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

DEPARTMENT OF COMMERCE
UREAYU OF THE CENSUS

JUBDECE o7

Primary Registration District No.__

THE STATE BCARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

AT
Registrar's No.

State File No_40816.

106

S04 Y4

1. PLACE OF DEATH:
Barry
d2snburn .

{Tf cutside city or town limits, write “RURAL" and name of townahip) -
(r} Name of hospital or institotion: /

(II niot in hospilal or inglitution, wrile streat number or locstion)
{d) Length of stay:

{¢) County
(b) City or town

In hospital or institution

{Specily whether
In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: L

. . : S
(0 sae MMigg0OUri . @) County.BAIYY
(¢} City or town.._... Washhurn o
(1€ outside city or town limits, write "RURAL'") D
Street N Lt -~
@ i ° . (If rural, give localion) L™
{e) Citizen of for;ign country? No (Yes or No)

If yes) name country.

tuld aame. Billy Gene..Deughtery—

MEDICAL CERTIFICATION

<
3 (@ Sodal 20. DATE OF DEATH: Month.... 25 5‘5'-4]?}5«,, 29
. (b . . cial Securit;
8 () i veteran € i year. 194:7 hour 6 minute.....__. ,,,,,A_.___M
No.
e v 21. 1 herebycrtify that I attended the deceased from
B 5. Coler or 6. {g) Single, widowed, marred, 19........, to.
4. Sex.m.aled race it ol divoroed...... oL 1 d r-/t?at Tlast saw h alive on
6. {8) Name of hitsbandorwife ... 6. (c) Age of husband or wife if |} 37d that death occurred on the date and haur stated above. Duration
AV e years Immediate cause of death -
7. Birth date of deceased Tab. 10 1937 Heart failure ¢ : 1. wk..
(Moath) D) (Yoar) (cardiac decompensation)
8. AGE: Years Months Days If less than one day Due to..
: Mitral stenosis unk,
lO 7 l 9 hr. min.
i _( 1 Due to..
9. Birthplace dashharn _Eigssonri.. Acute rheumatic _fever .- unk.
{City, town, or tounty) (State or foreign country) el EA
. . ) . . . Other conditions,
10. Ustal occupation R . - * ‘{lnclude pregnancy within 3 months of death) dh g K
11. Industry or business P o PHYSICIAN
] . Mn;or findings: R ff& {f ‘ I
. e Ty o thlee L. N o ) T
E 12. Name... e WMe.DAUghtaTy. . ? Of operations.. i Undertine
: t t
&1 13. Birthplace.._. _TCL%.B_K IIQMM ............ s ppo pins B whﬁ:ﬁé}:ﬁ
Ly or counly, : talo of furcifn cOUnLsy) f aut. shou e
a 14. Maiden name. o "E‘Br b 1l\mr ! Of autopsy o charged sia-
7 CL LI N Mo ) tistically.
§ 15. Birthplace....— E&?ﬁ%—”@%w"mmm" G ‘ml‘n g3 22. If death was due Lo external causes, fill in the following:
6. (o) Informant.......Jle W Daughtary 2 || 1@ Accident, sulcide, or homicide (apecily)
(5 Address Fashburn, .iissonri: (5) Date of occurrence
fyios 3
17, (a) Burisal (b} Date umek‘! _10-2-194%. 1| Wheredidiajury occur e o e

. (Mooth) (Day} (Year)
washhurn Prairie G,

{Burial, cremation, or ramoval)

tion

(c) Place: burial or er
18 (a)
wigs O.J.lrl

Slgnature of funeral directorfa lllv ers Funeral Homd| -

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily Lypo of place)
) M&ns of i mjury

wannrrrerrred ()

<
, @ ﬂz_ﬁﬁssg‘r jl%e— ; (1. D.pm:.h-r)..._._...
19 o) (Date reccived local resisirar) ® (Registrar's sivnaore)  J A  Date signed

U {Licensed Embafmer’s Statement on Reverso Side)



. rl Lol o ) f": .
{'{ ‘.',..'-n' [ A

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

, Registered Apprentice No O ,

Signed..m. A Ag QML*’L")

Licensed Embalmer No "/' 3 ? 7
P.O. Address.......Q.u.A‘o.u.-.-\lD\m_ ....................................

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

If this body is not‘embah;:edz fact'should be so slated above.



