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DEPARTMENT OF COMMERCE

ALED GCT 26 1948

Bureav orF THE CENSUS

2310 ot

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nof#:gé{.‘g/

2580

State File No.

Registration District No.......= Registrar's NO oo
1. PLACE OF DF.:\'I'H-E 2, USUAL RESIDENCE OF DECEASED: 7 ¢
Montgomery
{s) County...... 5 . i T i 1l tzoner
¥ {d) State ... .l_l Sssour (5} County._J¥ onLvE ery
{8 City or town I Sy eadio e 0o 4 Bar >
(!f outside city or town limits, write “RURAL" ood noma of thwnship) (¢) City or town }
{¢) Name of hospital or institution: (If outside city or town limits, write “RURAL")
Hame © sano. B Miles west Morntgomery City
(If not in bospital or jastitution, write stret number or locatiah) - (i rural, give locatiom) T,
{d) Length of stay: In hospital or Institution ) ‘
?OD {Specify whelher (e) Citizen of foreign country? M {Yes or No)
In this community. 2, JIs
years, wonths or days) If yes, name country.
MEDICAL CERTIFICATION
oy R John P, Barnes
— PRy — 20, DATE OF DEATH: Montn_..OCh wy. 4 th
3. 11 . . (e cia urity
@ verern year. T948 13T I;inutc..m..,.,,,.s,o,,a-M.
name war No.
21, I hereby certify that I attended the deceased from ... # A
5. Color or 6. (a) Single, widowed, married, 19 s L __________ 19‘,‘g
n D w i w } ) . % o ? : ﬁ
4. Sex race divorced..... ... - that I [ast saw huev™mive on. ._-.._M—-—---Af 2 ﬂ’ 19.
6. (5 Name of husband or Wif&....rvrsceeoeeee. 6. () Age of hushand or wife if || and that death occurred on thy e and hour stated ghove. Duration
F TN v - ge of death. .« ” — g.,__
7. Birth date of deceased. ML GN _TO th 1851 A_.‘E-MMM — . a’"' A
. {Mosath) {Day) (Year)
8, AGE: Years Months Days If less than one day Dite 10, Al
97 |6 | 24 h .
N |} o —— |+ 17 1]
Due to
9, Birthplace In di ana ]
(Cil,'. town, or m“l“-)’) (Stote or loreign co'unl.u) T
Tarm Other conditions. .Sl wdwrte Ll bt - —
10. Usnal occtipation farmer [Inclads prcgnl:ncy within 3 tnonths of death)
11. Industry ar business > PHYSICIAN
. A Major, findings: '4?\ —_—
g 12. Name B, H.. . Barnes - Of dperations. ) Underline
= P { e : il NI the cause to
2 {13, Binbhplace & Ba 5 - ; I——— hwhich death
ity 'n., or enunl. tatle or [ofcign country, of auwpsy th uld bE
g 14. Maiden name _.____ 1 I‘_ett e .Jﬁay. Lo T charged 3gl‘.a—
. n 15t1ca .
S| 15. Birthplace sou th Caro lina - ] 22. If death-was due to external causes, fill in-the following:
= (Civy, towp, or oounty) {Stats or [oreign coantry) v e—
K ) . . - )
16. (@ Mformant__... GeOrze Barnes (@) Accident. suicide. or homicide (specify)-
) Address LKon tgomery Cci ty 1io {8} Date of occurrence
- . . 2
1. @ o Burial ) Datethereot. JQ=6=48 |} Where didinjury occar Wiyortowm (Comni) Gain
(Burial, cremation, or removal) {(Momh) (Day) (Year) (&) Did injury eccur in or about home, on farm, in industrial place, in public place?
“(@ Place: burial or cl’Pm’IhnnHi gh Poi ln t. ChurCh Y
F ———Gasily yypaclotacsy —_—
18. (a) Sigmature of funeral dlrector._*__._.g Y _HOPKin S S— While at work?.g....— ??)m ‘i&gana)of imjury... L4
L1 -
®) Address. 1% _lp_go_rn_aztx‘,.ga,.m._;; 2 Stomat
A . Signatu -
%0, () /0 (o -\ o | AANA~A ) . r
{Dats received local rexistrar) . teey W signal Address By . F g
[ ) T

