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

9. Birthplace...— Cedar. Qounty, ...«..MJ..SJSDUITJ..L

{City, town, or connty) to or l’mun country)

DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 4286
BuREAU oF THE CENSUS -
’H LED F EB 20 ' STANDARD CERTIFICATE OF DEATH State File No
Registration District Nu v enneanen Primary Registration District No_é .. w Registrar's No. ‘,L
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
@ County-o-...GEAAT : seates. Mi: e 920
(s} State: #80uTks o comy....Cedar.  TTa- -
® City or town.. RAIal==Madis on. Townshi o) e T @) County.. 5
(If outside eity or town limits, write/ "RURAL"” and name of 1o By (e) City ot town........ i Rural “,
{¢) Name of hospn.al or iastitution: {If outsids city or town limits, write "RAURAL'™) =
D ©.9.0.9.9 i (@ Street No Madison. Township il
(If Dot in hospital or institation, write street number or location) (If ruxal, give locatian) =
{d) Length of stay; In hospital or institution......—. P0.5.9. .9 S— .
N {Specify whether || (¢) Citizen of foreign country?. No {Yes or No}
In this community A]-l Of llfe -
years, monthy or days) . i If yes, name country. XXXIXXX
MEDICAL CERTIFICATION
3. PRINT
ull fame. . ROSA B BARKLEY .o :
YT PRI — 20. DATE OF DEATH: Month . 8N . . day 23
- teran, . W .
name war. EELX No...____.m___ year-»lgxé.l..m........_.hour .................. a.,,,....«mlnute...é:Q_P____M.
: 21. I hereby certify that I attended the deceased fmm...._u.!,ﬂ_m_..l.i' ...........
) 5. Color or- 6. {a) Single, widowed, married, 19 %7 o . 1D
4. Sex F £ w ’ dlvorce:im,...YL“ reresssesmers |1 that T last saw b€ alive on d o % 41 I | . l&z.
6. (b) Name of husband or wife... .cooeemeeovee 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Mode Barkley . .. ... alive XXX ____years
7. Birth date of decensed.... AUEUSE 14, 1869 ] ugZW.
(Month) (Day) (Yoar)
8. AGE: Yeara Months Days H less than one day
77 S 9 |l X...hr

18. (a) Si_z:.:ature of funeml dlrectur...-.._.._..CHURCIi_...m,,ME
® Addess___Stockton; Missouri ,
1 @2 -X-Y7 ®

(Dato received local resistrar) !

" (ResistraZs signature)

) Other conditions. - n ) -
10. Usual occupation Housew:l.fer . (Include pregaancy within 3 months of death) : % e
11. Industry or business ¥XX¥X MR - L [ PHYSICIAN
ajoy himaings: ""\ —
g 12, Name ... Wl J,l Bu.gg A Of operations........ /Q J\ Undecti
T g ommtee e R e Underdine
S\ 1. Bisthoiace UNKTIOWD Tennessee | L e e
{CiLy, towp, or wunlt;')’ . . (Stats or foreign country) Of autopsy. “ should be
a 14. Maiden name (i e ot
N . istically.
[g 15. Birthplace m Eaimtieramre= || 22. 1f death was dite to external causes, fill in the following:- -
16. (@) Informantyl $£9° ; d‘,‘g oo / () Accident, suicide, or homicide (specify)
&) Address_ FALT Play, Missduri (%) Date of occurrence
7. @ Burial (&) Date thereof.. L= .. |[ (€} Where didixjury occur? T T S
(Burial, cremstion, of remaval) {Moath) "-D“) (Voar) (&) Did injury occur in or about home, on farm, in lndust.na.lpiace in public piace?
(& Place: busial or eremation.... L1 ndleyjmi rie .

S {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT RY 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.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EI\iBA‘LI\iER in his OWN HANDWRITING. (Failure 16 comply with
the above constitutes grounds for revocation of license.) )

If this body is not emhalmed, fact should be so stated above.




