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WRITE PLAINLY—USE UNEA])IN_(:} BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU cﬁ E:B 2"75“19‘7
FILED A 29..... (

4
THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

—
Registration District No. Primary Registration District No._.ﬂ....?,,g_’_ S Registrar's No. ' 7_3
1. PLACE OF DEATH: Y 2; USUAL RESIDENCE OF DECFASED; \ /
(@) County...........Pub ; /. M Putnam liﬂ
(LM outsidas city m-'unm Limits, write “HURAL" ond name of township} (c) City or town m ra 1 O
(¢} Name of hospital or institution: / (If autsids city or town limits, write “RURAL") o
eUnionville, Wo. R. P, D s Unionville, Mo,
[COI-13 0 3 o WE— W R 0) 8 W -
({If not in howpital or jinsitution, wnm strect number or locatjon) (If rural, give locativa) o
.{d) Length of stay: In hospital or institution no
(Specify whether (e¢) Citizen of foreign country? (¥Yes or No}
In this community, lif e .
years, tonths or days) : If yes, name country. no
MEDICAL
3ui3 FRINT ¥alee Barnhouse
- - 20. DATE OF DEATH: Month..__
3. (b) If veteran, 3. (¢} Social Security 4 47 b
) SR A . SO
name war. No no ve } on
21. I hereby certily that I attended t!
$. Calor or 6. (c) Single, widowed, married, || 4 g
w - > S Y | e —
4. Sex f race .a d:vorccd...__._.‘_...___._.ﬁ.... that I last saw o alive on S

6. {b) Name uf husbanderwife.._._._ ... 6. {¢) Age of husband or wife if

nene

and that death occurred on the dat

{Licensed Embn!mer . Sutement on Reveln Side)

alive.. oo, ....years || Immediate cause of deathe,
3 Pl
7. Bu—th date of dmv{l ﬁJ'Lllv 28 1 91"7
e o v Homty . (Day) (Yoer)
—— T = T L £AT. L R et
8. ‘AGE: Years Montha .| Days If less than one day Diechto
- (R T '-...“.‘__1 ,.--:T- . y
- et et e -
i -4t Due to - S
o Birthplace.'..............f...mnam..._c.ﬂg Moz O = . -
{City, town, or oou:::ty) {Sul.e or foreign country}
. "] Other conditiona. -
10, Usual occupation n on e. {Include preguancy within 3 months of death)
11. Industry ot business Siior b . . PHYSICIAN
or findings: . R . i o |
g 2. Nm___ﬁ..“_auy Le o.Weatherly . . | Ofoperatoss [ . 2\ Urdertine
’ b nder]
5 Mo, AJ N h ‘ the cause to
& { 13. Birthplace - : (v which death
(C-ly. town, or catnl (State cor foreign country) Of autopsy ‘ should be
E i4. Malden mmc____Ama ae. éa rnhouge ¥ s
itistically.
§ 15. .Birthplace TeTr——— : (s‘ny“eu:ﬂm WQ,) 22. If death was due to external causes, fill in the following:
16. (@) Informant.......! A maLee Bgamhous a - {a} Accident, suicide, or homicide (apecify)
(%) Address.____._. Unionville, Mg, () Date of occurrence.
17. (@) "... (¥ Date thereof T- 29-2‘7 (e} Where did injury occur? iy P e
. or W, anty.
(Burial, cremation, o removal) (Mcatk) (Day) (Year) (d) Did injury occur in or about home, on ?a.rm. iz indnstrial place, in public pla.cs?
(¢) Place: burial or cremation....
18. (a) Slgnature of funml d;rector_T While at wo
®» Addes__ Unionvi. -
. Signature
19. @ _ML#_ ® 27
{Data received local rediatrar) Address._.._



STATEMENT BY LICENSED EMBALMER Dt

I hereby certify that the body whose name 13 recorded on the reverse side of this certificate was embalmed by me, or by.

: , Registered Apprentice No... ,

D il %/@%Zzig

@Qdy

working.under my personal supervision.

™ Licensed Embalme

P. O. Address. A——

Note: The above MUST BE SIG‘\IED BY THE LICENSED E'\lBALMER in his OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact's]:loul;:l be 8o stated above, -




