O I04.L
DEPARTMENT OF COMMERCE

Bumu OoF 'ug té ma
Registration District No... ﬂ&_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

24300

6348

Registrar’s No......

1. PLACE OF DEATH:

(@) County.
() Clty or town

St.Louvis,kissourdl,

(Il outside city or town limits, write YRURAL” and name of townahip)

(c} Name of hospital or institution: .
St,Louis City Hospital-lax C. Starkld

{if not in hoepital or institution, write streat number or location)
(d) Length of stay: In hospital or institution

{Specily whetber

in this community
years, months or days)

() State.. _,Mi&SQUI'i
(¢) City or town St. LQU.].S .

gfv{emor ia ¥

2. USUAL RESIDENCE OF DECEASED:

()0

(b) County.

/

2 ?{dﬂd or tgw J..jmm ‘RURAL")
Street No. e

(If rueal, gnre lucation)

Ct of foreign ¢ountry?.
{e) uzen\:—“g/ ntry

-
N

1f yes, name country,

; {Yeaor No)

7
7
0

PRINT
NAME

CLARENCE BARNER _

3. (®) Ii veteran, 3. {¢o) jal Secunty
name war. None 9:....&1.._2.11?5
O 5. Color or 6. (a) Single, widowed, marricd,

divomcd.___s_ingle..C

6. (¢} Age of husband or wife if

. SeLMale ........... mce..T.th.ite ]

. (&) Name of husband or wife o oeeeoeeees

Years

. Birth date of deceased.......\). anuary.. 25 . 1886

(Month) (Day) (Yeaur)

)

MEDICAL CERTIFICATION -
20. DATE OF DEATH: Month_ JULY. day 16th
1 vear 1948 hour. 3 minute A5 A M
21. I hereby cert:fy that I attended the deceased from... / g 8
s to...r. JULY i
that I last saw h im alive on Julv 16t'h 1948

date and hqur stated above.

Duration

8. AGE: Vears Months 13 If Jess thaz one day
62 ﬁ b, i
6. -Birthplace Oskaloosa - Towa -

(City, town, or county) {State or foreign country)

N Uaualoccumuon...,,HQus.eman '
indastry or business American Hotel .
vameo Unaveilable Garner .
mrtipce._NAYR11able — m-.,mmz

FeiTeble
7

1.
Maiden namz.. ﬁﬂ&v&
(Stato or fn:eezn oonnt.rr)

mm,pm______;___ilg‘ga;g;‘%}ngl))_le. _________
Hospital Records .
_____ La.fa.yaj:te Ayvenue

Informant.... Citg
. (b) Date thereof... ?,/ [I'a S

Address,..
Munth) (Duy) (Year)

b
(=]

-

P e

iz,

13,

14.

——

15.

MOTHER FATHER =

-
[

(a)
(&
. (=) .

JJ.I?J.&?l ;

(Burml, l:remnl.u:n ot nmovu )

"Place: buriakor cremauun. Memo 1’131 P_a.r,k __..emete
' Signatiire of fjineral director... Albe I‘t H .. Hﬂppﬂ
Address... r" Q J&Shlllgi on.. glvd S

(e}
{a
(&)
(a}

18,

—

19.

Other conditions

{Include pregonancy within 3 months of death)

4

JUL 18 ‘ [{))]
(Rnﬂllrar n mignature)

{Da.ts reccived local rogistrar)

....... PHYSICIAN
L‘Imgt!' findings: - s J—
operations___..... . :
Undertine
the cause to
[ - 'which death
L0 LT S should be
charged sta-
tigtically.
22, 1If death was due to external causes, fill in the following:
(z) Accident, suicide, or Lhomicide {(specify)
(b} Date of occutrence
{¢) Where did injury oceiur?
(City or town) {County) (State)}
(&) Did injury occur in or about home, on farm, in industtial place, in public place?

y

s of injury..

. While E:ZJL geeem e e ere e
Signatu 4

23, (s

2 1/16/ %SJMQ

.. Date gigned 7'/6"

‘Address_._|. Q_Q

{Licensed Embalmer’s Statement on Reverse Side)

s




“a

o~
-

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentfce No.

working under my personal supervision.

Signed

*r Licensed Embalmer No,

P. O. Address.

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

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




