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DEPARTMENT OF COMMERCE

@mﬂ OETCHE CE§SU‘3948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

386233

e ‘

Stote File No.

(I::luuidin city or town limits, writs “RURAL" and name of township)
{c) Name of hospital or institution:
Barnes Hospital// 7

ion, writs street b

(d) City or town

{If not in hospital or i
(d) Length of stay: In hospital or institution..._ /&

District No... .318 Primary Registration District Nouooe.... 1@0 3 Registrar's No..... & NN N I
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ' o, /
() County. (g} State..._... Mi asouri o County.....s.t.......LD.uiS......_.Q'-?

(¢) City or town.......... Ferﬁ.‘u aon

{If ontaide city or town limits, write “RURAL")

(d) Street No.___..]_-.ﬁ:.Q_...,N.ﬂ..@.lJ.zabeth Ave — _ACR 2

if roral, give location - "~

{Specily whether (¢} Citizen of foreign country? {Yes or No} /
In this community.
years, months or deys) If yes, name coiintry.
3. (2 PRINT ,LL L: ﬁ‘“"B Roo. KQ-S—_._C)‘_. a L+ MEDICAL CE;?TIFICATION .
T 20, DATE OF DEATH: Month .22 _day. ot
- y 3. Soctal Uity
3. (3) If veteran, ¢ year. / 9{ A - 5 o~ -

{Burial, cremation, or remaval) {Month) {Day) (Year)
(¢) Place: bural or cemation - 521 lefontaine Cemets

r - - No. - - X
name we 21. 1 hereby certify that I attended the deceased from
- / 5. Color or 6. (a) Single, widi\i'ed. married, I/ o | lg:?fg_ O »n}"a‘;s 1964(3 |
4 Sex X race divoreed . MBTTi O that I last saw h X2#% alive on 27023 el S 19._.@. |
6. (¥ Name of husband or Wif€. .. 6. (¢} Age of husband or wife if {{ and that death occurred on the date and hour stated above. Daration
Char leg B. _Galt .. alwe.....ﬁa..ym Immediate cause of death.._B.gﬂlﬁ_.__]:u.m o, 1
7. Birth date of deceased... Se,nt ——2Q__1BR9 . MAL N ANT.
(Month) {Day) (Year) &
8, ACGE: Years Months Days 1f less than one day Due to. ‘ji /
/ 57 | 2 3 Vi
hr, min / h
. De to r)
9. Birhplace.. Shs. LOULY Migsouri /£ - VY
. {City. town, or county) (State or loreign eounl.ry) o /‘) {’
10. Usual oocupat.ion«..,...HQ%_?_gg.‘_je_f_.e e e i 3 vt of — i
11. Industry ar business PHYSICIAN
_ , Major findings: i
E 2, Name.. Henry.S. Brookes .ol s Cloron.... ototine
=1 13. Birthplace 52- Louis Mi ssoruri - TR E ;’Fg}l{?ﬁ
Ly, mvn. o county, or foreign cocntey, of to shon e
g0 s neme. JEry Toiise. Pramtt_.._.__@:... sutopsy et
2 15. Birthplace T i o “mt’)}ﬁi-sso}lf‘sé;w T pue— 22. If death was due to external canses, fill in the following:
16, (a) Infornia;f Charles Galt o (¢) Accident, suicide, or homicide (specify)
@ Address_._ BETEUSOIN, Mi gaouri (0 Date of occurrence
PO 3 o N -
17, (@) Burial (5) Date itiret L 1/26/46. {c} Where did injury occur TP

(d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

Y

18. (a) Signature.of funeral difector. White Funeral -Home || .- Whil-e It \i’o;k? T, Geedly t(’e')n :’:pha)of Iniury._..-.....'...,,.m._._ Wial
dress. son,.  Miasouri 3RS o/
@) Ad NUV 2 ) ) )rfa\ * 23 S:gnature e T ey ~ (M. D, emﬁ_c;r');- —
19. (a) R Pt & L i s ngrnos ann:rﬂl Date signed. ... '2‘?")‘&

(Licensed Embalmer’s Statement on Reverse Side)




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 ,

working under my personal supervision. %
~
. . »y,
Signed f er y

t
Licensed Embalmer No.

P. O. Address.......

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

If 1his body is not embalmed, fact should be so stated above.




