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NG BLACK INK—MAKE A PERMANENT RECORD

E. T 0] . E THE STATE BOARD OF HEALTH OF MISSOURI i (‘ ]
clED-HPRBESE”  GTANDARD CERTIFICATE OF DEATH s v o iﬁ?jﬁ
Registration District ND'—“‘ig:!"R_'—'“ Primary Registration District No. — T S Registrar's No. ws) d 8

{c) Narne of hospital or institution:

1. PLACE OF DEATH:
{a) County

(3} City or town Lﬁfoq/r

Yo,

(If outsida c:f.y or town limits, write "RURAL" and name of township)

Barnes Hospital, ()

In this community
yedars, months or day-)

{[{ not in hospital or institntion, write street number or lnuunn)

(d) Length of stay: In hospital or.institution. ... C/ AN

ify 'hnthﬂr -

2. USUAL HESHJEAGE OF DECEASED,

@ s I11ANOAB. . & county.. _Qlay. __?Z
(¢} City or town_Ingraham a

(1f outsida city or tawn limits, write "HUI\AL")/VR;D

(I rural, give location)

(4} Street No.

(¢} Citizen of foreign country? {Yes or Nao}

If yes, name country.

hff, X8 A, An n . Seeeline.
. (&) If veteran, " 4. (e) Social Securig
same war, No No None
! 5. Color or 6. {g) Single, widowed, married,
. s Femalel] ..White
1

/ d:vorccd;l_{_a_'x_.ried
(

MEDICAY, CERTIFICATION

20. DATE OF DEATH: Month dl’f ¢ / day o
vear.... SLET oz 4 minate 32w
21. I hereby certify that I attended the deceased from. /74 ECA_.Q/
19_%2, to. zof/ / OZ 19]7
that I last saw h__fif alive on f?)pél y 19.‘2/2

and that death occurred on the date and {our stated above.

WRITE PLAINLY—-USH'. UNFADI

6. (b) Name of husband or wife...._...... 6. (¢c) Age of husband or wife if . |
. Durgtion
__Harnsp arli alive_..._.._.._s_._e.._...yeam Immediate cause of death... M.&ﬂuﬁéﬁﬂ {M |
7. Birth date of deceased July 4 1893
{Month) {Day} {Year)
8. AGE: Years Mounths Days If less than one day .. SLU“@
y 53 8 | 28 he. min || 7 {7~
/ Due to
9. Birthphacé......J. .a?gpg.;_gg.} (snlfimua LN , Loa A
1¥, town, or connly, tate or foreign country
1 i . < Other conditions. .. ] /j
10, _Ilsual aceneation N o L .
11. Industry or busi Wi o / PHYS]GIA]!
- ; r findin . L . )
E 12, Name.. Frﬂnk Drake .« .- ! b : 'agf opemug:ns._....' et ! : : Underti
a nderline
|1Z Uss. Bisthptace. .*___Ef fingham (0. (Sm,mm.s { - the cause to
mwn, tata or foreign country Of .y > LJIsh Id b
E 14." Maiden name.... .‘.:JE vﬂloma /' autopsy . -%ng!-:tfll sm‘z
A LAY ...itisticatly,
§ 15. Bhihnlace------—-(a‘g%?fuew{nh?o' (i}}fg&?q}lg” 7. If death was due to exteraal causes, ill in the following:
6. (@ Informant._.. BBTLY. spﬂrl n;g__ (a) Accident, suicide, or homicide (specily)
@) Address......._ Ingraham’ I 1 1 1n° 1 B || & Date of occurrence
17. {a) _Removal '~ (b) Date thel‘mf 4"3" 47 () Where did injury occur? ity or tamey pro——
(Burisl, crewation, or removal) . (Momb} {(Duy) (Your} (&) Did injury occur in or about home, on farm, in industrial place, In pubhc plaoe?
(¢) Place: burial or cremation..._. Jﬂﬂper c 1Oa. »- I 11 K N . -y
18. (a} 'Siz'nnlu'rié of funeral dlrecr.or Albe r;iﬂl % Qpp‘Ba.l_.,._é.._:,_ ’ ‘lee at u.urL? - '_;__. . :_ __ET_I_, ?";n (i"i:::::l)(;f inl:l}Y::. ; : _____: ________
e 0 a.a on vda... AP @/
® AddrwmA‘PR_Z % g * 23. Signature... Mé_ ___l_/f‘_/z~___ {M.D. orother),d:{_ﬁj
9, Hﬁ.. ....... Lt y rf
19 () (Data received local registrar) (Reristnr -nmum:) Address....] B a"'_rle;s ..... H . Date mgned..'.?.’....&.... 7

{Licensed Embulmer"s Statement on Roverse Side)




STATEMENT BY LICENSED F.MBA‘LMER‘

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

Licensed Efnbalmer No..¥’..Q77

working under my personal supervision.

P. O. Address...

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. .



