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

DEFPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI 1 () 2 6 (_J

Dumsaw of s Cansos STANDARD CERTIFICATE OF DEATH  suw rie we
igfcﬂ%&a AMNIS_IW_:?,_B, b Primary Registration District No.. HT_% 4 ¥’ Registrar's No.

1. PLACE OF DEATH: 2. USUAL R.I'EIDENCE OF DECEASED: .
(@) Cousty -shannon @ sme___ MIETouri i Coivs._. BhEBRDNL 22
(%) City or town Winons Mo i
(I ovteids city ar town limits, writa “RURAL” and name of township) (¢} City or town...... W inona. M(‘)
(¢} Name of hospital or {nstitution: (§f outside cty or town limits, writs “RURAL")
:l!.if\ o S N -
(If ot in hospital of institotion, write street pember of location) {d) Street No (If rural, give location) S
d h of stay: In hospi tnatituti -
() Length of stay 7 hospityl or Tnstitution {Specify whether {e) Citizen of foreign country? No (Ye; ar No)
In this community ; Loyt . ‘f‘)
years, months or days) 4 If yes, name country._.._.
MEDICAL CERTIFICATION
¥ull Nami____Joel Le b
FULL NAME.....-.— L8, Barre — " || 20. DATE OF DEATH: Mouth... MAY _____day 12th
. Social t
3. (b} If veteran, N 3. ‘l:" ¥ year. 1944 hour. 4 minute a._M.
DA NO No. N
e war 21. T hereby certify that I attended the d d from
3. Color or 6. (a4) Single, widowed, married, 19......... to. H
s Sex...MB.J.ﬁ_Q..H race W . divordB WAAOWEA | e 1105t saw iz, alive on__ P4 1l F Fe T
6. (b) Name of husband or wife ... 6. (¢} Age0f husband or wite if || And that death occurred on the date angf hour stated above. Duration
Ve ___years lu_:medmle f death ey
7. Birth date of decmscd....._.............De.c._..:l._.St_.(_}g.@.&_....._...__._.__._... —Wj ,..um.&.._..-,zw
{Manth) ny) (Year} yay )
L o
8, AGE: Years Months Daya If less than one day
7‘7 hr, min
9. Birthplace Uregson Go Migsouri /) .
- - - (City, town, o &ﬁnly) 4 {State or forsign conntry) M = - = /‘ b P N
- QOther conditions. "~
10. Usual occupation rarmex - . . - (Inclm_i? pregnancy within 3 months of death)| /l y
. busi PHYSIGIAN
11. Industry or bus n::s - ’ Major findings: F 4 JR—
E 12. Name ot _nown g’? Of operations......... : b : Undertioe
t to i
& | 13. Birthplace Not nnowm Wi bt
{City, own, or county) (State or foreign country) Of autopsy M. Jshould be
8 ¢ 14, Malden pame ... Ot _Known- (4 i fRrR
m 13tica.
ECS{ 15, Birthplnce.n_.._._._.._._._ﬂg.t Anown. ~ 22. If death was due to external causcs, fill in the following: .
A . .. (Ciy, town, or county) (Stata or fordign country) )
o ’ - Accident, suicide, or homicide (specify.
6. (&) Taformant—__uEtO._Barrett (@) " Acclden
&) Address Yinona Mo () Date of occurrence
T Where did i oceur?
17, @ - rrlal. . ¢ Date thereot. __54 .44 __[[@ Wheredidisjury Wity ortowny " {Comnin)
(Burial, cromatica, of ramoval) (Day) (Vear) (&) Did Injury occur in or about home, on farm, in industrial pla.ce in pubhc p!aoe? |
(¢) Place: burial or cremation.....C. - .'E._'i_ngs,;_.vh.er' |
{Specily type of place) ‘
18. (o) Signature of funeral director. /A = a4 wme |\l While at work? i () Means of ___H__
() Address__....[¢ in } ,__mo___ / 4 M In . W ?
- j 23. Signature or o .
o B A s 4 '1( e A .M e 9 ] .
(Date roceived local rest (Registraf » gignature} Address/ . LA, O by’

,.-’ y’ ‘f (Licensed Embalmer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER o T Co-
. T " .

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

working under my personal supervision.

Signed

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomi)ly

-

.

the ‘above constitutes grounds for revocation of license.)

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




