. No. 2

—12-45
5-17-39

1 X47070

0
/
2
-

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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

FCES* 560 1047 STANDARD CERTIFICATE OF DEATH

=1 821 )

-. State File No.
| S -

A .
s de D e o

Registration District No.w...z..,d... 7 7TT™ ™ Primary Registration District No_.3_9_.5'_2,4_. Registror's No. -6 I 3
1. PLACE OF DEATH; Pe t tis 2. USUAL RESIDENCE OF DECE_IASED:‘ ;"‘ ‘1' 3 . B g‘
‘(‘;; ‘é°“°‘y PP @ St,a.te...___..Miﬁ.ﬂ.ﬁ.lm.g......'.(E)iC(mn‘ty i Pe tt is g
it t o 0 ! > '
ity or town (1t catside .;.T"m- ﬁ'nl‘m“&, write “RURAL" and neme of township) (¢} City or town 0 a i b
(¢) Name of h& égf ov:n.estg H OWAT d (If outsids city or Lown limits, write “"BURAL")
- i (&) Street No 421 VWiest Howard «
(1f pot in hoapital or institution, write strest number or Jocation) T i rural, give location) X 7
{d) Length of stay: In hospital or institution A s .
ten years {Specify whether || () Citizen of foreign country?. NO (Yes or No}
In this community.,
years, months or di;yn) - _ If yes, name country.
MEDICAL CERTIFICATION
3oy FRINT  Ruth Elodie Barber y
. X PR T — 20. DATE OF DEATH: Month..........u.a.ﬂd.........dzxy v
. veteran, i (4 al 4
© n . year. /?4 7 hottr..... ?I’ Er o _minute._ Sy M,
name waAr. one, No.._....nons ... 2 I h Lo g o
. 1 hereby certify that I Zdaied Thdeceased om.Cn S ... OB e W
Female A,s Color ﬁr ite 6. (&) S%nzle. wic‘io\ge_d. martded, {{ (m d/[,,.z__________, 1947 to 19......;
4 2 mace. divoreed...= t Ilast saw h alive on. s 19
6. (b Name of husband or wife... e 6. (&) A and %Tfe it || and that death occurred on the date and hour stated above. Duration
Lewls L. Barher ungnialina Immediate cause of death
7. Birth date of deceased..._. Novemher 11 " 189 5 ---—é«ﬁ-f/—-‘lh.._.ﬂak}fﬁz ‘3 2-)()&
{Month} (Dly] (Year)
8. AGE: Years Months Days If less than one day Due to
51 11 2
IR | S — min, D
ue to
o Birpnce: Morizan County, Missouri ¢ .
{City, town, ar county) (State ar {oreign country)
ditio
10. Usual occupation Hougsewife e within'D maamibs of dcaiiy
11. Industry or business.....- T ¢l .| PEYSICIAN
ot " . : - or findings: . R .
g 12. ch,._.Ma.tth J' v" es t = Of operations......... T ?} UnderlAinc
& .
£\ 13, Biroriace....JOnOE_County, Iowa ../ - : % et
(Cn.y, town, Gf euunl.y) {State or fureign nunnl.ry) Of nutopsy.... . i ahould be
g f 14. Maiden name. _S cottie Harris N ehanged sta
; istically.
| N -
g 15. Birthplace M(%istifnrwsm?n%) Coun t%ﬁ%g&%{— 22, 1f death was due to external causes, fill in the following:
16. (@) 1 nfumnm Mrg G.R: Pace . . (a) Accident, suicide, or homicide (specify)
® Address. 702 N. _Shaﬂart,m Sadalia. ,_._Irio of| ) Date of occurrence
* Wh id Inj occur?
17. {a} .. ..__B_uriﬁ 1 ...... . {b) Date thereof. ..ﬁ/lhé&lz__ ...... 2 ere did Injury (City or town) (County) {5tate)

(Burial, cremation, of Femo (Month) (Day) (Year)

" (&) Placé: burial or cremation CryMwn.Hill Cemetery.
"18. {)} Signature of funeral director.. ! "4 o, T .

(d) Did injury oecur in or about home, on farm, in industrial place, in public place?

o (Sp-ﬂr!lrmo!pl-oe) T ’__2
‘While at- worl.? RO { cans of injary.......ccme e
. 5
&) A -%._SQ da:)i._,a .M.i I N v | P Slznaturcg zm_m“m st or other) Db O3
19 @ (Dl recci ;ﬁ'{i Ay Praioaai | Address I Ebp 228 - Date sirned, 7
T Y (Licensed mghs cat on Reveafo Side) / i C-r!-n..‘-f:__f




yigtrie

T
R e
Date Fled -oom"" .. ‘

STATEMENT BY LICENSED EMBALMER
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, Registered Apprentice No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAUMER 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. ’ -




