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

DEPARTMEN"!‘ OF COMMERCE
UREAU OF THE Csnsus

FICED™ TAY 2

Registration District No._i A -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_é_/_gd.:.? .

State File No 14'?:35

4

Registrar's No.

1. PLACE OF DEATH: .
5t ¢leir

Oscepln
If outside city of town limits, writs “RURAL’ ond name of township)
{c) Name of hospital or institution: /

(If not in hospital or inatitution, wrila street number or location)
(d) Length of stay: In hoaspital or institution

(a) County
(b) City or town

2. USUAL RESIDENCE OF DECEASED;
(CRET W TEIE S S R— County{-;t.._Clﬂir..,.m.j_.....zmu

() City or town. . g-raals
Oece " cutaide city or town limite, write - RURAL")

T

(d)} Street No. . 0
{Lf rurul, give locotion) o

K Gpucily whetber || (&) Citizen of foreign country?.. . NQ (Yes or No)
In this community. All of Lifm
years, months or days) If yes, name country
. MEDICAL CERTIFICATION
. PRIN
3,0 FRINTEliza Ann Barnes Mareh 30
. 50 Sodal 5 20. DATE OF DEATH: Month day.
3. teran, . 1H -
@ 3tve N i * riﬁyo year 1 Q47 ——._hour. 10 minuteyy M
flame war. No. Bl o
21. Thereby cért'ify that I attended the deceased from
Female s. |5 Coloyfrite |6 (o) Single, widowed, m?g’, 3.2 1957, 100 B 630 w7
. 1A, I
4. Sex : dworctd'—"—[ardow—— -------- that Ilast saw hste=.. alive on 3= 27 l().‘.ﬂ.;
6. () Name of husband or wife.———.... 6. {c} Age of husband or wife If || 2nd that death occurred on the date and hour stated above. Duration

~-ABher-WoldoRyypy—
7. Birth date of deceased..

g alive...._l.g 58......}'341'8

Immediate cause of death

!‘-’}-\.ﬂv-

{Month) (Day) (Yenr) j
8. AGE: 8 8 Years yonlhs Days If less than one day Due lq'.-
9 21 hr. min
Holden Missourl &) Due to
9. Birthplace
{City, town, or county} {State or forcign country)
Lo Oth diti
10, Usual occupation HOHGB\‘.’ifB S b e e, (In:ll;;::re[ ‘“""v e iy
11. Industry or business \...!;v PITYSICIAN
Major findings: | m—

5 12. Nnm_Unan\,m - ! ! ier b - i Of aperations () ;}‘ éj ' Underli
(3 Unknown nderline
L v ’ / ‘ dreste

(ﬁty.wmwmtunknom' (State or foreign conntry) Of autopey.... should be
g 14. Maiden name.... TR - charged sta-
= A : : : tistically.
S | 15. Birthplace TP Pp—— L% mﬁ;—m oy 1] 22- 1 death was due to external causes. fill in the following:
= )
16. {(a) Informant Mol lia Barnes : (g} Accident, sulcide, or homicide {gpecify)

(4} Address []] CBOlB. Misgouri (8) Date of occurrence
ig ' -2 Where did inj ?

17. (@ Burial (&) Duté thereof 4-2-1947 || (@ Where did injury occar (City or towan} . (Caunty) Etate)

(Momth) (Day) {Year)

ar roqu\lj l C ™ e't P
(¢} Place: burial or cremation Osceola be Ty

‘18. (a) Signature of funeral director...__ I"_.:BL._GD..D.dri ch

{Burial, cremation,

(d} Did injury occur in or about home, on farm, in industrial place, in public place?

277}
. _ (3pecily type of place) s
W’hl.lc at work’_ evirrimeeersrenenee (2} Meana of Injury e

23. Signature ’r‘H M Q-— (M D, nl’olbﬂ)ms-—.

Address

- A.......A,

® mwh—gi—e BTG S
19. - el * AN I ; a
(e} (Date roocived local repistrar) ® (Registrar's sixantare) ) o7

Q Moo, Date sigmed. ”"/"4}'

{Licensed Embalmu 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

e e , Registered Apprentice No...__. ,

working under my personal supervision,

"'7
Sisned..zzﬁ -
Licensed Embalmer Nn-?’g “73 X

P.O. Address..W m

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

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




