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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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JUED pg 14 55

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.-ﬂ..}.ﬁ,"g_

State File Nao,

Registrar's No.

[ 1. PLACE OF DEATH:

Barry

Bineral Snrineg
{If autsids ciLy or town Limita, writsa “RURAL" ang nathe of towgahip)
" (c) Name of hospital ot institution: \ w

(a) County
(b) City or town

{If not in hospital or inwtitution, write strest number or location)

(d} Length of stay: In hospital or institutlon

(8pocily whelher

In this community_......
years, mootha or days)

2. USUAL RESIDENCE OF DECEASED;

@ sate_lliSgovnri @) County.BRLYY . % =
{£) City or town Cagaville
e {If outside city or tawn Limits, wiite “IURAL")

o

{Yes or No)

(d} Street No

(If rural, give location)

(¢) Citizen of foreign country?

o

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT .
FOLL Nami____HRIDpN Loftin o ‘
- D o 20. DATE OF DEATH: MontFARXUALY. wy. 25%h
3. veteran, . {¢} Bocial urity
year.__l.9.4 5} hour 9 minute_._..A.n....._...M .
name wur. - No... =
21. I hereby certify that I attended the deceaged from
O 15 cotoror 6. (a) Single, widowed, married, 0¥ 1o Ak, 2o 19249
4 Sex._ Mala neifnite.. divorceallBa X i d’ that T tast saw h.éspte alive on... -G _#ed 194487
6. (h) Name of husband or wife...oo. 6. () Age of husband or wife if || 2nd that death occurred O‘g’e date and hz.uriﬁtated above. Duration
3 Il
.ﬁlﬁ._dyﬁ.._..].l.o.f.t in ALVE e reerrcenremewe¥Ears || Immediate cause of death
7. Birth date of deceased.._. ,Dm cer\be .......... .2.(1.- el 898
(Yeer) . r7
8. AGE: Yeara Mounths Days If less than one day Dae to._._ﬁ/W
47 1] 26 . .
D Due to 2
9. mirhphee BALYY..MOUNEY _ miggouri {1
{City, town, or county) 7 (State or foreign country) ( ?! ﬁ -
10. Usual occupation lexehent 3:‘:12:1?:11;2:, wilbin 3 months of death) f) U
11, Industry ot business / PHYSICIAN
. . Major findinga:
2. Name DBVld W . toftin Of operations....., - )
0 ' B ey
é 3. Birthplace.. _Bg lZLYﬂ-I., .Lll 3 SQ ar i : 5 whichdeath
{Civy, town, or county. L_n'l.q or fogaign country’ 0f autepsy should be
5{ 14. Maiden name.. NANRDRLE jﬂ; 1?0 Is) ](.1 lgaa R— fh::rgeﬁ ata-
- istically.
E~
© {§ 15. Birthpt Barrn_ gotnty rissouri . .
= Lrthp.ace prathet mgn.uwm Ttaie oo T rge oty 22. If death was due to external causes, fill in the following:
: - " ident, suicide, i ify)
16, (a) Informant._ La8tor Loftin = A . || @ Accident, suicide. or homicide (specify
o Aaar,_._fﬁ_as.avil la, igsquri (8) Date of occurrence
v @ _BUrial - (&) Daeineresr_8=L=1945 || Where didinjury oocur? TP T pemmy
(Busial, cresnation, or remaval) (Month} (Day) (Yean || () Didi injury occur in or about homie, on farm, in industrial place, in public place?
(¢} Place: busial or cemation=LIlneral Sprin g
18. (o) Signatare of fnneml dlMlu'ClllVE.I_ EU_'JP I'J_.l HOrA ) - While at wo ‘S:(“f' z;)m‘or‘plae: of INFUTYeerrsnnn He ______ —
® addres. CBSSVille, . liSS00rT || : oLD:
5 N ~ . - gnatnr el D oreter) ..
19. (a) [ TES 0 Grrci~lnlilianm o | Adiress, (2@l el Ay V2 F 0 Date signealian @4

{Date yoseived [ocel rexistrar) Rznsl.rzr . nmtm)

> 777 @

(Liccnsed Embalmer’s Statement on Reverae Side)
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STAT'EMENT BY LICENSED EMBALMER ] "
- - —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Registered hpprentice No

working under my personal supervision.
) ' Signed. ;7? W L7/
Licensed. Embalmer No... ? 3;,7 ..............

P. O. Address... GW‘% -
. {Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the above constitutes grounds for revocation of license. )
1£ this body is not embalmed, fact should be so stated a.bove.




