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

DEPARTMENT OF COMMERCE
BUREAU OF TH,

THE STATE BOARD OF HEALTH OF MISSOURI

5 #ILE &EW23 1048 STANDARD CERTIFICATE OF DEATH
-I i Registration District No........

State File No... 3. 1’2_8

R?‘V Primary Reglstrauon Diatrict No. ._3_Q..f 12-. Regisirer's No. g ? i
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{) County Pettls @ sate. Miegouri . = Pettis ga
®) City or town Sedallia Smithton  (rural™)
© N . [(,ifuluu;die mttl{ n:!town limits, weita ““RURAL” and pame of tmrmhip) (¢) City or town.. N
(4 ame of hospital or iostitution: If o ty or limitas, w; ) o
cereBOEEWEL1 Hogpt tal g @ Street No Route 1t 7 mYTSS Woleny
not in boapil nml.u.ut.hn, ta stroot nnmbe: ar locauin (I raral, give location)
(d) Length of stay; In hospital or institution nu teﬂ . ; ,
(Specify whether (¢) Citizen of forelgn country? (Yes or No)
In thi nit
nyurl:, :n‘:::&’-uu d{n) If yes, name country.
N MEDICAL CERTIFICATION
3ol KRINT Mro.Pearl Marle Barrett Septembe v
© It r_— Soci N — 20, DATE OF DEATH: Month ep em eEAy
3. veteran, . e al Security .
pame war none No none year. 1946 _houwr 2211245 ute......._4 Ae u
21. I hereby certify that I attended the dece;
Female/i 5. Coloror Whit‘é (a) Single, Wrﬂdﬂi
) TACE. . vrrnsaeecen s arenm divorced.......oriii £l
6. (b)dﬂeaxé:&?téhésba o wﬁ.ar,r,e_tt. 6. (&} A:e of hus) or wife if Duramm
alive oo years
c "
7. Birth date of deceased M&y 18 !’ i 05 m
. {Maonth) (Dny) (Year)
8. AGE: Yeara Months Days If less than one day Due to
41 | 3|19 -~ ‘
Due t
o. mirtnoce. R1ch Hill, Missouri 230
{City, town, or county) " {State or foreign country)
R O canditions
10. Usual occupatlon...........}.{,ous.ew ifﬂ it ard S - - (:::J:;dn Drel"uamy within 3 months of death),
11. Industry or bualnesa " . . PHYSICIAN
é 12, Name 'I'h'omas Lewia 5 . . -~ Mmaffp!gjar:fz:l;s..._ y - . .U el
nderline
S\ 15, Bumpuee, RO Obtalnable , / \\ e the CatsE 1o
(City, town, or gpunty (State or foreign country) . . : wh 1d b
a 14, Maiden pAmE... ﬁt% 3 )S toven Of autopsy A ih;;r:eﬂ sta?
. .1 : L tistically,
§ 15. Birthplace.... %&fg'n%&%’— Mi.ﬂ 8 glulfmj; munu’)a 22. 1f death was due to external canses, fill in the following:
16, {a) Informant.. G‘a DI‘&G_.._C_._ B&I!I' Q. tt (hu Sband) (¢} Accident, suicide, or homicide (specify)
® adaress BOute 1, Smithton, Mo. (b) Date of occurrence
17. (a) Buri 8l . {5) Date thereof 9/10/46 (e} Where did injury occur? iy o iow o
{Busial, cremation, or removal) {(Manth) (Day) (Yesr) (d) Did injury oceur in or about home, on farm, in industrial plaoe. in pubhc plaoc?
(c) Phoé: burial or crematlonEl.. creek Cemetery -
i8.: {a) Signature.of funeral difector. ool ph:;)of injury... ______._-_./:_/_...__._
) Address_. ﬁ}&}iﬁa ..... g -é( LD,
19. {a) f é / ; - A

. Date glgned 38/
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District Health Qfﬁcer No.. _.8_'-
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STATEMENT RBY 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
working under my personal supervision. ’

.'/ 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.




