DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 25567

ED oo STANDARD CERTIFICATE OF DEATH Stte i
Redstm%gn%m% No__’_____'_____ Fod Primary Registration Distrlct No......_éQ_..O__.. Registrar’s No, ;)\gg

1. PLACE OF DEATH: -, . 2. USUAL RESIDENCE OF DECEASED:
_Butler . - ' ' 3
te) Cm_;_ntg_\,‘?‘ T PaD1 A Bivff (a) State Missouri (3) County. Stoddard / 0 ol
(B - City or town piar 2| . . |
431 on_lt_aid_u city o_t'ugwn_ljmita. write “RURAL"” ond namae of township) {c} City or town Bl [a]8] mf i e 1 d 2 |
A ~-.{“a“ﬁ= of hospital.or institution: {If outaide city or lown limits, write *RURAL™) |
Poplar Biuff 2 c O
Z {If ot in boapital o7 insiitotion, write stroet number or looation) (d) Street No FrTErm— e |
(d) Léngth of stay: In hospital or institution Da:fs N /
Y {Specify whether (£) Citizen of foreign country? o (Yes or No) ‘
In this community ears
yeura, montha or dave) If yes, iame country.

MEDICAL CERTIFICATION

Fusy mRINT  l.ee Re. Barham
20. DATE OF DEATH: Month. DU day. 28

3. (b) If veteran, 3. {c} Social Security
year. 1 948 hour : 11 minttte. 4 O P aM,
- 21. I hereby certify that I attcndcd?,deceased from

5. Color or J 6. (a) Single, widowed, matr'gcd. ?-—— Y74 10, ﬂﬂ—f:ﬂf--- 19-‘{

name war. No.

0

h ) Sy -
4. Se::.l\'r‘a-le raoeimit d.lvorced.widowe\f that T last saw bvftwmalive on ."?'.- 2 ‘?,'
6. () Name of husband or wife...ooooooooeee. 6. (¢) Age of husband or wife if J| 2nd that death occurred on the date and hour stated above.

. Duration
alive.....__years || Immediate cause of degth.__..

7. Birth date of deceased De Ce 29 18 8 O | P——
(Maonth) {Day) {Year)
8. AGE: Vears Months Days If less than one day Due to....§
67 7 29 hr, min
(Wi Due to....
“o. pihpiace.. Bi00MEield Rural . Missourii B o
{Civy, town, or county) {State or foreign conntry)

Other conditiona . .~
(Include preguancy within 3 montha of death)

10. Usual occupation COUDtV Off iCdl §

11. Indusiry or business. . . eavacn
g{ 12. Name Jon a th in R bt Barha‘m i' Malgff:g;r:‘g:éq : o # 5 _
>4 S m . P (Jnderline
S0 13, Birthplace. . 4 Fle Tenn, AL V..o .-|the canse to
: “ Tﬁ’é’t"y : HT ak m (State or foreign country) Of autopsy.. VI 3 + :Jtl::)cll:lc(lfz%}el
2 14, Maiden name ..2% " an ! . : b eﬁsm‘
g i Lousian [ ..... sistically.
g 15. Birthplace (City, town, or county) *(Brate or forcigh muiy’ 22. 1f death was due to external causes, fill in the following:
16. (@)} Informant Roy Barh am s .o {s) Accident, suicide, or homicide (specify)

®» Addessr__-PoDlar Bluff, Hissouri _ ||® Date of occumence
i @ . Burial (# Date thercor. 8 =30=48 ) Where did injury occur R _—

. {Burial, cremation, or removal)- . - o (Manth) (Day) (Year) (&) Did injury oceur in or about home, o farm, La industriat place, in public place?
& Place: busial or cremation, D+00MEield, Cemetery

. N " ', LY ’I N .
18. (2) Signature of filneral direc'to{ Ch iles *Und. Co.
b Ad

,Bloomfield, Missouri Y —
19. (a} (E:Zw-géu

{
iz
W Signature 4 . X 2
!z‘_ﬁ_ ® LA .
{Fepistrar) P (NipmrarYugatire o v o Address_____.-_:t_f d -

{Licensed Embalmer’s Stt;tc‘ment otRevel

e "
2 »

[yl -
While at work?.




L

g : | RECENVED
Q ‘\,\ _ - ) District Hoajth Offlog
o - Dirtrict File. Number_5¢/¢.
| Qote Fed 2. -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the i)ody whose name is recorded on the reverse side of this certificate was embalmed by me <oy .

...... . , Registered Apprentice No

Signed.-....md...&:#vw

Licensed Embalmer N 033._6(_.2? ........................

working under my personal supervision.

- ' " PO, Address. 2 A e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure 1o compl
the above constitutes grounds for revocation of license.)

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




