5. No. 2
—1/47
-17-39

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

fice u! Vnal Statistica
AR 15 sis

Registration D:stnct No ......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No*“aa% o

Reg x'st‘ﬂ-i;f_’ .r N:: .i..aa.. [

1, PLACE OF DEATH:
{a} County.....cceerrines .m.r.ry
(&) City or townl........

Caasville

{It outslde ciiy or town limits, write *‘RURAL'" and nama of Lown.uh.ln)

ﬁba Bk W S f? .....................

{¢) Name of

pital cr institu

wrves.

{If noi In hospital er lnstitut.lun wrlte street humber or logatlon)

{d) I.eagth of stay: In hospital or institution.....

In this COMMUMILY crisrrriurrrersirsssrnmommirrrsinion s ntisses smarsvmrsarniessss sus sansasmpasaneres

years, months or days)

3. (a) PRINT
FULL NAME.......]

2. USUAL RESIDENCE OF DECEASED A RS PR

(@) State.....figz0 uri ...... @®) clmmy..........: ......... Barry...
Hural.

Mhits.. River.)
(If outside oit

(¢) City or town....

E town li.m.lLs write BIJ‘B.AL

PO

(d) Street No

{¢) Citizen of foreign country?...... .

T €5, TIAME COUMITY srurrerrirns vomir st ssss s shenstsersssrsmmessasasnys snss ssspapsassnsstarssasiassasssnssens

3. (b) If veteran,

name war,

\ 5. Calor or
4. Scxfamala racﬂh‘lte
6. (b) Name of husband or wife.....conveerics

6. (a) Single, widowed, marr f’(i
dnorccdszdnowe d
6. () Age of hushand gr wife if

... YEATS

1874..

(Month) {Day) (Year)
B, AGE: Years Months Days If less than one day
7 6 0 7 hr. min
9..Birthpfﬂr~- : f‘ I‘K.an |88, / .
(City, town, or nuunty) (Sta.te or rurnlzn cuumrn
10. Usual 0ccupation....co..ccoueren d OU,SG ‘d.]r»fe“ ..... T T A

11, Industry or business...

MOTHER FATHER
* e

John Hanxy s#ihbs..

12, N,
13, Birthplace.......cooeemrcnsonsccnnsstomecssins FHRROR izeO ...................
(Clty, town, or eo&nty)
. Maiden name...... ﬂncy par .................................

............... unknown..

. Birthplace,, -
{Clty, town, or county)

(e} Infortmaot..... I&LL'C Sea. El.ﬂy dHl J_l ..............
(8) Address... Barryv;lle. Arkangsas,
17. (@ . Barisd....

Bur{nl. cremation, or removal)

16.

e

(c) Place: buna! or crematmn

88 1lle'

15, 0 1994 o QA
(Beg_‘.strl.r 8 sl;matute}

{Dntie race!vnd lncal regi.s..rlr)

State or ferelgn country)

(State or forciFm wumr? -
4

{8) Date th:reof..z. ...... lb#?

(Month) (Day) (Year}

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... 9.2 e . .

19%8 hour. 2 minute B M.

hereby certify that I attended the deceaged fmm ...................
B, 10820 s 18, o o

at I last saw Dot alive (<! TRV o - o ot SR <ol AP e 1924 yf

ngﬂrm

Qther condifions...
(Inclide preguaney within 8 months of danh)

Major findings:
Of operations

L4
PHYSICIAN -

Underline.
the cause of
which death
should be
charged sta-
tistically.

Of autapsy

(5]
Lo

eath was due to external causes, ﬁll in the following:
{a)} Accident, suicide, or homicide (specify)..

{b) Date of GeCUrTENCE i iariiiiemsresserstasce e e

(¢} Where did injury oceur? » - "
- (City or town) {Ceuznty) (State)
(d) Did injury eccur in or about home, on farm, in industrial place, in public

. place? o
lig While at wn:‘k?

{Speclly O

23, Signatur

Address...

Jefferson Clty Printing Co.

(Licensed Ermbalmer's Staterment on Reverse Sxde)




RECEIVED *
District Health Officer No? 6,

STATEMENT BY LICENSED EMBALMER

se name is recorded on the reverse side of this certificate was embalmed by me, or o3 F

. Registered Apprentice No \5 é{

working under my personal superwsmn,

Signed_._m AA//()[),,/} M—(d
Licensed Embalmer No '%3 / 9
P. O. Address_ (2 Laaelts, .

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

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




