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1. PLACE OF DEATH

1 3 1930
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¥
(b) Townsmp..ﬁ.l.-..(:.h......ﬁill ................. , Primary Registration District No...xJ. WAL S Registered No
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(It death occutred in Hoapital or Institution, write its name instead of street and number)
(e) Length 2[ residencein ¢ity or town where death occurred . mos. ds. () Howlong in U. 8.,1f of foreign birth? yra, moa. ds.

2. PRINT F@Jﬁ% Q\MELQTQtta,Bq ..... Paris o
@) Residence,¥o. 0. 118 Na Fo. of Chillicofhe  s. D ..............................

(Usual place of abode, if no street address, write county or city)

MISSOURI STATE BOARD OF HEALTH.

TR L 29718

Do not use this tpa—ce.

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE

Female ! White

SA. IF MARRIED, WIDOWED, OR DIVORCED

(OR) WIFE OF George ﬂ Barja . "

Exact statement of QOCCUPATION is very important.

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the ward)

Married

21. DATE OF DEATH (MONTH. DAY, AND YEAR) Tlapnemhbher 2 1938

AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.
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CAUSE OF

EREBY CERT}[Y That 1 attended deceased rmy
1&3‘ ........... / .................................... , 1974

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 10 , 18%7% to have ocwred on the dite stated above, o OlP .m.
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importance wergyas follows:
day, ... hrs. . . ———

61. 9 [3 J— min % ﬁ f W M Date of oaset
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: 9. Industry or business in which work
o was done, ns saw mill, bank, etc......cocceueennnne
2 1 10. Date doceased last worked nt 11. Total time (years)
§ this oecupntlon {month and spent n this .

year)... occupstion
12, BI(RTHPLACE (cnrvcﬁnrowu) Livingston.. County ......
STATE OR COUNTRY M3
ssonri
§|wmwe Joseph Baxter e
£ ‘ Unkno gl
14, BIRTHPLACE (CITY OR TOWN) w1l .
E { STATE OR COUNTRY} Ohi o { Name of upmtmnV Date ol.... f
‘What teat confirmed dingnosia?... / .- Was there an autopay é)

E 15. MaiDen Name_Ester ' 23_ If death was dus to external eauses (violence), fill In also the fullnw{nz
[~ Aceident, ide, or homicide?.. Date of injury......ooeveeeins , 19
O | 16. BIRTHPLACE (CITY OR TOWN) Unknown o ccident, suicide, or bomicide " ey
= (STATE OR COUNTRY) Where did injury occur?

Ken$ o

(ADDRESS) R o R -

Chill 1cothe Mo,

Manner of injury

18. BURIAL, CREMATION, OR REMOVAL
ruce.Blue Hound

f2d (Specily eity or town, county, and State}
Specify whether injury occurred in Industry, in heme, or in public place.

Mature of injury...... £/
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19. FUNERAL DIRECTOR ..
tooress’  0hi17icothe® M

Frank . B. Normsn ...

SN

Do BT
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Local Registrar,

[ (Signed)........ (./ ......... ¥ ' 7z »
Y *_-:‘(Addr-) .................... : . 6_1_-

24, Was disease or injgry in any)way related to occupation of dmﬁ(fﬁ,
If 50, lpﬂdf}:. ;. - f

(Licensed Embalmer's Statement on Reverse Slde)




STATEMENT BY LICENSED. EMBALMER

'1,...Elton F. NHormsn.... . — +wwrreeery Licensed Embaimer No... & QB8 oo

hereby certify that the body recorded on the revei'sc-: side of this certificate was embalmed byselfanﬁEanNOmﬁn

............... (-RBBNLY i L.E..:
Na. or by : Registered ApPrentice No.........
working under my personal supervision. 5
Signed : 'at‘:‘-*- -Tf 1 ¥ S S AU
: . ‘ Licensed Embalmer No... 4036

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




