fully supplied. AGL should be stated EXACTLY. PHYSICIANS should

t may be properly classified. Exact statement of QCCUPATION is very impo!

VIl 5l101ld be care

CAUSE OF DEATH in plain terms, so that

DEPARTMENT OF COMMEECE

EC 16 1940
1634@ 77

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
__Primnry Regintration District Nn..._ﬁ._m._w

seurnann 3909

Registrar'a No. 6?

Registration District No._..
1. PLACE OF DEATH:
(s} County. lowis
Léwistown

(b) City or town
(IT outside city or town limits, write "RURAL" and name of township)
{¢) Namo of hozpital or institution:

— »
(If oot in hospitai or imstitution, write streot number or location)
(d) Length of stay: In hospita! or institution

2

{Spezily whether

o

2, USUAL BESIDENCE OF DECEABED:

(@ state._ MiBWeuri . o county_ Lewim ...

Lewistewm 1
{1t outside ctiy or town Limits, wrive “RURAL}

R, F. D,

{1t raral, give locetion)

{¢) City or town_

{d) Street No.

In this ec ity. m Iiaf .............
years, months of daya) {¢) If foreign born, how long in U. 8. A? Vears.
MEDICAL CERTIFICATION
3. (a) PRINT Ceor W. Bark
ROE T o e 20. DATE OF DEATH: Month NOVEMbDEr gy 22
X ¥ n, N 0 ecuri
e (e e i 7 year.__..l.g__éo_._.__._.__.__hom 6 minute. QA . M.
name war. No.....,
21. I hereby ccrtify that I attended the de d from
5. Caler or 6. () Single, widowed, married, uly .40, November 22 ,, 40
+ sex._MNalo e FHitel  avorcea Married || i b wiee o_ﬂoxgmhng_*_ 1240
6. (&) Namoe of hushand or wife— ... 6. (€} Age of husband or wife if }| 8nd that death eccurred on the date and bour stated above. “ N Dirasi
da- Ba l'k eor alive... ...~ __.years Immediste cause of death AD Ople P4t - O -
7. Birth date of d a. M arech 13 1869 <0 oin
{Month) {Day) (Year)
8, AGE: Yoars Months Days I less than one day Do to ngh bl oo d Pr essure
7 1 8 g min : :
br. Due to._Bladder irrjtation and
9. Birthplace....__ _Drewn Geunty . TIl m —.sluggish kidneys i
(City, town, or county) (Suuw forelgo conatry) £ N I }
. Oth ditd L
10. Usual occupation Famm‘ { u::;:::" tona withia s bn of death) '—b dv V‘-’ | ——
e e,
11. Tndustry or buxiness PHYSICIAN
E {12_ Namo.... Hiram B, Barker / 2| M6F Gpenstiona__No_oneration | Goderttns
& 18, Birthplace i ; A 2‘.:’;3‘5’;&
g {14. Malden amo... TATBER™" "’1:‘6“&;%""“““"". Of sutopey. Neo.autopsy charvedsa”
E - ¥

15. Birthplaee._........._._i.é_..___....._._..._. K AN
ity

to or coonty}
18. {a} Informant’s own dxmture.M!:“:..

(b) Address Lewistewn, Mi souri
. (@ Burial 11/24/40

(Burial, cremation, or removal) (Manth) {(Day)} (Year)
(¢} Place: burial or eremation Lewistown , Misseuri

18. (a) Siguature of funeral director,

(Sl,.lwr forelgn couatry)

(b) Date thereof.

(0) Addrems.. . LAW

19. (2 5.4 ® ?Q.MW

|

22. If death was due to external causes, fill In the following:
fcide (specify)

(a) Accldent, sulcide, or h
(b) Date of occurrence.
{¢) Where did injury occur?.
(City or town) (Saai
(d} Did injury occur in or about home, on farm, in {ndustrlnl plaoe, in puhlic plaen?

Bpecil; of place)
While at work? (Bpms ,(‘:Sp.Me:na of injury, f’
28. Skmmem M. D, orother).D.‘_o_.
Addr Ur'l . Date signeaNOV o

{D aurur.dvudloﬂ
& L4

(Licensed Embaliner’s Statement on Reverse Side)



RECEIVED | 8 S

‘District Health Officer No. 0 _ ..
District File MNumber__/ ---_.‘4‘:":_}_3‘3 o

Date Filod —ooooeev .D_E.C_-J_3_1940 - | | | ..'f'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse lde of this certificate- was embalmed.by me, or by

‘-7/ Bt % Reglstered Apprennce No

working under my personal supervision. 7
: . Signed &ﬂ///,&ﬂ W

.2@3?/

. P. 0. Address.. (Al kD2 AU Y e 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ix his OWN HANDWRITING. (Failure to comply ¥
- the above constitutes grounds for revocation of license.)

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

Y Licensed Embalmer,

I




