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

MMMO MERCE

MISSOURI STATE BCARD OF HEALTH

50 OB i Cres STANDARD CERTIFICATE OF DEATH s rac o LU0
Repistrar's Na__:ﬁs.z_

1. PLACE OF DEATH,

(a) County.
@®) Clty or t,uwn..(_.SJ:.. _JLouig, Miasouri

f cutsida city of town Hmita, writs “RURAL" and nams of towndhip)
(¢} Name of kospital or institution:

City Hospa.tal, #l
(If not in hoapital or inatitation, write street her or )
(d) Length of stay: In hospital or Institutio

Registration District No.% Primary Registretion Dluu;ct No._._J;_Q.._Q__.s_..

‘2. USUAL RESIDENCE OF DECEASED,

}a) Smte_....._Mi.EB_Q.ui___ {8y County.
(¢} City or town St.Louip

Z/

(If puteide wa Henlta, wrije “RUBAL")

{d) Street Ne. 32— z- ‘g =

Fi

{c) Place: burial or uemadon_mmmﬁug.l_____
18, {(a) Signature of funerat director. Albert H oppe
(®) Address 4700 Washin ton Ave

19. (a) ._...AP..R..l.Q_ l“-

(Spocily whother (if rarel, give 4
In this community. @
yeary, months or days) | (&1 If forelgn born, how long in . S. A.7..- years.
MEDICAL CERTIFICATION
8. (a) PRINT
ULL NamE_AUATY Barnes la C 2 .
L 20, DATE OF DEATH: Month ADTI)  aay 17,
8. (b) If veteran, 8. () Soclal Security 940 7:00 A
pame war N O, o year...._.. hour. b minute. Ld M
21, 1 hereby certify that I attended the d d from March
6. Calor or 8. (¢) Single, widowed, married, < . 19 itD to_._.._.é_p.'ﬂil ]:Z § . 191]..0.:
1 sx Male .. rnefiplte dvorced A dOWed. that 1 last saw h_110 _ alive on April 17, : 19]_.&' H
8. (&) I\W 8. (¢} Age of husband or wife if || and that death occurred onlthe date and hour gtated above. Duration
Ty
allve___.__...._. years || Jmmediate cauge of death
7. Birth date of decensedomm Y. . 28 ... 4887 .. e IMO AT R Py ﬁréem‘-éﬂ"-
(Momb) (Dav) (Yoar) -/
8. AGE, Vears Montha Days If lees than one day Due to
- ] . f !A
52 8 1 Q hr. min /}ﬁ\! J 1
~ Due to. :
8. Birthplace - . Miaeq;;r; | - e . R
(Civy, town, fy) (State or forei i)
- aocu 6 (Include preguancy within 3 months of death)
11, Industry or business PHYAICIAN
a { 12. Name Wi 1 1 1 an B arnes O Major fj\ggi:glur:m -
B ; Undesiine
&5 L 18. Birthplace “Mi BBH._OU.I:_i__ the cause to
( i or vy} (State g0 country) Of auto ?ﬁcglddﬂﬁ
é { 14. Malden nam - Dy charged sta-
: tistically.
18. Birthplace {City. towr, or county) (sﬁ'} S'E}.O{‘%;guj;?ﬂ 22, If death was due to external causes, fill In the fellowing:
16. (a) Tnformant. W. W, B arneg {a) Accident, suiclde, or bomicide (specify)
(5 Address Huntville,Mo, {3 Date of occurrence
. @ ... Removal ®)_ Date thereot.. 4=19=40 (@) Where did injary oocur?. (Givy o town) T
{Barial, crematien, er removal) (Momn) (Day) (¥ear) || (4) Did injury occur i or about home, cn fnrm. in industdal 9lace. In public place?

. - I pacify type of place)
While at work?. {¢) Meana of injury.

28, Signature. (M. D. or-etimerd=————

ddress___ 1915 ¥afaye tte Bl lhdaQ

U7t

{Licensed Embalmer’s Statamont on Reverse Side}



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the revers;c side of this certificate was embalmed by me, or by

S , Registered Apprentice No

working under my pefs'onal supervision.

7 Licén;ed Embalnller;No ‘? 7 / -

PO Address. et eeeee e s se arnmneenee]

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\‘!ER in his OWN HANDWRITING. (Faiture to comply wi
the above constitutes grounds for revocation of license.)

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




