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State File No,

Registration District No. _ N Primary Registration District No._ﬂ_ﬂa_.ﬁ...... Regislrar's No....._....*...g____.____________
i. PLACE OF DEATH: 2. USTJAL RESIDENCE OF DECEASED:

Barr ) ‘4)-,
(@) County C:v aaviiy (@ sae_ Miggouri # County.._. B8&IIY
(& City or town ags3v) a . L"

(1f outside city or town limits, write “RURAL” and name of township) (¢) City or town. Rura 1
(¢} Name of hogpital or institution: O {Il outside city or town limits, writa “RURAL") a
Barry County Clinic ) Street No. : . Z
(ff not in bospital or m.uunwn, write strest number or location) (If rural, give location)
dy Length of stay: In h tal ingtitution

@ veth of stay: In hospital or (Specify whother ] (¢} Citizen of foreign country?, no 0 {Yes or No)

In this community

If yves, name cotintry.

yours, months or days)
MEDICAL CERTIFICATION
3. (@) PRINT JOh .
FULL NAME__ « QLI A l_lﬂ.n.__s.la QQ")__““I";;"""“"" 20. DATE OF DEATH: Month Februa I‘yday 5] t n
. 3. Socia 13
3. {b) If veteran, (t o Year -‘ Q4F| hour. H minute A - M
name war. Noa T
hereby certify that I attended the deceased from
0 5. Color or 6. (a) Single, widowed, married, e T A 194 La, to Do d grotNe 871080
4 sex 18 le i mmwhl ta Cdivorced_g_].ngle ...... that I last saw h-ﬂéh- alive on g :{__[ 2_’ : // 1044,
6. (b) Name of husband of Wife...oeeeoceoeeeen- 6. (¢) Age of husband or wife if [[ @nd that death occurred on the date and hour stated above. Duration
alVe o yearg || Immediate mﬁof death
7. Birth date of deceased July 20 joas “"M:A et 3 Fay
(Month} (Day) (Yeay | ¥
8. AGE: Years Months Days If leas than one day Due to.. W’-‘:
0 7 |5 h .
T. min.
R N ( Due to
5. mirtpiace CBSSVilleE, Missouri ),

{City, town, cr covaty) {State oz foruign country)

10. Usuzl occupation Ch L ld o(iltlfn:::g:bﬂﬂ!, within 8 months of death)
11. Industry or business . PHYSICIAN
= . Major findings:
S ( 12, Nome.-BAY._31800 !‘ Of aperatians N Underline
3] - e
S Lis. Btsiace. 92880, Arkensag...... oA hegueto
City, town, of couat. h . (Staia or loreign coumry) Of autopsy. should be
E 14, Maiden name... allll_nﬂ eddin p' Mekal =3 v fmeﬂ;m-
E{ 15. Birthplace... G’-O .:l;d'.nen -;;%LL&SQL]: rl(suu " g 27. If death was due to external causes, fill in the following:
= » Lown, or . unl
16. (a) Informant I‘lrs . Rav S igco (s} Accident, suicide, or homicide (specify)
® Adiess CBBSVille,. mssourn.-.....w..m_ e ||| @ Date of occurrence
17. @ Burail ® Date thereat.. 2= 8=1940 @ Where did {njury occur? (City or tows),__ {Coanty) o)
(Burial, crematien, or removal) - _, (Mamth) (Duy) (Yeas) (d) Did injury occitr in or about home, on farm, in industrial place, in publ.tc plau:e?
(¢) Place: burial or cremﬁnn__E.e;WE.Gmr Chacﬁﬁle.téry
i of place) ;
18. (s) Signature of funeral directar_ Cu.lY.e_I.‘.....Funﬂ_fa 1....HUm_e White at work _.__m"””“__f_;”i'{’ '(g' Mans of injury.—._. _-.-_'_’_.______,.,
&) iddfic-as_sy Lél:l? -] ﬁ} ------ 23. Signature St/ TN (M. D.oe
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(Licensod Embalmer’s Statement on Reveree Side)




STATEMENT BY LICENSED EMBALMER - -

_ I hereby certify that the body whose name is recorded on the reverse sicde of this certificate was embalmed by me, or by...

. chistcn:ca Apprentice No -

working under my personal supervision, . : .

Signed... 77’( M«M/ M‘&/
Licensed Embalmer No 6(3 /?
P. 0. Address... @ W

Note: The above I\IUST 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 cmhaimed, fact should be so stated above.



