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

B £

Registration District No. _l. .................

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH |

Primary Registration District No.. _.....,. g' ‘f i

563¢

.7 Stote .Ft’ie No

Registrar's No.._.

1. PLACE OF DEATH:

(a) County
(b City or town

Nodaway .
Barnard,Mo. U{ural) Urant

{If outxids city or town limits, write * "RURAL" and name of township)
{¢) Name of hospntal or institution: /

2 Miles North

{If not in l:n-pilll or instituticn, write street number or location)
{d) Length of stay: In hespitaf or institution

(Specify whother

2. USUAL RESIDENCE OF DECEASED:
@ sae. dissouri @ County_Nodaway

{c) Cityor town..@.a rna I'd " Rural " ¢
(If onlsida city or town limits, writs “RURAL™)

2 Miles North 1%

(1f rural, give location) [+4

No

(d} Street No.

it Citizen of forel ? .
In this community. Ll I e (& Citizeno en oguntw (Ves or No)
yenrs, wonths or days) If yeq, name country o
. MEDICAL CERTIFICATION
ol NN Avery A, Perkins _ .
3 3. () Social Secart 20. DATE OF DEATH: Monen.. MBLCH 4y, 4th
3. () If veteran, . (e al Security 1947 b, g - 5 P, ”

name war. No.

5. Colorar 6. (a) Single, widowed, married,

21, I hereby certify, that I attended the deceased from

(@20 - N L 2 M&L"f‘

19%

Missouril

Male White
4. Sex ﬂ 1 race divorced Sing 1 € that I last saw lu“A... aliveon KA AAA e 10T
6. {3) Name of husband or wife.....ocereeee 6. {¢} Age of husband or.wife if || 2nd that death occurred on the date nnd hour stated above ’ Duration
al ve___f,mm Immegdigte cause of death 2 i " - } .
i et
7. Birth date of deccased.... 3. 81} s 13, 188 Cene o . _‘_zﬁa..
(Manth) {Day) (Year) )
8. AGE: Years Montha Days If less than one day Due to S .
g . o <R
Gc l dl hr. min - _d o G [
- P N Due to E
0. Birtholace Barnard Missouri n
- C,it.x. town or county) - {State or foreign eounl.ry);/ -
N armin Other conditions(/ f
10. Usual occupation g : (lnc]ud.e preguancy within 3 monllu of death)
Lo
11. Industry or b None — P - PHYSICIAN
. . ajor findings: W - M —_—
E 12. Name.. John &, Perkins 7 Of operations Underti
. - . . ' . : ‘ p - T Woen L nderline
53 15, piesmee_HanCOCk County Illinois/ || ... D i feets
ty, I.ovrn, {State or foreign conntry) Of autopsy... %‘?\ d a‘d hould b
=] . Maiden name Ef. v\’olfl‘ii Q rd autopay B ! [ :haol':edsta?
g . tistically.
=
(=]
=

P,
e
e

. Birthplace Anarew County

(Gity, town, or county) (Stats or forcign country)
16. (¢} Informant. J- K- Perkins
@ Adiress.._ St Joseph, Missouri - T .
17. (@) Bur‘lal (5) Date theredd. 0/6/47

{Monthy {Day) {Year)

Barnard Cemetery

18, (@) Slxnature nf funeral director W
~Bast lst,Maryville, Mo,

® Agdress =
19. (a) § M )] m&gg

{Dats renz:vcd local rcrhtrnr) e[mtrlr L] nummre)

{Burial, cremation, or removal)

(¢} Place: burial or cremation

22. 1f death was due to external causes, fill in the following:® - *'

(a) Accident, suldde, or homicide (specify)

(&) Date of occurrence

(¢} Where did injury occur?

(City or Llown) {County) {Sta
(d) Dld injury occur in or about home, on farm, in industrial place, in public place?

(Specify 1ypo of pluce)

While at Work?P. . ccceverevneee ™ etz RO Means of igjury ...

A . Date signed. -?I /”7
(Licensed Emhbalmer’s Statement on Reverso Side) 7

370




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by...

Registered Apprentice No ,

Signed (fg/f/l/} ,)77 . @f—;—/{f

Licensed Embalmer No / g L 2

P. 0. Address W m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. gailure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




