ould be stated EXACTLY. PHYSICIANS sghould state

y supplied.
g0 that it may be properly classified. Exactstatement of OCCUPATION is ver~ impo

CAUSE OF DEATH in plain terms,

““uU

¥

MISSOURI STATE

JAN 201938

1. PLACE OF bEATH
{a) CountyLiVing.ston .........................
(b) Township.............

{c) Citych.illiCche ...................

{e} Length of residencein clty or town where death occurred

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstration District No....... 2.8 &6
Pritanry Reglatration District No. B 2L ...
(d) Street No ..................

BOARD OF HEALTH .

1
0 uY

. ] | d l

Do not usc t.'hia rpace ‘
\

|

eet and number)

(f) Howlongin U. 8,,If of forelgn birth? mos.

b

yro.

(a) Resldence, No..... 202 MGII ] ....... . D ............. T
Usual plaee of abode, 1 o ntroet addrexs, write county or eity) (It nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (writg the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR} /- 4 .19 ‘
i i 7
ﬁl-e Wb'lte Slngle 22 1 HEﬁEBY CERTIFY, That 1 attended deceased from
5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDoOF
(OR) WIFE OF '
6. DATE OF BIRTH (MONTH.DAY.ANDVEAR) JANUATY 2.1938
7. AGE YEARS MONTHS Davs If LESS than 1
day, ... hra.
O 0 2 or ... ..min
r4 8. Trade, profession, or particular kind of
] work done, as sawyer, bookkeeper, etc.
|<" 9. Industry or business in which work
& was done, a8 saw mill, Bank, BLe. .......cocciieeiiie st
a 10. Dato deceased last worked at 11, Totai tima (years)
8 this occupation (month and spentin thia
FEAT) .oeecorv i tetiietstrrsrrnanemrenenstrsnenensanenstrans occupatinn
12, BIRTHPLACE (CITY OR TOWN) -
(STATE OR COUNTRY) Ch 11110 othe M:L SSOUX Ll s
Wjasnave ¥, M, Barrett Ol
I
£ . /
14, BIRTHPLACE (CITY OR TOWN)
E { STATE OR COUNTRY) COloradO A Name of operation.. .. te of... .
‘ - - =-|i_What teat confirmed dmgnnsh? CD .. Was there BN autopsy" M
T = -
g i5. MAIDEN NAME I’-{argaur ite Kriouse 23. 11 death was due to external ca (yiblence), fill in alse the following
I6 16. BIRTHPLACE (¢ITY R TOWHJCh t h . B Ac::den:'.dm;i:;idn, or hor:ic;dn? ............... Dateof injury.........cccvcueeeee 219
Tl COUNTRY f o ere did in L1101+ 1 o SUCEOURUIY SUou, N,
2 (STATEOR ) 111 l co e I"[l g3ou Y id { {ly city or town, county, and Sr.ate)
Specily whether injury occurred i industry, in home, or in public place.
17. INForMANT..... M Se Vo M, Barrett pocily i
(ADDRESS) . . M
Manner of injury
18. BURIAL, CREMATION, OR REMOVAL
5 5 Nature of injury
ruce. Habehingon . owe_ 1= I i
24. Was disease o in wnyway related to occupation of decensed?... LIWN.
19. FUNERAL DIRECTOR . Norman If 20, specily........ (AW /!
{Bigned)..... JL. o de s AL WIS AN AN W N L , M. D.
(A4
wen dz. B S 103 A 2T (Adas M | I | N
Tocal Registrar.,

(Licensed Embaimer’s Statement on Beverse Side)




_ STATEMENT BY LICENSED EMBALMER

i,. Earl Ray I\Iqrman i, : : , Licensed Embalmer No..... 25'?4 .................. T

' hereby certify that the body recorde:i on the reverse side of this certificate was embalmed by gself

L. E

'

No. 2374 —.or.by. . o Registered Apprentice No

B . .
S * L] L] i

working under my personal supervision. . W _—
T . Signed.... =7 ‘ : “T

e ' B Licensed Embalmer No 2‘ g 7 f(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.' (F,mlure to comply w
|
|

the above constitutes grounds for revocation of license.) ¢




