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BUREAU OF THE CENSUS
245 STANDARD CERTIFICATE OF DEATH State File No 1
s | HILED JAN 17 1948 ~ 47
X47070 1| pegistration DIStrict Nau s oo Primary Registration District No_l,é:..l.._o..qﬁ. Regisirar's No. -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: = .
i a {e) County..Cedar : state Misgourd Cedar &
& | @ ctyor wown tilDozado Springs, Missouri (@) State (¢) County.
(& N ¢ ([l‘olnlndo cul.ym-l.nwn limits, wrile "RURAL" and nams of township) (¢) City or mwn____mu_gmg__gp.ﬂ_ngs /
ﬁ {c) ame of hospital or institution: /- (Lf outsida ¢ily or town limits, write "RURAL™) 0
Ty e - {d) Street No
E (1f pot in hoapita or institulion, writs sireet oumber or locution) i varal, give Iooation) 0
] {d) Length of stay: In hospital or institation -z .
(Specify whaiber || {¢) Citizen of foreign country?. Ro (Yes ¢or No)
In this community.
é years, months or days) If yes, name country. - -
MEDICAL CERTIFICATION
R
8 || 3oi2 EUBT MILLIE M. BARNES :
< _ - 20. DATE OF DEATH: Mnnm__._D_ec. dny. 9
3. () If veteran, 3. {c) Social Security m
5 - - N - - ...19.47 hour minute. M
name war 0.
= 21, T hereby certify that I attended the frum 2'_0 ......
= ,5 Color ot 6. (a} Single, widowed, married, w5 w q 19.4/
F _White dowed ~ S
;L 4. Sex emle hit divorced..- i ow ﬁat I last saw b3 _alive on.: D-M f-* . i 19.44.;
E 6. (b} Name of husband or wife .. .eeeeeeee 6. (€} Age of husband or wife .f and that death occurred on the date and hour stated above, :
. % & .| Duration
¥, - - - alive_ ™ _ T _____years Immmediate gguse of death YA FPEE &
. g +
o 7. Birth date of deceased.... July 29 1871 [E—— g ‘&‘MMG\ [
5 (Manib) (Day) (Yoor) ) :
4} 8. AGE: Years Months Daye 1f less than one day Due to..
Z
[~ 76 4 11 hr. min
a Due to -
< oo, Birnpme Codar County.: - Missouri /3 || - - e -
{City, town, or county) (Stato or foreign countfy) :
. : i v Co . Other COMAI OIS, o et e et paar e mnees e
% 10. Usual WC“P““““ house w ife X {[mclude pregnancy within 3 months of death)
'.:IJ 11. Industry or business - S ) {"\ .| PHYSICIAN
e . S . - ‘ or findings: e - N -
by [|Ef 12 Nane.. Honry. Spéer.... Oropedom - e ‘\ ' Undertne
= 3 * naerane .
g 13, Birthplace.., oalfo=s _l!nan’.\?l.IL..(_{ ...... R 1 A eofthe cause to
' T "7 {City, town, org ii (State or foreign e'mm:ry) of a.u;opsy T . should be
E g 14. Maiden name. .= = ____ & h Qy S A R - - chargeﬂ sta-
tistically.
15. Birthplace..... ... AnknoWn_£2 (1757 ¢ death was due to cxternal causes, il in the following:
g "(City, town, or county) . ... (Stats or forcign euunuy) * e ue to exie canses, in the ng:
ez =1l 16, () Informant___u_m....ﬁli anny. H&Iﬁt_.._.u.._._.._‘_____:_'_____:{..'_'._._ () Accident, suicide, or homicide (specify)
B ® Admmhmomdo Springs, Misgurdi || Dee of occurrence
1. @ Burial ~ @) Date thereof___DBG_ 11, 194y () Wheredidinjury occur? @ity ar tomm, T o) ey
(Burial, cremation, or remaval) . a . {Moath} (Day) (Year) (&) Did injury occur iz or abont home, on farm, in industrial place, in public place?
il (c) Place bunal or mmumban rle@e
"aa A H o T : - [ . ify 1. of place).  ~ oL
8. (73] Slxnature of funernl director. mw Rl Y ICA Y While at work?__e... ....ciw:i, (;;:)n M:ans of injury.......u.......-..._‘:é)._...
® ) }m }.omda Rpr sgpigsonuri '
19. (o) . !
(Date received Jocal registrar) L. (Registrar’s nmlm}"\ ﬂ " ” ... X é
(Licensed Embnlmer 's Statement on Raverse Side) vy # ?
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licehsed Embalmer No 4 # / ¢

P. 0. Addr,

: 2z ?4_7« A2
7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failfire to cbmply wi
the above constitutes grounds for revocation of license.) ;

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




