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

DEPARTMENT OF COMMERCE
BurgaU of iHE CrNsUS

FILED FEB 7 134

THE STATE BOARD OF HEALTH OF MISSOURI

5 STANDARD CERTIFICATE OF DEATH

Primary Remlstration District No... _507 5 S

State File Na

Registrar’s No, /

Reglatration District No.. S|
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: B SR u E ore
{s) County..... Barton Missouri «»’ Py ~Barton | . -f
(o} State (b} Couﬂty St s
() City or town.. . Bursel Golden City TWD C
{If outaide city oz tawn limits, wrile “MURAL" and name of township) (¢) City or town... Ru-rﬁl (JOl den i ty 3. TWE 0
{c) Name of hospital or institytion: +(If outside city or town limits, write “RURAL") .}
s "l
10 miles S.E. of hamar.. Mo. . |l& sweet o .10 mlles- S.E. of Lamar, Mo, /J
{If not in hoapital or institution, write stzest number or localion) (1Erurnl, give bocation) )
{d) Length of stay: In hospital or inatitution
e v T hospitator / {Specily whether || (£} Citizen of foreign country? No. A ..(Yes or No)
In this community o0 _vyenrs x
yeors, months or days) If yes, name country
MEDICAL CERTIFICATION
PRINT Be
AME n Lewnan
- " ]: ) Social Secort 20. DATE OF DEATH: Month... S 8QUATY day 6,
3. If vet . 3. (e ia urity
@ veseras no N none y&r._..l.a&.s......._._.___._.h::nr minute. M.
0, "
fame war 21, 1 hereby certify that I attended the deceased from
5, Color or 6. (6) Single, widzBfed married 15......, to 19
Me 0 vorced :
4. Sex... L4 e divorced that Ilast saw h alive on 19
6. () Name of husband of wife.— ... ‘6. (¢) Age of husbgnd or wife if || 30d that death occurred on the date and hour stated abave. Duration
Sa rah Andrews Ve Immediate cause of death
7. Birth date of deceased..........-. M(i T('hl;l ? : 18(;73 PI’ObEblY—COI‘GnaI'YGGOH].Si{}H e
ont Day) oar)
8. AGE: Years Months Days If less than one day Due to had been dead 10 to 12 hours when
| 9 | 27 b i || 7 FOUR
Due to
9. Birthplace. X . Iowa / e eao -
{City, town, or county) (State or foreign country} ﬁ
. Other conditi R
10. Usual occupation Feoxm R (lulf..?: m.n‘il“, within 3 months of doath) \).4
11. Tndustry or business Farm : A \\> PHYSICIAN
Preston: Lewman .. e e A DA —
i2. Name Pe Underline
= { 13. Birthplace __Don't know q \J\ ehich et
=~ ) iy, o hi “f““é’ J‘ S iais or foveign countey) Of autopay. :vhouldeahe
g 14, Maiden name bu ane Mars S . .- cha.rgeﬁ ata-
b : ! ' tistically.
§ 15. Birthplace Froma s (Su%a];r];o:ci;n w{-uy) 22, If death was due to external causes, fill in the following:
. 6, &r county; 4
16. (s) Informant Mrs, Cora Mc Coy ! {¢) Accident, suidde, or homicide (speciiy)
() Address..10B1 hast_ Ansting._ Nevada, Mo. () Date of occurrence
17. @ Burisl (b) Date thereof 1=8-45 () Where did injury occur?. e —— o
{Buriz}, cremation, or ramoval) (Month) (Day)} (Year) (d) Did injury occur in or about home, on farm, in industrial piace, in public plane?

Moorehead Lemar, Mo,
Y6, () Sigmiturs of Funeral director__* Gibson Funeral Home

¢ Address. 1E01 Brosdway _ Lamar, Mo.,

1-6-45 [¢)] ¢M

{Date received local rexistrer) (Buistn;r': -iml;re)

(¢) Piace: burial or cremation

19. (a)

23

' Wbl.le it “ork’

. Slznalum:é’u » __éj?/ﬂ £ (M D. Q‘HBP__er
.Addreaa ar, iSQOuI‘i Date signed 1- 5-4'5

. . (Gpecify typaof plax)  * i}
eesemnnnne (€} Means of § ln] -

} 3 7 6" (Licensed Embalmer's Statemcent on Reverse Side)




RECEIVED | 6'
District Heaith Officer _Np- 6,
a4 s-18l. )

District Fite 1¥ombar, oo u-2o===r

TEB. 5145

prd

STATEMENT BY LICENSED EMBALMER

1 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. —_

o

Z,

Licensed Embalmer No. 4137
P. O. Address 1201 Bdwy Lamar, Mo,

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

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




