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DEPARTMENT OF COMMERCE
Bygrgay oF THE CENSUS

FILED JAN 12 1945'

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

44060

Siate File No

Registration District No. _ ___...___ Primary Registration District No._Zﬂ"._lf_f{:._... Registrar's No Z / ?’
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@) County Dourlas , Missouri Douglas 34
() City or town Aver Rural Yashinetoyl @ St (®) County
(I outside eity or town limits, write *"RURAL" and pame of m!up) :(c) City or town Ava Rural ’o
(¢) Name of hoapital or institution: :7 . :(lr outalde city or town limits, writs “RURAL") 0
(d) Street No. : . _Route 3
{If pot in hoapita) or institolion, writs street pumber or location) / : == (I rural, give location)
(d} Length of stay: In hospital or institution
{Specily whether (¢) Citizen of forelgn country? {Yes or No)
In this community. o {
years, months or days) If yes, name country. -
. MEDICAL CERTIFICATION
FULL NAME. William T. Barper .
3. () if 3. () Social Securi 20. DATE OF DEATH: Month.... . B8Gs.. .. day 10
. t N . (e urity
@ veteran N Year. 1944 hour. R minute_._ Pa. FMa.M
name war. No. one
21. I hereby certify that I attended the deceased from
@ S. Color or 6. {¢) Single, widowed, married, Now 30 1944 to_den 9 1w Ad
+ sex Male Y | o _White 2 divoroed... W 3AOWED.. || ot 1 1ast sawh L attve on...DEC 9 19,44
6. (b) Name of husband or wife... ... .7(c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Elizabeth Ha.rp er alive.wooe..—._.years || [mmediate cause of death
—
7. Birth date of deceasedd" 4#)’ = b _/d, pZi ~’2-w'-‘-"L
(Month) (Day) (Year}
8. AGE: Years Months Days If less than one day )—
-
/7? 1 0 ? ; hr. min T ““%:1"

9. Birthplace.

{City, town, or county}” *  {(Siate or focelgn country)

Yebster County, Hissourif)

Other conditions,

(Licensed Embalmer’s Statement on Roverso Side)

10. Usual oc tion Farm?f e ¢ || (inclods pre within 3 montbs af death)
11. Ind t business PRYSIGAN
vy © Major findings: ? /[1 -
12. Name_:..‘ s dnknovm - 1 Of operations..._... ar
e Vl ' : M d" v hUnd:rlIm:
’ the ca t
; 13. Birthplace Unknown l Whej:hg:tg
P (¥ l;.n kn, or eoun ty) g I(Sum or foreign country) Of autopsy should be
g 14, Maiden name Ea charged sta-
Unknov, q tistically.
g 15. Bi_nbphr-h T mm’? o'im e o Torien coemy || 22 17 death s due to external causes, fill in the followlng:
16, Ix:; g.a i ] c 3{ >3 i () Accident, aufcide, or homicide (specify)
(a) ormant .m_ .
&) Address_ BOUte 3, Ava, Lisgouri: (b} Date of occurrence
17. (o r Burial '(5) Date thereot.__12=12-44 ) Where did Injury occur? T —
(Burial, cramation, or remaval) (Manth) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} - Place: burial or cremation ..Goodhong
i pecify type of place)
18. .{a} Signature of funeral director. 3 Fr iends. ¢ ‘While at ‘work? -y fs_ %9 Moames of Yoo
(b) Address Houie 3, swva,  Hiegnurd - o AiD
23, SignatureX A —— . .orc“. —
19. (@ M_B_Li £ @ sLadec — Ty
Data received local XY 0% Address_, —... Date signed. ﬁ,J ..
. /
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- Friends took care of body, was not embalmed. - = ;
' STATEMENT BY LICENSED EMBALMER ot

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

g
P

, Registered Apprentice No....... o ‘ ,

working under my personal supervision.

Signed

Licensed Embalmer No 3 A A
P. O. Address..__.£ >l %

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

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




