8. No. 2 DEPARTMENT OF COMMERC THE STATE BOARD OF HEALTH OF MISSOURI

—a-. Bmumu OF Ld Py
PR i STANDARD CERTIFICATE OF DEATH State File ni&ﬁudﬂ,_m_n_"
mmﬁn R\cz!strat!on Digtrict No.LY_'._Q_._____. Primary Regiatration District No..._.guﬂ.g:...‘p{ Registrar's No. 7, /
é'./ 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: ) —
{a) County HOE&I‘ﬁ (o)} State Ii]. 990111 l b} County. HOW&I‘d 9/5
l {#) City or town fayette - " 7
{If outeidn ity ar town limita, write “AURAL" and name of tawnship) () City or town Fav ette
| () Name of hospital or institution: / {If outaida cily or town limits, writs ~ RURAL") ;)
o @ sweet NoBL2_Church_St.
(If pot in hospital or institution, wrile streat bumber of location) (Ut zural, give bocation)
(d) Length of stay: In hospital or institution - -(-S-MH e (65 Cltizen of forelgn conntry? No . (Yes or Noy
I this community I'.‘IO 8t Of h er l 1 fe ) - —— 7
years, months or daye) If yes, name country.

3. {(s) PRINT H o tt" B t MEDICA!.‘ CERTIFICATION
L enry.ebta Barnelbl DATE OF DEATH: MomnOCLODET 1. 10th

20. :
hour. 12 :20 minute. P' M.

3. (b) If veteran, 3. (¢) Social Security
® year. £ 946
I hepgby certify that I attended the deceased
6. (¢} Single, widowed, married

5,#0,&_111_&9:_@' i mr’ 74;7 S m_S(.ré

name war. No,
. alive on

51{5. Color or
. sexfemale ~Black

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

6. (b) Name of husband or wife......c—ceeeeceesee 6. (¢) Age of husband or wife N Y on the date and hour sutt.cd above. Dum’m
T Roy_Barnett  atve  TTT ¢ A
. Birth date of deceased..___D.EDTUBTY 29, 1845“ oSt PON e _é._)?_..b.
(Moath) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
¥
S 51 4 1l - i, [| _
d N ue to
9. Birthplace -H-O war d Cb a - 0 c‘
bt . {City, town, oz county) : {State or foreign country) ‘-{
10. Usual secupation At I{Oﬂ‘ & - — O(Ehcr -condluons;:m’m = .
11. Industry or busi noEmoaT Srer i PHYSICIAN
= N . or findinga:
& [ 12, Name Wi lllam White A - Of operations._..._..... : : i»‘ | ' 4 Underline
B ) ! -
= | 13. Rirthplace . H(%W ard Co.._ - ('/) T i
ty, towz, of covoly, tatn or foreign country Of autopsy. should be
a { 14. Maiden mame ... ADANA aﬁ_bﬂ Sby.. fhlLte- O. - flils%rgeﬁ sta-
fcally.
15. Birthplace ... _oma,._ﬁo T F—— -
g L F\’. : it vown, o2 vounty) NPT p— 22. If death wus due to externzl causes, fill in the following:
16 ,,'.'(di'i: Inf; b Charle V. Yhit . f - {¢) Accident, suicide, or homicide (specify)
(b) Addr-- Py Fay e tte i SS guri (6} Date of occurrence
L v i
17, (a)‘ Bur .'La.l.__._‘._.._. ... (&) Date thewof lO- { 9 (€) “Where did injury occur? (City or town} (Couaty) (State)
il Hierial, sremation, or rémoyal) ) (Day} {(Yoar} {d) - Did injury occur iz or about home, on farm, in industrial place, in pu.bhc place?
R (c) Place: buna.l or. cremauon__c..;jy_._c eme t L= 4l SO
Sanc £ place)
18. (=) Signature of funernl director,..... R&lph Ao Carp . "While'at work{T. 1. ..ot Al 1(’5" 35:“, of Injuty ot
. .Fayette, Migaguri o .. _
{¥) Address 23. Sigmat . - : (M D.or o
N ure - -
19 @ [0=]2 1944 (5)#)64%7! : Aty ___ e -2
(Data received local registrar) y trar’s sisnainre [T Address.._..=.... = g. - AR . Y 73
I aé ) (Licensed Embalmer’s Statement on Reverse S{de) /;




RECEIVED
District Hzalth Liiicer No, B,

District File Number.cve cccmcecmmmme
Date Filed (o 12-¥6. ..

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, usivpr

, Registered Apprentice No

working under my personal supervision.

P. O. Address. =", £ F ot Coton
Note: The above MUST BE SIGNED BY THE LICENSED EI‘IBALI\IER in his OWN HANDW

the above constltutes grounds for revocation of license.)

(Failure to comply with

If this body is not embalmed, fact shonld be so stated above. e




