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WRITE PLAINLY—USE UNFADING BLACK INK—MA
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DEPARTMENT OF COMMERCE
BureEaU OF THE CENSUS

FILED NOV 28 194]9

Registration District No.—.. _.....

THE STATE BOARD OF HEALTH OF MISSOURI i L

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO_E__O_Q__Q’

36967
/67

State File No

Regisirar's No.

i. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

¢ comty AMATAINR l’_L .....

(@) C°“‘Y--A”‘1r ain @ sate Mismouri
(8 Cityortown MOX1CO )
(I{ outsida city or town limits, write "RURAL” and namo of tawnahip) (&) City or Lown..._.,Mo x i [e] 2]
(¢} Name of hmpltalq::o:.l‘5 %stlt‘;’ﬁnn Vi . (If outside city or town limits, write “DURAL"™) 2
. ne St. Pl :
(I[ not in bospital or institution, write strest number or location) I (d} Street ND'"4'35""“I v i‘nel- rurS :wn mh‘m)
(d) Length of stay; In hospital or institution NG
(Specify whather (e) Citizen of foreign country?. {Yes ar No)
In this community. Life (
years, months or days) If yea, name country.
%U(“) PRINT_D Dth _A . MEDICAL CERTIFICATION _
NAME DO -_.Ba 14
T Yo == = — 20. DATE OF DEATH: Month 222V ay. 2.3
3. veteran, - . (¢) Social urity
) year / ? ‘( 7 hour. _5—— minute... 39_ i M.
hane war. N one No-,..N,Qna........_.._.._... ! / 27 f
21. I hereby certify that { attended the deceased irom
5. Color or 6. (g) Single, widowed, married, Y o /Lr 19_'_\_‘72_;
4 Sex. Foammle .| neWhite g—m\ma..maomd that T last saw hi&ede . alive on Plem—_jo_~ 1% 7
6. (b) Name of hushandorwife. ... 6. (&) Age of husband or wife if and that death occurred on 5‘ e.date a_.nd Jhour s%j above. Duration
Gecrge Barry AlVE oo yoars || [mmediate cause of death //
7. Birth date of deceased . F@bruary. 1€,1886 . 7/
-, {Month) {Day) {Year)
—— . I — -
8. AGE: Years Months Days If less than one day Due to e
.o 7 91 '__8 29 - hr. min
Due to
9. Birthplace.. Audra.in....Count,y M1 saozﬁr—l——— -0
(Cily, town, or county) (Stato or foreign country) 4’1
. Other mnﬂlunnq 1
10. Usual occupation n onea {[nctade pregnancy within 3 months of death) N \U‘}
11. Industry or business 8 1 PHYSICIAN
. . Magnir findings: } - .
. P \ . o tions. ..
g { 2. Name.William Cardwell., 6‘ opera I Underline
the cause to
a Birthplace ty, to county) i Un(%(ﬁ?}? ;:;Mf“)m ; N th}:i(:hlc‘lieal;h
ity, Lawn, oF coun N oraig uotry, Of autopsy. shou e
a 14. Maiden name.. éliz&be t—i’] Wat is U‘\ B fhz:{gcﬁ sta-
istically.
S| 15. Birthplace Tinkncmq ------- i || 22. If death was due to external causes, fill in the following:
= (City, tows, or county) (State or lareign country)
16. (a) Info %orr n R!.T‘T'V S \\ (2) Accideat, suicide, or houm:ldt.: (specify}
ﬂ ex O,N
(5 Address , o N (&) Date of occltrence
17. @ Burial - ) Date thereof NOV 2 17,45 |[©@ Wheredidinjury occur? pei— promr P
(Burial, cremation, or removal) (Manth) {Day) (Yesr) (4} Did injury occur in or abont home, on farm, in industrial place, in public ptace?
() Place: burial or cremauon.E 1mW00(1 o Me.gj.MQ,‘ .
, st . (Specify type of place)
18. (o) Signature of funerat director.. Lo . ol While dt work?.o— o (o) ‘i{mm of injury. “g’a/ .........
® Mexlico %o. ______ L e AL g IMO
23. Sigmature [ {M. D, or other) Y
19. (a) // //7/5/7 (b)/ £ DlEmAe, =/ i : 7 4
(Date refeived Loca rextsiva; (Registenr's signnture) (J_d' Address.... . f . __2 &Y .

(Licensed Em.bn.lmcr s Statcmnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER Bﬁ’
I hereby certify that the body whese name is recorded on reverse side of this certificate was embalmed by me, or by
d%«.ﬁ( 2 . e, .............. ..., Registered Apprentice No........ f ............................. .
working under my personal supervision
o T £ T P i d
3189 R |
Licensed Embalmer No.
Mexlico,Mo. ' |
. . P.O. Address........_.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

(Failure to comply with



