. 5. No. 2
OM—5-43
eV, 5-17-39 -
o 1 X38671

G Y=
FSmea)
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DEPARTMENT OF COMMERCE _
UREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Slate File No.

FILED AUGzl

Registratlon District No.____. ...

Primary Registration Distrlct Nm3d__¥..ﬂ_._.._...

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

@ County...... Liwingst ton @ Sate... MisSS0UTI ... @) coumy. Linn
() City or town Chillicothe
(If sutside city or town limits, write “RURAL" nnd name of townahip) (¢} City or town...... Ru_ ra l Q
(¢) Name of hosmtal or institution: (If outside city of town Limits, write “RGRAL")
Chillienthe Hosgpital & @ sweetNo..Bb.Mmiles N.VW. Mesdville ol
{I{ not in boapital or institution, wrile street nomber or location) (If raral, give location)
{d) Length of stay: In hospital or institution a8y
(Specify whather }| (¢) Citizen of forelgn vountry? No (Yes of No)
In this community 1. 4dsyw
yesrs, months or doys) v _ If yes, name country
MEDICAL CERTIFICATION
3. PRINT
full FAme _GEORGE WASHINGTON. IABAR ) : ath
20. DATE OF DEATH: Month__ _AREUST 4y
3, () If veteran, 3. (¢} Social Security 194:6 P
None N —None year. .2 hour. minute. [ M.
name w"l!' O.... . B ¥ ——
. 21. I hereby certify that I atiended the deceased from
3 Color or 6. (o) Single, widowed, married, ||.- 9. to 19,
4. Sex... Malﬁ —--ﬂ‘ _'.- race -l"!hlt-e‘ divomfi—-—s-lng'l e. l't.hat ilastsawh alive on 19....
6. (b Name of husband o wife 3 ';_!—____._...:. 6."()*Age’of husband or wife if |[ and that death occurred on the date and hour stated above.
o BLVE e reeeesreene aeeanss YEATH
7. Birth date of deceased........ Sen 1. an. her. .. _15 ---";?’7}
‘Month| oar
8. AGE: Years Montha Daya If less than one day
74 lo ! 2 3 hr. min ,-' Fa
o. Binhplace LANM_County Missouril)| {()
(Cnty. town, or connty) {State or foreign country) /
10. Usual occupation..... PO PIA.ET C:Lher conditions.. withla § mosthe of dm\ dX
11. Industry or business 3 / /k \ o PAYSICIAN
5 A R T3 W V4 W v .
m _ .
= 12. Name... -JOhll—- A e LB—BB—I.‘---—_----—-— Bt eperations.. / \ / \ /\ hUnderlIne
=\ 13. Birthptace . Pemulus%am:s; . f £y e ‘t"ﬁ’ﬁﬁ? é;
U L o conatry. Of auto ahot e
14. Maiden name. A .mﬁ.ut t ..‘.l............'.i. VI autopsy |charged sta-
Unk 1 C’ i oo ivmseentn tistically.
3 15. Birthplace Ere—— Gate T oy o 22. 1f death e to external causes, fill in the following:
16. (a) Informant M¥'S.a _ ,J P E;..,.Ellﬂ—duf.....:..'........,_;._p ._..__.' || (@) Accident, sulclde) mictde (sﬁ‘vf \\ /’
® Addrm_R..R,-......;‘l,m Bheeling Missouri  ||® Dawe of cccurre
1. (a) Bur ia 1 (5) Date thereof._83=10=46 (¢} Where did inj -
(Burial, cremation, or removal) . (Month) (Day) (Year) (d} Didinjury bout homefon fn.rm in mdus la.ce Epubhc place?
»{¢) 'Piace: burial or cn:mation..wlit_s__QLlY_e__Q_Qm_Q.tﬁ.m...
18. (a) Signature ogtt:lnem! ﬁmﬂﬂmﬁn__ﬁ_‘LLIle__a_i__ﬂQLﬂ_@_ While at . (_Sm:’ }’T ifl:ah:;)of injery. e — 6____1.‘ ‘
illico Lliss : TR - :
(b) Eoy D% 23. Signat vy (M. D, ot} ...........
1. uﬂ At i_n [~ ILQJ.OD . g . g : E
¢ (Dai uudumed Inml ubtm) TRegatror's smatare) Address A .. Date signed X7 /| .2( o
(Licensed Embalmer's Statement on Reveras Skde) 7 [ ./P 1S

(71




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Signed_--&a,v ) Qiﬁ 720-»»-—«4«4/

' l Licensed Embalmer No . 4036 o

working under my personal supervision.

P.0. Address...Chil.lic-othe - Moemm
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.) .

t If this body is not embalmed, fact should be so stated above.
v .




