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

DEPARTMENT OF COMMERCE

18

Registration District No.....==%_ ...

Primary Reg{stratlon District Ne......

MISSOURI STATE BOARD OF HEALTH

BUREAU e C
£ 1LEE3 OCT 41945 STANDARD CERTIFICATE OF DEATH

State File Nown.. 3@9.89
2004

Registrar's No.

1. PLACE OF DEATH:

Barton
amer

(lfouulde city or town limita, writs * "RURAL" and oome of towaship)
(¢) Name of hospital or institution: /

Popler

{If not in hoapital or igstitution, write street number or location)
(d) Length of stay:

(a) County
(b} City or town

In hospital or institution

57 years

(Specily whethsr

In this community.
yenrs, months ar days)

2. USUAL RESIDENCE OF DECEASED;

6./
4

{a) Statel-{iSSQlll‘i” {5}, County. Bar t on
;-
{¢) City or town Iﬁmﬁr /
(Ll outside city or town limjts, write “RURAL™)
(@) Street No 600 Popler /
{Ifrural, give location) 0
{¢) Citizen uf foreign country? N Q (Yes ar No)

if yes, name country.

3. {a) PRINT
FULL NAME._ ...

STACYI“NEBSOHHUSSLLL

3. (b)) If veteran, 3. (o) Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monzh..ﬁ.@.}'?..ﬁ.@&h.@.my ..... 29rd .

.EB-' Fa _Slgnnturz-ia{ fgui-al d:r&toEvGI. '

name war. N one Nné 9 6 "‘O E - 7 5 7 (: year_.._l.‘9._4_5__._______________}]011; ------- Q .l.Q......Qm..minuge..._._________
21, I hereby certify that I attended the deceased g z
5, Coler ar 6. (a) Single, widowed, married, L O * &
1 TN . /2 AT <3 S L1947
/ o rri / f / s~
4 sex._ Male () race.inite divoreed. Marriad St 1iast saw haae_ allve on . 19.’ )
6. (8) Name of husband or wife ..o 6. {¢) Age of husband or wife if |{ and that death uccurred on the date and hour stated abovc D
uralion
Plora.Balle Over th’l ...... alive BB years || Immediate cause of death-. o g
7. Birth date of deceased Ja nus I‘V 5 1880
(Maonth} {Duay) {Year)
8. AGE: Years Months Days ‘ If lesa than one day Duae to. / v
_ 65 8 | 20 . i /
Due to
9. Blrlhplace_m e,r.r g Eaute. Iﬂd a. /
- (Cny, town, or counl-y) (Sl.uo or fur:i‘n euunl.ry) - -
: Other cn;arli!innq
10. Usual occupation R‘e;l 1.‘6 ﬂ e oY vt a7 Hoets)
11. Industry or business S -~ i . PHYSICIAN
-3 Major findings: i R
8 12 nameo....du.Bo. RUSEE1L ajor ondings: £) \N ______________________________________
= B . o o / ' - o - e o 1| Underline
=1 13. Birthplace Ing. th}ficcgtése :E
{Ciy, tmr% or wﬁ (State or foreign cunntry) OF autops i :vhouldenbe
% 14. Maiden name k igsell Py charged sta-
& Ind I tistically.
S 15. Birthplace. . ] : o :
= {City, town, ar county) (Stute or lorsign country) 22. If death was due to external causes, fill in the following:
16. (@ Informant MT B K 3. Busgell {a) Accident, snicide, or homicide (apecify) -
T % Adress.600..Boplar  Lamar..}o. () Date of occurrence ~
17. (a} Anrisl -(B) Date thereof... 9m.2 6 (¢} Where did injury occur? © /nr e Conain e
(Barial, cremation, or cemoval) (Mumh (Da (d} Did injury occur in or about home, on farm. to industrial plm:e in public place?
(¢) Place: burial or cremation La ke Cema tery

—

Oga ?U Nﬁ}g.‘}l,limﬁ

(5
19, (

R B i

a2
—

(blzIZsr/z;.u

(R

Dam receuvod local regisirar) unr'- signuatare}

'.23 Signatore..._..4 {(’,' '@

{Specily type of place}
{¢) Means of lmury.......-..-.s. .....

Lol e (M. D q;_m.heleﬂ)"
Date sisned.g 25 45

‘While at work?...._...
~

£ Mlssourimw"

Address La

4 V / 5 (Licensed Embalmer's Statement on Reverse Side) ' _




STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by

Registered Appréntice No..... : ,

working under my. personal supervision.

Signe o vy / -
_ . E. C. Gibson
T - ' - ‘Licensed Embalmer No 4137
P. 0. Address.. 1203, BAWY.  Lamar., Ma.

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 so stated above.




