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FICATE OF DEATH

1. PLACE OF DEATH:
{a} County..,

@ Commre 31_ M

(If cutside clty o7 town Iiits, write “RURAL" and mame of towiship)

{c} Name of hospital or institution: Barnes Hgs_p'{-a

t1f not In hospital or institution, write stree
(d) Length of stay: In hospital or institution.......2

In this community .,
seard, mnonths or days)

2, USUAL RESIDENCE OF DECEASED:
(a) s:a:c...MlS.S.ouI'.i ............

(B) County s v .
te) City ot town. St.lenis 1 7
(1f outslde city or town Imits, wmo *TURAL T

(d) Street Now.. Sherm;hon Fotel . T

f rural, give k'emon)

(¢) Citizen of foreign country?,

1f yes, name country..

EREC )] PRINT
FULL NAME ..

3. (&) If veteran,

No

name war...

:I 5. Color or .
4. S:xM&led raceWhJu.t.@.

6. (b) Name of hushand or wife.. i

6. (a) bmgle wldnwed m.xrrl

Ringled/

6. {c) Agpe of hushand o¢ wife if

div crccd

...... IV e g ger YEATS
7. Birth date of deceased July 10 880 ..........
{Month) {Day} (Year)
8. AGE: Years Months Days Tf leas than one day

67 8 21 min,

b,

MOTIINR FATHER
P P Y r——,

g, B|rlh]lldce.............:.Lf.e.nprl'. ................................ N CﬂrQllm j

(Clty, town, or couaty) (Seate or Torelgn m\mtrv)

Retired .

. Industry or business.......... HQ 8, lﬁl'y Sale SIE!B.]J.
..HePalonley...

=

. Usual occupation...........
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2. Name......

13.
¥, town,

. S A P eoumy) .... E“.Du(ltlm or foretgn country}
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(€ity, town, or county) (State or forelgm country)

. (a) Informan MI'S -.]: L Ballew
{b) Address.. 1.5 E Cleve la.n.d. St C‘Et
17. {(a) BHJ.".'L& .................. e (b)-Date lhercax ........ ool & i 3.8 1

{Burial, cremation, or removat) Menth) tDay) (Vear)

(¢) Place: burial or eremation, V&lhall& MB.U.S Olem

18. (a) Sigpature of funeral director. bBI't HQPPQ
(6) Address...oooov QZQQMWaﬁ ington Blva

. Maiden name.
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(Registrar' S signatiurel

Birthp!ace...........' ................................................... H C:ﬂ.I’DllIlﬂ./ J .
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MEDICAL CERTIFICATION - e
20. DATE OF DEATH: Momh..f:}ﬁ‘?l) oy, | S

foar...d 7‘%

21, I hereby certify that I nltended dw?d from l
that I last saw h.l.M alive on..

....... «é‘m’ﬂaﬁ/ At e, Ack ‘(:-
Duse to. ﬂc/znal?dzy ﬁ/ﬁff %ew.f/a.ﬂ ........
R ‘t..[&g Cact Faclure....|... . .
Due . Aot Lomr 223 8.63. AL rzp.;’c/«pam LA
arng. 7. //m’ﬂ Al Y J/%ra.:/ss :?.‘.‘.1#_&‘.’.
Other ¢ m‘htzu LI ¢ o1 é//-f.?‘ﬂ”e' ..................................... [P, SO
(Inelnddipregn, ey within 3 months of death) —_——
foﬂCﬁlfclld.ﬂJ PHYSICIAN
fl Underline
| the cause of
Of autopsy. P«r/m 248 Edf’n@d,é"l 2. .:‘1111:;:3{];1:3: .
8¢ leros s, Palarana. / Lz brosts, Drenchec fslinsnie™
. Tf death was Huc to external causes, All in the fgllowing:
(a) Accidc‘m, suicide. o homicide (SPECTEVY vttt v e

Ibz Date of_ocr:urrencc........,........

() Where did injury occur?

o . ey or town) {County
(d) Did injury oceur in or about home, on farm. in industrial place, in public

place?

’ While at work?...

(Se;:lfy e 4

. €2) Meang of injury.oe., G ...............
f . {M. D, or ather). yb 0
a ! Date AlgncdsAPrgs

]
23, Signat

Bafnes “Hos
Address

Jefrersen City Printing Ce.

(Licensed Embaliner’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e ~, Registered Apprentice No..ooooeee.

» working under my personal supervision. .

. ' Licensed Embalmer No.ooooeoeoo....

: P, O. Address IR
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 embalmed, fact should be so stated above.




