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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BuReAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH State File No
Priinary Registration Distriet No._gnl.'.é,w_.

32388

Regisirar's N 0-——-&--,313—————--

" (¢} Place: bural o crematigp

_4 e, @ égeme tery
et/

18 (¢) Signature of funers¥dira

19. (@) fmu;oem;loui | registrar), ;b

)

1. PLACE OF DEATH: C l 2. USUAL RESIDENCE OF DECEASED:;
olLe r .
(a) County J&ETT OTE {a) State Missouri % County Cole '2 é
() City or town 5] erson 1GCY 1 : )
(1f putside eity or town limits, write “RURAL" and nema of township) () City or town........ Je i fer 30N c 1 t‘v‘ D )
(¢} Name of hoapita.l qusutul.km. {If outside city or town limits, write “RURAL") i
7llz . YWest Main Streat / @ sueetNo__ 7115 West Main Street D)
{If not in hospital or institution, write street number ar location) (If rural, give location)
(d) length of stay: In hospital or institution
(Spocifly whether (¢} Citizen of foreign country?. no (Yes or Noj
In this community 5.years -
years, months or days) If yea, narne country.
MEDICAL CERTIFICATION
3. PRINT
Fuffﬁ NAME John J.. Rarnhonse " ?j
20,
3. (¥ Xf veteran, 3. (¢} Social Security
name war. No,
- 21. ]
0 5. Color or 6. (a} Single, widowed, married, 19 ‘o L P
4 ) 1 - w
4 sex Male | ne¥hite givorced / MALTI O s 1 1ot saw b £¥W ative on Zeh - T — 19.54; ;V
6. (b) Name of husband or wife_ ... 6. (c) Age of husband or wife if || 2od that death occurred on the date and hour stated above. Durati
uration
Mery Barnhouse anve_____-ﬁ_c__)______m Immediate cause of death P -
7. Bixth date of deceased Tune. _ 21lst 1882 | - W Ay AR
{Month} (Day) (Year)
8. AGE: Years Months Days If leas than one day Due to....
6 6 5 18 hr. ~ min
Due to
9. Birthplace.......318Ncoe, Missourl
. (C.n.;- town, or county) (State or foreign country) -
Dith iti
10. Usual mmzm..B_e_tj_r_&d__Sup.‘i:.‘_-ull..:.s..,EL,r_lginae &,_;;f:";f;,‘,‘,’;:;, T e
11. Industry or business PHYSICIAN
n Major findings: s 4 .
g 12. Name Peter Barnhouse e 7 Of operaions . 7 AL/ Underline
4 - - T &7 . o7 U
ﬁ 13. Birthplace wNOt ?HOWR mr .‘nm.m’l 3 - IA {; X 'wltlﬁgl%:ég
7, Wi, O, £ 3] TY, Oi t o shou e
5 14, Maiden name. MAPY . Bl zabeth’ OO o autopey 3 hareed sta
T\T t I" T S tistically.
S 1 15. Binthplace . O 110WH ~ : 22, If death was due to external causes, fill in the following:
{City, towa, ar county) {Stats or foeeign cownury)
16. (&) Tnformant Mrs.John J. Barnhouse (¢) Accident, suicide, or homicide (specify)
(%) »Addresa Jefferson C1 tY= Migaouri ||® Dateof occurreace
s i \ : 2
17. (@), o Bupial ¢ Dyesesot. QCE=12-1948) Wher didinjury occur Prp— PromY FeTmS
{Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occcur in or about home, on farm, in industrial place, in public place?

Specify !(wn of place)
¢

.

) Means of injury oo
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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.

] é/ ,:2; M_a{’&"ﬂ “ , Registered Apprentice No QZ :Q- G

working under my/personal supervision. d/ /@
Signed._.é?,,WZ /0%/

Licensed Embalmer No ‘3 X?O

P. Q. Address;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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