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

DEPARTMENT OF COMMERCE
v oF THE CENSUS

FLED MAY 5 1047

Registration District No.. =52

r
THE STATE BOARD OF HEALTH OF MISSOURI i

STANDARD CERTIFICATE OF DEATH

DPritmnary Registration District No...__._._..z).ng_...

16027
g/

State File No

Registrar's No

1. PLACE OF DEATH:

Saline
Marshallas 180,

{If outside ity or town limits, writa “AURAL" and name of township)
(¢) Name of hospital or institution:

765 South Ellsworth

{If oot in hospital or inativation, wrila street number ar location)
(d) Length of stay: In hespltal or institution

A1) His Life

- (@} County
() City or town

{Specify whather

In this community.
yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:

Smt&}ﬂlﬁﬁgpriu )] County.sal.ineq.z
Marshall 7

(1T outside city or town limits, writs “*RURAL™)

{a)

{c} City ot town

& sueet o765 South Bllaworth <
(I rurai, give lacation) o
(¢) Citizen of foreign country?. NO . {¥ea or No)
If yes. name country. - N

3. (a) PRINT
Fult fame. Charles T.. Barr
- - 20. DATE OF DEA MY
3. (&) Ii veteran, 3. {¢)} Sodai Security ;
# i . Y S hou ........# PO .1 1117 - M.
name war...J; No i 4
21. I hereby certify that I attended ghe eas e caasa b i
5. Color or 6. (a) Single, widowed, married, ||2- ’ lg_y to L 19’()
o t /. to._. - eecvemmeer 198
v s M21e0 | White |  avorctMBTTIOA [ 1ot 1100t sows ;.f;ﬂdb"m“"_ 4 A P 1 _,7
6. (5) Name of husband of wife........2.2.... 6. (¢) Age of husband or wifeif |{ @nd that death ed on the da r stated above 4
a]ive___6_z._.._.__.__yeam I use of death

e Harriette Thompson
7. Birth date of deceased_ MBALCHR 30, 1870 ...

{Month) “(Day} T(Yeary
8. AGE: Years Months Days If tess than one day
7 7 0 1 6 S || J—— | (N
9. BirthplncL._.S.h.a‘.c.k.e.l.f.o.r_d_.’.__._..____ Vip o . g ~
: {City, town, or vounty)- - ~  {Siate or foreign countzry) ||
10. Usnal occupation. A LMET Other conditions,

: {Include pregoansy within 3 montha of death)

o B
11. Tndustry or business..%. 1.1 R PRYSICIAN
or findinga:
5 12, Name Thomas J . Bal‘!‘ sis % Of operationa.... ;}\\ Underil
B 0 B f . . .:' nderiine
2\ 13 Binhpiace JNIENIOWN _lreland ,}\ X the cause to
. ity, town, unty) {State or foreign ¢ouolry) Of aut ) should be
5. 14, Malden name j‘ﬁa‘fv T}D‘}ah t — 2L .. autopsy d!ﬂ-l'ﬂeﬂ 8ta-
T Unkno‘vn R . e_la_m:L : — tistically.
g 15. Birthplace P y————— m(glr—wum Tois coteriy 22. If death was due to external causes, fill in the following:
6. (@) Informamt MESe Charles T, Barr (c) Accident, suicide, or homicide (specify)
® Addres. Marshall, Mo, 7 (5) Date of occurrence
1. @ ..Burial (®) Date theméf..m%ﬂ__ ______ () Where did injury occur? Ty provem— Gy
. (Burial, crematios, or ramaval) (Month) (] ‘1’ (d). Did injury occur in or about home, on farm, in industrial place, in public place?
"t} Place: burial o cremation: g2 A : -kt o (A ~
: o - ify typa of place) a/
18. (s} Siz,nature of funeral director.....; ,‘r While at woprl® /... -(,!ip‘mmn.l:r (:;5” iiza:: of niury____,._._.._______,..........
{¥) Address._ __ ... 4r Z J— S, 23, Siemat
.’ Signal
19. Aryes (P~ T s e
@ (Dt Tocateed Tocal reciatrag] (Negiirir's o T Addiess

{Licensed Emhl;el"’.l Siatement on Reverse




RECEIVED , |
District Health Officer No. 8,

Cistrict File Mumber _ ___________..

Pate Filed --nwabe 2. .?__

STATEMENT BY LICENSED EMBALMER

. . o
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 . ,

. £
-—— o airmrin = e e
-

. P. O. Address. 2 A &5 < .

Note: The abaye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (leure to comply wi llll
the ahove coristitutes grounds for revocntmn of license. )

I this body is not embalmed, fact,should be 80 stated ahove.

-

working under my personal supervision.




