. No. 2
1—2-43
5-17-39

T X35697

-

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

DEPARTMENT OF COMMERCE
BUREAU OV THE

FILED maY 11 g

Registration District No._.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Pdmary Registration District No..

. 14124

1. PLACE OF DEATH:
(6} County.. Buchanan

(&) City or town_....s.t.a. d0 Be'nh
{7 cutside city or town limlta, write "RURAL" and name of townsbip)

(¢} Name of hospital or institution:

th 12th St.

Registrar's No, ..:j...‘..:.g;.zm
2. USUAL RESIDENCE OF DECEASED:
State 4 z_?7
City or town_.BLONCQO

{a} I
(L1 ontaids eity or town limits, write “RURAL) / j

(c}

(&) County

—r e " e e | (d) Street No.
(1f not in orl write street or (1f raral. give locatlon)
{ Length of stay: In b tal or institution.
@ N y: In hospt (Specify whather || (¢} Citizen of foreign country?_ .0 (Yes ot No)
In this community. 3_months ﬂ /
yoars, months or days) If yer. name country.
3. {g) PRINT Dore A_d MEMCAL CERTIFICATION
FuLr name Dorcus Addielaide Barbhaer
- 20. DATE OF DEATH: Month March day. 19
. (b)Y L eran, 3. Sodal Securit
3 ‘ ) fver (‘) v year_lgﬂ hour. 10 minute. 30 a M
name war. No.
21. T hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married. (9 ,9;}43’ o 3/ Z 1044
4, Sex Female '_! race__vinite divorced.mﬂuxieq.. - || that 1 1ast eaw b. 8T alive on 3/,?'// ID_f.fE
6. (b} Name of husband or wife_ ... 6. (c) Age of hulband r ! and that death occurred on the date and four afated above. o
uraiion
W. M. Barberxr ﬁv‘M‘m lmmedlatj;qe of-death N
e
7. Birth date of deceased.. F@Da._4, 1887 — /n Jaéﬁam.fa./ P
{Month) (Duy) (Year)
8. AGE: Years Months Days Ii legy than one day Due to........_ ;=256 L2 A ———
57 1 15 hr. min -
Harcus, lowa Due to
9. Birthplace y 0 N
. i {City. towa, or county) ¥ (Stats or foreign coantry) : T N /
Oth ditions . -
10. Usual occupation.. iousewife (Hoclods pregoancy =ithin 3 monthe of desth) /a — ————
11. Industry or business O _home - - | PERYSICEAN
= U Major findings: h I vV -
=] Name nknown . Of operations..... ! .
5 “ - - ph: - kst
x| 13. Birehptace . Unkowm T & which death
(City. town, or coonty) f (Steta or foreign country) Of autopey should be
2 ¢ 14. Maiden name...- R0 N ahould
= - q . ltistically.
€1 1. Bm"l’m—————élm-“a——————-—-—-; Y e 22, if death was due to external causes, fill in the following: ' *
= {City, town, or tousty) I (State or forelan country)

16. (s) Infurmau&_pm_xnﬁng -

(8) Accident, suicide, or homicide {specify)

@) Addresn 410 S0, 12th St., St..Joseph,-.Mo.. {8) Date of oecurrence

17. {a) _ﬂemmral i {B) Date thereof., ATy 21, 1941 Where did injury ocenr? i o o

Bastal. tioo. or — {(Moath) (Day) (Yes) (d) Did injury occur in or about home, on farm, in Industrial place, [n publi,c place?

(¢) Place: burial or cremaﬂnﬂBlemoe 3 JOWE z

18. {a) Signature of fungal direct 1AL / > . i While at wmk?___________ _f_s"“"" type -{I '::Ia“; of injm _
(8) Address King Hill Ave, . /r——— 2

19. -2l Y 4 ) _0 ] 23. Signatare be “é (!l D, or oth @:,....
{a} {Date received lnoal regiatfer) - fﬂnhu-r s ejenatire} Address "Q_:J_‘_‘y___ Bl oAy . Ditte vigned. 2o

/333

{Licensed Embalmer's Statement oo Reverse S:de)




STATEMENT BY LICENSED EMBALMER o

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

, Registered Apprentice No.

| s,g.,edéd,@@,/ I

_ _ ' : Licensed Embalmer No.. wf—

working under my personal supervision,

P.O. Address .......

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. éﬂure to comply with
the above conslitutes grounds for revocation of license.)

-

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

- . R - O




