. No. 2

[—8-43
5-17.39

' 1 x3ra23

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI!

STANDARD CERTIFICATE OF DEATH

27827

State File No.
or a
IE;MLEEDH R ___..‘&23_] 45 Primary Registration District No..“_a."é“..gﬁu Registrar's No. / / 6’
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: b,_
(@) County Liv%p% ston @ saeMigsouri. o cv Jivingston
(6 Clty or town i G rll 110 ?thenn RUAAL" and £ townahi Mooresvill
f outaide cit; . wrl and Bao tor

{¢) Name of hoe::(nt;l or m_i','uiaffmn 2 timits, © of towmhip) @ City or town... 0 (lroz.d. city 2 town limita, wtits "RURAL') ?‘/

-.Lhillicothe Hospital __ __ e | @) Street No..GeNer8l Delivery . ... D

{If not in hospital or institution, wme stroat oumber or location) (I rural, give location})
{d} Length of stay: In hospital or 1nsututinn..._.._.._.._...5_.,..d._a_¢y_.s.___.....__
(Spocily whother {¢} Citizen of foreign country?. No (Yes or No)

1o this community.

b2 years

years, tnonths or days)

If yes, name country. . _.....

3, (o) PRINT
FULL NAME . _

Harry Herbert Barron

3. (b)) If veteran,

3. {£) Social Security
NoNon..e....

4 Sex. MaleD

6. (¥ Name of husband or wife... e

divurced...M&!!.I.j:.@.@:
6. (¢) Age of husband or wife if

race._

5. Color or 6. r) Single, widowed, married,

20.

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Month___ ARZ.e. . .day 2. 9l8 e ...
.._..lgéﬁ....__...hour ....... 2.;00 P e D

I hereby certify that T attended the deceased from
-~

_minute....

that I last saw h..
and that death occurred on t

-
alive LR 4

Nora Katherine Barroen ative... &% . _years
7. Birth date of deceased..__s J U.Ilﬁﬂ,__lﬁ_th.l895
{(Month) {Day) (Year)
8, AGE: Years Months Days If less than one day
52 2 |19 " || e e
o. BmnpnceMooOR@8VIllE, _Mj.as ours. .0 ,

{City. town, or tounty) (Stals or foreign conntry)

10. Usual occupation. B.a R Telegxaph Operator

11, Industry or business... Bllrlingtﬂmﬂaih Oad., S

% 12,
s 13
- ) (Cﬂ' uuwn.or co é {Stnte or fureign munu,)
. Maiden name.___&AJ “ﬁ 5 of lQW —

: mrmpam_._Ilnknoﬂn.,.,_,..__..

19, () .-

. Bdmond. Barron . _ .
Birthplace. QREDECK .

Mj.saour:L;

{City, town, or county) . (State or foreign country)
:nfumL___.Mr.sL_.H_Q::a__mt.h«e.r.ine_"_ﬁ“&r;:gnﬂ.
adaress. Mooresyille, Missouri, _ _
_Burisl ... . . ® Datethereot 9= 3= ‘45

(Burial, cremation, of removal) (Mcnth) (Day) (Year)
Place: burial or cremation. OO T € Sy.'i ll.e_,._MQ R
Signature of funeral director. NQ rman._. Ellllel'ﬁ-_l HQmG
adare G 1l1licothe. ,_MJ.SBOHIJ.?W S

3 w. :_.arﬂ

{Registrar's siguatitre)

__Ganada: ";L

QOther conditions.

(IMI“I’Q WesmYm};}--—--“-.“-"““-“—“—-“"""u-'"-“—0."-‘ - i —

PHYSICIAN
Major findings: /
Of operations
’ ' ’ y e . " Underline
ur ﬂ the cause to
ﬂ\ A1 " lwhich death
Of autopsy. should be
\ charged sta-
......... tistically.
22. If death was due to external causes, fill in the following: R
{a) "Accident, suicide, or homicide (specify)
{d) Date of cccurrence *
(¢) Where did injury occur?

(d)

_ While at work}

(City or mvn) (County} (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

{Specifly typa of place)
(e) M

i injury..

s

{Dalnm local rephirar)

¥ T &

{Licensed Embnlm:z‘n Statement on Reverse Side)




ety T . | .‘ r‘ '@\

. ~ -.."'""-- . 'é'&%‘, f g‘.-
' - IR . - -l . - -

—
, B
: ot o

. - ‘;.. .
- ‘ M i ) N ’ ‘ L - i .
Y “;\ ‘ i ‘ )
' STATEMENT BY LICENSED EMBALMER -

N Frank L. Smiley

working under my personal supervision.

. . P, O. Address

-

.

. Registered Apbrentice No

L:censed Emba]mer No

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

-the above oonstltutes grounds for revocntlon of llcen.se.) . .

- 3 v If tlns body is not embalmed, facl should be so stated above.
N

A% -'

-
.

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN H.ANDWB!TING (Fanlure to comply with




