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

O Q

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED JUN 19

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

23110

State File No

'liegistration District No.__.afc= | Primary Reglstration District No..._é.._l__’lé:é...m. Registrar’'s No. é 22 -
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
@ Count Shslby — Missouri Shelby /0%
°. C““n Yoo I-entner TrelL (c) State (&) County. ¥
(&) City or town
Y (If outsida city or town limits, write “RUJRAL" and namf of township) (¢) City or town Lent ner MO . Rural 0
{¢) Name of hospital or insutuuon:Non {If cutside cily or town limits, write “HURAL") J
(Il not in hospital or institatjon, write stroat nnTheéxﬁhéu-Linn) (@) Street No {[f rural, give location) 0
(d) Length of stay: In hospital or institution .. No
Ent i re 1 i fe {Specily whether {e) Citizen of foreign country? ({Yes or No)
In this community.
years, months or days) If yes, name cotintry.
MEDICAL CERTIFICATION
38 FRINT Squire Parker Barton Ma 28th
e - - 20, DATE O IEATT{: Month..._ 2707 ._X-.. erody.
3. (8) If veteran, . . 3. (e} Social Security 11 55 P
x X year. hour. minute, AL
name war, No
O 21. I hereby certify that I attended the deceased from.
5. Color 6. (o) Stngle, widowed, married, M L 0H T oS B 10T
o Male White divorceq, MATTL ed - %
4. Sex. race. ¥ that Ilast sawh&-:"—& aliveor......” ool e 19X,
6. (b) Name of hygband ar wife.......comecrceeeee 6. (£} Age of hushand or wife lf and that death occurred on the date aad hour'stated above. .
Duration
Anna )vb. artén a_‘g - . IKmEdiate cause of death == -
7. 'Birth date of deceased FEbmarJ Bn 18 5—6 == *
T, T (Mooth) (Day), HYdur)
8'. ;{GE: Years Months | Days If less than one day Due"t:g,,.. (.
. T . ' .
"y '911-' . 3 - 26 hr. min
. x . De to
o, Bisthonee . O0€1by.county. Mlgsourl ¢ ) ) .

—
<]

. Usual occupation

T (City, g*m, or county) (State or loreign country)
' a1rm ng e, v .

Other conditions
(Inclnde Preguanéy within 3 months of death)

., %
11, Industry or business TP e L) PHYSICIAN
g{ 12, Namp I‘Iorgan Barton : IR q - m& opnrartui‘m'm-' . at !‘ ;1‘ st 1 Undesti
B4 i ' St
Sa Kmhn\lm NO(‘E known - mn{m T il wﬁﬁgﬁi%m
* 8
3 sl e EETRECERH A MECHIT ot iy T B
; /“H}_.'gi niag : tistically.
g{ 15. Birthplace = Py mmm,f/ 22. If death was due to external causes, fill in the following:
3 F) ore
16. (a) Informant PTI‘ ‘Kmana.)a Ki . * . :-|| (&} Accident, suicide, or homicide (apecify)
() Addrﬂs t_Lentn?* P iﬂ-O . . . (3) Date of occurrence
17, (@) Burial’l - o) paemereo D= 3L=1940 | @ Where didinjury occur? iy iown), o T ey
t (B“‘i“'-""-"""""""'"‘a ak R 1— dge Mé‘&’l”e Dg)rg’“) (d) Did injury oceur in or about home, on farm, in industrial place, ja public place?
{c)" Place: burial or cremation
A It .
18. ::)) Signature of fimeral dnectgr"jjii ?12 & B;gkel W, . (Sml‘y ‘(ﬁu ol?;;;)of mJury . \ N _..Q
dress. e Y U NS e 2 P M.
19. L &_(Md ______ g
@ 8] reoexvndk)clll'Zulﬂr) ® {Registrar's n s... Date signed. Gi £ ?7
Ly {Licensed Emhnlmer ﬂl.ntcmu:t on Roverse E"udu)l




ded on the reverse side of this certificate was embalmed by me, or by

........ , Registered Apprentice No%%‘?,

Signed

- . Licensed iimbalme;' No. i d f ......................
P. O. Address =1/ d %

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

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




