

Signed.. (£,

. - Co . Licensed Embayaz .....
P Q. Address /)@‘oé %‘, -
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in hus 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 ahbove.




