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

DEPARTMENT OF COMMERCE
. BUREAU OF THE CENSUS

FILED APR 2

Reglstration District No

THE STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE, OF DEATH
Primary Registration District N og/ é;

413269
State File No.
Registrar's No. .&é_...._._..m—..

t. PLACE OF DEATH:

County
City or town

{a)
(5]
{e)

Name of hospital! or institution: /

Davians
Gallatin

(It ontside city or town limits, writa “RURAL" pnd nama of township)

(&)

In this community.
years, months or days)

Length of stay:

(1f nat in hospital or institation, write streat number or location) !
In hespital or institution

Most of 1life

(Spocify whether

AN

Dawiess

{a) State

(c}

2. USUAL RESIDENCE OF DECEASED: /
Misséduri ® County

Gallatin {

o

City or town

{If outsida cily or town limits, writs "RURAL")

{d} Street No.

{Ef rural, give localion)

(¢) Citizen of forelgn country? NO f"f\'cs or No}

If yes, name country.

MEDICAL CERTIFICATION

3. (&) PRINT 0 ra Fe urt Barne £ t
AME
FoLLE 20. DATE OF DEATH: Month. MATCH 4. 20
3. (&) If veteran, 3. (¢} Soclal Security 1945 P
N N year. hour. minute, M
name war. one No. one
21, I hereby certify that [ attended the deceased from., Jlian. ... / ............
5. Color o 6, (g) Single, widqwed, e | A0, ' _o_____ 19 .,
Femalel Wnite g riad N7 P Y Y
4. Sex race. divor that Ilast saw h @, aliveon 7 ,L?.__ S IDK_.}:"
6. “ﬁ Name of husbanb T wife.., SEET 6' (¢} Age of hushand or wife if || and that death occurred on the date’and hoyr stated above. Duration
083 arne t LA years Immediate cause of death... 2§ -F7TH LA L Q_ A e bressnrans -
7. Birth date of deceased Januery 1 1870 “AmHMuL?« e 022, e
{Month) (Day) (Year) %i Q - a :IQ m . 3 ,?)Q
8. AGE: Years Months bays If less than one day Du%u....ﬁ.m:f:ﬁeg.__.wux%w, DRUO)
'75 2 19 hr, min
Due to
o. Binhpace D8 V1083 County Missouri /s N
{City, town, or county) “(State or foreign country) \
conditions,
10. Usual sccupation A% Home (-}Ehc'r‘ u.ﬂ . within 3 montha of death) - \
11. Industry or business Same i o PHYSICIAN
E { 2. vame_ Thomag A, Feurt A o M aperations 3 e .
3 th to
2\ 1. Birthpace.. UDKNOWN Ohlo /[ 42} i e
¢ h-lmm a Punt.ﬁ tt (State or forelgn country) Of autopsy........ should be
g 14, Maiden name ry ril o, dl - charged sta-
' Dﬂ fess C t M 1 1‘0 ......... tintically.
S | 15. Birthplace V 2 ounty. S S'OIJI‘ 22. If death was due to external causes, fill in the following: -
= {City, town, or county} (Sunte or foreign country)
16. (@) Informant Ross Barnett (a) Accident, suicide, or homicide (specify)
& Address. 32118tin, Missouri () Date of occurrence
17. (a) Burial (b} Date thereof. 3-22-1945 «) Where did [njury oocur?. (City or town) {County)} (Stal
(Buzinl, cremation, of reaaval) {Maxth) (Day} (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation..._.___.. _.E}.I‘ owWn_ c emet ery. ...
18. (o) Signature of l’ uneral director. HODG Fmra 1 Home While at work? .. __eimf" ‘(:3” ﬁg‘:)nf i P
& Aggress,.. G811latin,. :
19. (a 0 - (. W, 4 Lol 3 r
{Dats received lrnr) {Redi » B )

/' Jox *

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT 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.

’ . . iy -

I : ) , Registered App_r_e'ljltice No...

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW’N HANDWRITING. (Failure to comply with
the nbove constitutes grolinds for revocatmn of license.) e

If thls body is not emhalmed fact shou]d be so stated ahove.




