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

DEPARTMENT OF COMMERCE
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THE STATE BOARD OF HEALTH OF MISSOURI L e 4 4

STANDARD CERTIFICATE OF DEATH

Sitate File Nﬂ

Registrar's No. 7 "’[

Sy rs

Registratlon District No.. Primary Registration Disttct No..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(e} County OH°1t '"v (@) State. Missouri ® County... HOLEL 514[
b Cit tor Yegson
® ¥ or towm (If ontsids city or town limits, write “RURAL"” and name of townahip) (&) Clty or town C regon 0
(¢) Name of hospital or institution: (If outside city or town Limits, write “RURAL™) 0
{1f not in hospital or inatitution, write street number or location) I () Street No (1f raral, give location)
(4} Length of stay: In hospital or institution No
. ¢ " Lif 't:im - (Specily whether (¢) Citizen of foreign country?. ’(ch or No)
In this community bl S F /
years, months or days) If yes, name country.
) - MEDICAL CERTIFICATION
3013 FRINT AfnasLauras Barbourr _
= T3 Soial Securt 20. DATE OF DEATH;: Mnnth...,,Hovemhﬁr day...23
3. L t . . a. urity
@ veteran i . Year. 194‘4 hour. ,- minute. 50 A'\f[
name war. No,
21. T hereby certify that I attended the d
I 5. Color, 6. (a) Single, wldowed married, 19#’ ﬁ/ o, g 3 _— lD...Ii ?
! Femaleﬁ hite.c U ingl
4. Sex divorced.. - || that I1ast saw h..@.f,z. alive on.. ,%: P, 3 et pnenne w‘{"{
6. (b) Name of husband or wife...........___ 6. {¢) Age of husband or wile if ]| and that death occurred on the date and hour stated above. Duration
P wﬂu% of death
7. Birth date of deceased....__-AGUBY > 9 1868 ol AR AE A Mgfé
{Month) {Duay) {Yeur)
8. ACE: Yeara Months Days If less than one day

3 14

hr, min

Missouri {J

(3tate or foreign country) _

9. BinhpheeOTOgON

{City, town, or couaty)

pr W/»M“Zi Liceh 7P 2

Due to

. hhome Qther mnr!iﬂnna-
10. Usual occupation T (lnﬁludq reguancy within 8 months of death)
oot T, : . T
11, Industry ot busi V4 PHYSICIAN
. jor findings: VAS .
B f 12, Name David: A, Barbour P peratons V’ H Underli
3] - R T . . : DN R R Iy : . ndetline
51 15, Bitisen.. CETLYLE Pennsly | gty
G wn, oo {State or foreign covniry) Of autopsy........ ahould be
2. 14. Maiden name R‘“‘ﬁa‘ L] 'ﬁOIIOOk e e ”“a.
. Unkn ‘ tistically.
g 15. Birthplace TR A —p—— ol TP e wf:l” 22, 1f death was due to external causes, fill in the following: s
16. (a) Tnformant Miss Kate Barbour: - || (a)- Accident, suicide, or-homicide (specify) )
(5) Address Oregon, Missouri rod l.;A (t) Date of occurrence
17. (o) Burial <o (8 Date thereot.._ NOVs_26 1944 () Where did injury occur? TR R e g
{Burial, crematian, or removal) 01 M‘;""""’ (D“i (Yoar) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burlal or cremation relgon, gaour
) ) . i f place,
18. (e) Signature of funeral dircctor ! v .j'_/ C ...... While at work?.___ __._._______.__‘Sl‘_’_'f"f " eans of Yoo
O y
®) Address..._(, C’Q /‘{“/
5. @ L=2bEE e

{Data received local repistrar) (Remtrnr l 5
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(Licensed Embalmer’s Statement on Reverse Side)
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e
. STATEMENT BY LICENSED EMBALMER
* e R . .
" I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by : P
+ - .
- : : o ' ) Regist'eré&i Apprentice No e

working under my personal supervision.

T Gt Pzl

-

: ‘ o v é - ~ Licensed Embalmer NO 03/ ? Z"‘

o . Tt xr

P 0 Address.........@&?.;féra-p; ..... m ..............

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. (Fallurc to comply with
the above constitutes grounds for revecation of license.)

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




