AL should be stated BAACTYLY. PHYSICIAND should state

¥ be properly classified. Exact statement of OCCUPATION is very impo!

N, b—LYCTY 11€m 0] 1InIormation snouid oo careinily supplied.

CAUSE OF DEATH in plain terms, so that it ma;

t.

DEPARTMENT OF COMMERCE
BURBAU OF THZ CENSUB
({ i/ J

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

41641

Blais Fils No.

soisers AQTBA

JAN 12 1940
RIS, ~

Registration Distriet No...._.____L¢ O07
-
3
St. Iouls

f outside city or towniimits, write “RURAL" and name of township)

(1
(¢) Namae of hospital or institution:
Ao 6%. /-I fbéut

1. PLACE OF DEATH:

{a) County.
{b) City or town

hONE (Fanevadle

{1 not in hospital or institutlon, write strest n
(d) Length of stay: In hospital or institution......

(Smll"r wbelhur

2. USUAL RESIDENCE OF DECEASED:

() state. Miggonri . @ County
St. Louls

{If outside clty or town limits, write “BURAL™)

@ Streer No..2Q08 _Fads Ave.
{1{ rural, give locatlon)

L7
/

(¢) City or town

{City, ;.a'n. ar county) (State or forsign country)

In this community 25 Years )
years, months or days} (¢} If forelgn born, howlong In U, 8. A.? years.
e MEDICALYCERTIFICATION
8. (@ PRINT g / q & z
ruiL iame Walter V. Barnum > 2
=) um Halte e e 20, DATE OF DEATH: Month_ . DE8CEMbDETE,, 17
. t N N t
nn::a e::s;: anish American 1:0 None ’ veur k939 how 8 3 minate PMa M
- — - 21. I heroby certlfy that I attended the d d from
6. Color or 8. (a) Single, widowed, married, 19 to 19 .
esaMale | neffhite averesa MaTTied that T last saw b ative on 19,
6. (8) Name of husband or wileoooreeeeeenr. 6. {€) Age of htsband or wife If || and that death oecurred oa the date and hour stated abovae. Duration
Laura Barnum e 61 jean Trmgie e of g / -
7. Birth date of demued_mm& 3 1871 / ‘a
{Month) (Day) {¥anr) Y 2% . PN 2 e
8. AGE: Years Months Days If lexs than one day Due to ;I/ ’ " a3
68 10 13 br, mhn, || S 7 L’LV/!/(,/I/I/ P
rthot . - MM——C
9. Birthp Kansas - (MZ(/F/‘I Ll / =

{City, town, gr county) (State or forsign country)
18, (a) Informants own mutmw

(®) Address__ 3038 Fads Ave

17. (a) (b) Date thereo!
) ( {Month) (Day) (Yaer)

ona .I
10, Usual occupati Carpenter ,. Other conditont oo ll
I1. Industry or business___cORLTBCTOL . erySICIAN
Ebi Mnjor ﬂndlm PN I ( —_—
g { .o Bbiga Barnum G EGL - /5 etz
2 | 15, Birthplace - Vfgf/ (et
é 14 Matden name___ 7 o BiRROWN it s || orassors 7 e
) ] ¥
A {15' Rirthpiace tnbaom 22, If death was dus to external causes, fill in the following:

(a) Accldent, suiclde, or homicide (specify)
(8) Date of occurrence N
{¢) Where did injury occur?

{County) (Srare)
{ndustrial piace, in pubiic place?

(City or town
(&) Did Inary oceur 1o or abont home, on farm,

(Ligensed Embalmer’s Statement on Réverse Side)



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 e

, Registered Apprentice No g .
working under my personal supervision. - : v
+ ' - ?‘ -5
. o
Signed A ‘-Mf};d"}c_.
Ltcensed Embaimer N:r*---—-—r':’? ci?

P, O. Address P\ﬁ?/ 2 A E 41/52@4,4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fnllure to comply w
" »the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

.




