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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

py/RERD 07 THR Consss STANDARD CERTIFICATE OF DEATH
FRlegrBionDDEtEct go{)%ﬂ___ Primary Registration District No_."%_/ZE{:: o Rt:u!mr s No. / / /

State Fits No(3. {4 824 ;,n._..u—-:_h ~

b

1. PLACE OF DEATH:

@ Coumty.. ORIy

® City or town Gantry ._
(1 outaide city or town limits, write “RURAL" and nama of township)
{¢) Name of hospital or institution:
.

{If not in hawpitel or institution, write sireet number or location)
(d) Length of stay: In hospital or institution.

2. USUAL RESIDENCE OF DECEASED:

@ smeMisgouri ... .. ) County..GOOELY..oco.

{¢) City or town G‘entry

{Ef outside city or town limits, write “RURAL™ ~°

(d) Street No.

{if rural, give location)

15. Birnpace._BWTK10 Garden, _Iirg:.n;éa.

22. If death waa due to external causes, fill In the {ollowing:

) {Specify whether (¢) Citizen of foreign country?. ne (Yes or No)
In this oommuniyi fe
years, months or days) H ves, nate country
3. (a) PRINT CLIN TOH ) Q MEDICAL CERTIFICATION
ULL NAME.._| TON_BARLOW HASH Jr. .
PRTRT H G S :J:’_ 20. DATE OF DEATH: Montn N.OV.a —da;
- {1 N . (e 4 urty
@ Ifvetemn year_ 1946 mow 1 moweBQ - Aaw
name war. No.
21. ﬁreby ufy that I attended the d i from
0 5. Color or 6. (a) Single, widowed, married / 0 lD_ﬁ!,—m ‘)4-0'/ 30 10 % ’
1+ se foBle 7 nehita . divoree@i8.T. I:Le.d_ that 11ast saw h4alive on M Lo m)’ﬁ_
6. (b) Name of husband or wife.............._." 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. .
. ) . 7 2 Duration
....AAnnle.....Mo._.._._....__._..._._...._.._........... . alive,. L. 2. years ¢ . o
7. Birth date of deccased......... DW&a— T 1878 . Slardly .
(Month) Ban) (Year) v (o Pacld
8, ACE: Years Montha Days If lega than one day
68 3 23
hr, min
Due to.
9. _Birthplace___..... ntrv— . SINAA
.- ty,. town, & county) - huor munmunuy) =
10, Usual sccupation., mail ca.II:LaT‘ T —— - Othfr cundxtiuj-n, wiLhin 3 months of death) P
11. Industry or business_ IO EiTE Qo R — - f PHYSICIAN
or findings: —_
E 12. Name.. Qlillt e B.. ﬂ&ah -II; e _.l.__ _ Of operations..ro oo - ‘ ::) Undesllne
2=\ 13. Birthplace G-I'E.YS On CO 'y ___Y_irginl a. Lh:igxés;td:
Of autopsy should be
: chould be
tigtically.
= -
=
=

Gt wn, {Sta1g or foreign country)
{.4. Maden mame ML GKO T 536 CLlaypool ™

(Clly.w'?r &y) (State ar foreign country)
16. (a) Iafnrmnnr y M

(¥) Address.

(a) Accident, suicide, or homicide (specily)

(¢) Date of occurrence

. @ burial . V (&) Date thereat. Ila C, 1948 || @ Wheredidinjury occur? T -
{Burial, cremation, or removal) (Month} (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or c.femauon...._._lﬁ{ﬂn p ~7 /]
\18. (o), Sigmature of funeral director. .« * ~ While at Wé‘cmm;_‘iﬁﬁ? ‘:_"phe_e)of_ Infury..... il
o PV T 23, Slznat- € - & M (M. D, orother)...&o...._.
19- (e} (Date reocived local rexidiral) @ Address.._ i PR Date signed /_2'9:-#

, D J (Licensed Embalmer’s Statement on Reverso Side)




DISTRICT HEALTH OF&:CE
Cameron, Mo. .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cer'tificate was embalmed by me, or by %

.

- , Registered Apprentice No ,

working under my personal supervision.

icensed Embalmer No 52? 2 f

P. 0. Address...... %«4 %

-~ \ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING!”, (F ailure to comply with
’ \" the above consututes giounds for rew;bmof license.)

““ S If this body is not emE&ined, fact‘ abould be so stated above,
-




