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

Pl

DEPARTMENT OF COMMERCE "~

FITED
Registration District No. _J ff

Primary Registration District No...éz._.._......_._

THE STATE BOARD OF HEALTH OF MISSOURI

“TUN 20 1948TANDARD.CERTIFICATE OF DEATH

Stcte File No._.i_g.g.zg_._._...

Registrar's No__...

" 1. PLACE OF DEATH:

{a) County
(b) City or town

Callaway
New Rleoomfield

{1 ousids city or town limits, writs “RURAL"
(¢} Name of hospital or institution:

name of township)

1A
2. USUAL RESIDENCE OF DECEASED:
Missouri (,,,c‘,m,t,,u,mllaw..;y//5:Z
New Bloomfield

(If outsido city or town limits, write “RURAL™)

State.

(s}

(c) City or town....

- v - o
- I
N Malq S;? New qomIield @) Street No.Main.. Sk ‘J
{[f not in hospital or institution, write strest number ar location) (I rural, give location)
{d) Length of stay: In hospital or institution L
10 (Specify whether || {(¢) Citizen of forelgn country? (Yes or No}
In this community, YIS
years, months or days) . .. ) 1f yes, name country.

MEDICAL CERTIFICATION

7 ()
18. (&)
(&) Ad

Place: burial or cremation. L. %Zf’ iy
Signature of funera} directorld. oy X

Jefferson Gity, ¥o

19. {(a)
(Data received kocal re

3. (a) PRINT -
Amszanrl Jee Barnhart . )
20. PATE OF DEATH: ‘Month ... . day
3. (&) If veteran, 3. (¢) Social Security oy &
- R e AW - ‘h - 02n
pae w10 o 494-01-68Q5 v=—F
21. I hereby certify that 1 attended the from........c%
5. Color or 6. (c) Single, widowed, married, || 2 - 1979 =
a i / * to.... -
4. Sex....l‘...e.ma.lﬁ..“ mce..hlli..:tx.e.. voroed_M‘ﬂr_I'i.e._d, that Ilast saw ILM._/_ alive on / & L
6. {8) Name of husband o Wif€.weeoen. 6. (€) Age of husband or wife if || and that death occurred on the date and h°‘€smted above.
Millzrd alive.........45.._ years || Immediate cause of death
7. Birth date of deceased......_._! Jan. 24, 1906 . .
(Monib) {Day)} {Year) ’
8. AGE: Years Months Days 1f less than one day Due to.
40 4 10 hr. min
Due to e e T AT
o, erthplaoe.......rJ,e ff erson. f“ i_t'.f o N !O L r/
. {City. town, ot eum%:.,) {Stats or forcign conntry) - B ) -
' . s o Other conditions.
10. Usual occupation Housewl : (1nctude pregnancy wilhin 3 months of death)
11, Industry or business MajorE PHYSICIAN
or ndmga
5 12, Name...H ELRED Jao Viilliams || -Of operations.d... \ /
= i v \ j li\ Underline
2 1. Bictiptace 3 c?‘t'a 7o, < . i i}( Gy e endeath
sy, towd, or connty coantry, A
E 14. Maiden npme I\. i l 1 i e L#gf{“é‘g of autopﬁ'_ N = m;&f
= rA tistically.
g 15. Birthplace.. ““I:.";I;em%?aw ?ﬂ- Ci. to Yas J‘i? P e— || 22. 1f death was due to external causes, fill in the following: '
16. (@) InformantMillar 4. Bsrn ha rt R (a) Accident, suicide, or homicide (specify)
@) Address_NewhBloorfiedd, Mo.. | Dateof occurence
17. {a) —-——Bu—ni-i-l«-—nmlvuu"—— (b) Date lhereoi-—-e‘-‘z-ﬁ —6-—-—-—--- () Where did injury ? {City or town) (Conoty) (St
{Burial, crematicn, or removal) (Mantk} (Day) (Yean) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

b (Smil: t(wn of Dlnee)

Jﬁf"—‘;w—. “‘"éﬁ??

7

While at work?__ . _ .. ¢) Means of Injury. ....,.._._._.._-
23. Sigpature__ 2. .72 T 7 A . ) g ' (M, Dm}%’
Address b QPPT—Ylal =g A ekt L M Date signed Ar

34 Zty T

almer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Registeréd Appr.entice No

working under my personal supervision.

Licensed Embalmer No.2.7Q1

P.0. Address.. Jeffergon Sity, Mo....
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. ) . . -

1. . T
if thls body is not embalmed, fact should be so stated nbove‘\\ ’

»




