k>

~
—MAKE A PERMANENT RECO

L]

WRITE PL:AlNLY_-USE UNFADING BLACK INK

]

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SNLEDM 1196

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..... 5‘°5-¢

State Fiti No

6712

Reetisirar's N;\

1. PLACE OF DEATH:

{a) County Pike )
(6) City or town Louisiana

{If autside city or towa limits, weite “RURAL" and name of township)
(¢) Name of hospital or institution:

FPike Co, Hospital
{If ot in hospital or institution, write atreet number nr location)

(d) Length of stay: Hagk
(Specily whether

In hospital or institution

lifstinme

In this sommunity.
yeara, months or days)

2. USUAL RESIDENCE OF DECEASEI:

2

(a} State MiSSO’Jri )] County- Pike Hﬂd
(¢} City or town l Lou iS l ana
(d) Street No 13 lgou%ﬁdbﬁxﬁﬁnﬁm.ﬁ Sfl QAL ’ r:
{[f rural, give location) (74
{#) Citizen of foreign country? N Q (Yes or No)

if yes, name country.

3. () PRINT  Joseph Asbury Barnum
FULL NAME, .

3. (&) M veteran, 3. (¢} Social Security
3 name war. No.
' 5. Color p 6, {a} Single, wi
ct s arr ﬂd
4, Sex Ma le D race \}'h te divorced.. :ﬁ”rl T

6. (¥ Name ot'_husband or Wife e 6. (c) Age of husband or wife if
Terna_ mlizabeth Barnum

ali_ve......@.?

MEDICAL CERTIFICATION

20, DATE OF DEAzH: Month “Jﬂ»h’o‘ iy ?-4
year, hour, - . e tminute a.d -4 M.
21. 1 hereby certify that [ attended the deceased from.'.2. s - 170,
- B/Y8/48545. 1B/ 16,
that [ last saw h' ‘TT"I alive on 1 /1 3/46 19........;

and that death ‘océurred on the date and hour stated above

rereer VEATE
i. Bnrth date of deceased Feb 2 89
3 - (Month) (Day) (Year)
8. 'A'G'E:_ Years " Months Days If less than one day
ST 56 11 | 12
.. = PR
9. Birthplace. Lou 1slaila y IHJO M

_ (City. town, or county) ~

Laborer '
Nusuery == -

10. Usual occupation.

11. Industry or business

Other conditions
(lm:ludu pregnancy within 8 months nfdanl.h)

PHYSICIAN

& (12, Name William M. Barnum .
E{ 13, Birthplace Lou i'sila‘:lalf MO' Z‘) ’
) Mmden namp !\“ e i‘]-'{ 3 G’F?g)rs h (s“u o ranl.n m‘u“r\,) )

(=4
= 14
S{ 15. Birthplace T roy ] N{O bt U
= {City. town, or county) (State or foreign country)
16. (&) Informant . DTS . Joseph A, Barnum
(5) Address Touisiana, Mo, x
17. (a) BU T 1 a l (&) Date thereof U@Iﬁ.. 1 o= 6
(Burial, cremation, ar removal) (Eﬂlﬂh) (Day) {Year)
{¢} Place: burial or cremation RiverVieW vem.,
18, (a) Signature of funeral director. Garner & 3 ternﬁ
‘@ Adares. LOUisiand, Missouri,
19. (¢ ?&-_J_h A ¥ Lm. ® Thu.ru&‘ E..,,ié('_-muﬂ.l
Date recaived loca) regls

Major findings:
Of operations

+ '

CAM 55 AIAAaQZuJu——

!] Underline
the cause to
which death
.....should be
sia-

Of autopsy

. y tigtically.
22, If death was due to external causes, fill in the followlng: ’

(a) Accident, suicide, or homicide (specify)... J1OT1€
(b} Date of vccurrence. none
{¢) Where did injury occur? none

{City or tawn) {County) (State)
(d) Did injury occur in or about hame:lnn farm, in industrial ptace. in public plar.e?

8, [§ 4 .,
- (:.T ,( wﬁ;ﬁ l)af tojury...o i SR QL @, -
o Zw-‘ (M. D. osethiest..,

Aeiona, Migspari .- , 1/14/a6
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{Licensed Embelmer’s Siatement on Reverse Side)




1 ~
\ ot L —_—
—— B o e PP P, % = = =g : ZIR - =
. . L . ; ':; ‘ r : O |

S S S REBEIVED
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U ST _ ’District Heaith Officer No. 10

' S : : 'District 'File Numt:qr-o?:_f_/é.:-?_.{é.
, ] - s .
: oo . S : Date Filod ... EEB 281345
’ . hd . . -
* R ETNES .
STATEE\IEI\T BY LICENSED EMBALMER
I hereby certify that the bady whose name is recbrded on the reverse side of this certificate was e;nbalmcd by me,.m-bg"-
- , Registe‘red‘Apprgﬂtice No........
» 1 ¥ orking under my personal supervision, i ’
. . . MU o
Signed... oS 7o
‘ e _ Licensed Embalmer No #¢ 37

' P. O. Addres..@% ........ . M—t&,wa ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
thc above constitutes grounds for revocation of lu:ense.)

\If tlns body is not embalmed, fact ghould be so stated abme

» ' -



