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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

39472

FILED STANDARD CERTIFICATE OF DEATH State File No.

Registration is rict No I% JS— Primary Regiatration District No...  a=={erfl e Registrer's No / Q.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: s
(s) County... Adair (@ Sate. MiBsouri b unn%;. liwmn _ /- .
(&) City or town Kirksville — - L)) - —__;—TJ;—:\

(I outsids city or town limits, writa “RURAL" and nome of township}
{&) Name of hospital oPXBEHIDIIEI O

Grim-Smith Hosp.
[ ..

(IT not in bospital or Institution. write street number or location}
Specll'y 'lrhuther

In hospital or institution...........

Same

{d) Length of atay:

1n this community.
years, months or days)

Milan

(c} City or town

(Lf outaide ¢ity o town limits, write “RNURAL™)

(d) Street No.

(If rural, give location)

NOo..-

(e) Citizen of foreign country?

If yes, name country.

(Yea or'No)

ol Fame Roger. Abreham Barkley. .

NAME._
3. () Socinl Security

MEDICAL CERTIFICATION

L ay 24%

20. DATE OF DEATH: Month. &L

3. (&) If veteran, "
No . . - - year.__é.g._.{f__l,l,_,,,m,,hour / -2— minute. 45‘/9 M
name war N°49é"“05"99- gl. I hereby certify that I attended the d d from
5. Color or 6. (o) Single, widowed, married, W2 7 195/7 o 7 1044
wsmMale 1) | nehite]  aocdNARMATTIRAN o v s aemativeon.. Greed b T ek

6. (& Namé of husband or wile....w e

Laelis Bazkle§ R
a

6. () Age of huabgnd or wife if

alive.

and that death occurred on the dat{ and hour stated above.

Immediate catse of death

Duration

7. Birth date of d nuary 3, 1910 L Yomea
{Month) ' (Day) {Yeor)
8. AGE: Years Months Days ’ If lees than one day Due to.
34 3 4 _.hr. min 1 r \
1 Ka Due to : S
o. Binhouce.... 2B8ge City, ngag < ]
: {City, town, or county) . . (Stateor tordtzn counl.ry) pg T y T ; - ‘1 //
Oth di t[
10. Usual oceupation Cafe OP erator (mﬁru.scf:n;ain within & months of death) ( . .
11. Industry or busi . Y P \\ Se PHYSICIAN
= ‘ . - | ajor findings: PRt TR
£ { 12. Name_ DI podbar HmfayettieBayrkley, || Of operations... I,i : l,_,] Undertine
B . ] . -
= L 13. Birthplace ... Os ﬁ-_g_e___Cl_téi,_j I%a,nar _I_-...i... ; ;hmgﬁztg
" tote or loreigi cOUOLY, 0‘ £ h ld b
& [ 14. Malden name... IEr'fz Bﬂb e‘th ROE g = IS S autopsy i ::J%:Eﬁ Smf
z Itistically,
g 15, Birthplace....... CSB‘%;E‘EME 3' ty,. Ka(ﬁf.%?m;m E{; oy || 2218 destn was due 1o external caises, S in the following:
16. (g) Informant... ,.Mrﬁnm.m.ﬂm.Bﬂr«}éley ..................... (a) Accident, euiclde, or homicide (zpecify)
(5 Address Milan, Miesouri {t) Date of occurrence :
17. ) — Burial -3 Date thereof APXa 9, 1944 () Wheredid injury occur? (T S v e
{Borial, cremation, or ramaval) """ {Moztb) (Day) (Year) {d) Did injury occtr in or about home, on farm, in indutstrial place, In public plau?
(' Place: burial or 3063006 Qe kwood... ~Milan, Mp.
18. (o) Signature of funeialldirector 7 w8 % e m m 2 . _____S__M, Ve ul:i ':::of tnjury. ..{"_.'..‘._......__._... }
8 Ad an . O - '
® * }}/ Signatur zﬁa‘uud (M.D. orother)__y_.’té
19, (@) . ‘fJé._m ® At Sz .. W
(D local roahstrar) Ty siamatare) - Addrvss_.Zj %mm_.., Date signed & 7-¢%

oYy 7 ¢

(Licensed Emhalmer's Statement on Raverse Side)
]




RECEIVED S o
Cistrict Health Ofticer No. 10 - - o
Distriek File "‘:umber_é-\ ¢¢:_2f7

o e Ay 11 | |

STATEMENT BY LICENSED EMBALMER '

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

...... , Registeied Apprentice No

h P. O. Addréss_..__.__ A /£

Note: The above MUST BE SIGNED BY TI{E LIC.ENSED EMBALMER in I:us OWN HANDWRITING
the above constitutes grounds for revocation of license.)

(Failure to comply with
I this body is not embalmed, {act should be so atated ahove.

B