i (Licensed Embnlmcrfnflutemenl on Reverse Sidu




R

STATEMENT BY LICENSED EMBALMER

I hepeby certify that the body whose nape is recorded o;ﬁ-everse side of this certificate was embalmed by me, or-bydMJA(-
............ i A ?M / ,4% L - , Registered Apprentice No .
1

working under my pErsorfal supervision.

o ‘Licensed Embatmer No.._j..-y_. ......... 7 ....................
) P.0. Addressw..uﬁaz ............. .1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.’ (Failure to fomply with

the above constitutes grounds for revocation of license.)

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

Registration District No...f_z._._‘?_.i_.._... 4" Primary Registration District Nu._w%fé_‘f.é_... Registrar's No

BUREAU oF THE CENSUS
ra

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No...... beled V"

(d} Length of stay:
In this comnmunity. 9] n

years, months or days)

{If not in hospital or institation, write street nomber or location)

In hospital or institution

{Specify wheiber

2. USUAL RESIDENCE OF DECEASED:

(s) State ™M (s ® CounM Our i Ay

(¢) City or town ﬁ‘ A LA

{If outside city wa limits, pkite * ;"
@ Street N0k XYWL LS __h_.._ﬁ Gy 7 (

(If rural, give locm.mn)

() Citlzen of foreign country?

If yes, name country.

3. () PRINT
FULL NAME.____ )}

3. (&) If veteran, 0

nA@e war.

3. (¢) Social Security
No

\,V\l 5. Colortr})
Sex. I race

6. (a) Stngle, widowed,

20. DATE OF DEATH:

vear. J .. £...d...
21, I hereby certify

4, divarced .\ owoiindics TN
6. (b) Nameof husband or wife..........cccoeooeeo... 6. {¢) Age of husband or wife if he date and hour stated above. Duration
- HY Gl
- A % nllv W —_
_ 7. Birth date of deceased Y\pa T <HFJ q ¢
(Month) _{Rmr) \ A[Yw)\s N
8. AGE: - Years Months 116) ess thaM Due to
- [T S— .t
' Due to
9. Rirthplace_..__. __ At
. (State or !'ure:rn country)
. Cther conditions.
10. Usual oce AN 2amer (Include pregnancy within 3 months of death) —
11. Industry or Rsingy...... b MRl IV —— PHYSICIAN
=] lajor findinga:
i1 Name..._..__.__._.E,_..-.-&_._W X Of operations i
= Underline
= { 13. Birthplace ) y : &hh?cfﬂﬁii to
o (Cityy town, or couaty (s'ﬁ oY) Of autopsy. - should be
§ 14. Malden name o TN charged Bta-
- . - - .- J ot 1l - LT FenZaTITD ~[tistically,
g 15. Birthplace - - - 22, If death was due to external causes, fill in the following:
16. (a) Informant..J (a) Accident, suicide, or homicide (specify)
® Address____221. ¢ P 1/ Date of occurrence, .
17. (@ {¢) Where did injury occur?
! {DBurial, 13 {City or 1own) (County} (State)
eREntigR e TGy (4} Did injury oceur in ar about home, on farm, in industrial place, in public place?
{c} Place: burial or cremation.._.._. .
(Specify type of pluce)
1. (¢) Signature of funeral director..... While 2t WOrK? oo oo, (e} Mgpans of injury_ ...
— /
® — { . AL Ay 1K 4—?
2 Al - ol Ty
5. @ /0 é _.é[ |2 .‘L—Sz'nature.__. s 7, ~_ o
(D-ummdhen!rer‘bmr) Addrm ML et ol ATy v Ao . e e syl &

CZzolni , 7 7~
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