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

dllED AUG 19

Dr L.E.Qooper

DEPARTMENT OF COMMERCE

Registration District No.

MISSQOUR! STATE BOARD OF HEALTH

STANDARD. GERTIFICATE OF DEATH
Primary Regitration District NonGe .7 o3,

Stalse Fils N:‘a

257801

Registrar’s No,

‘BURRAU 0¥ THE CRN3US
1. PLACE OF DEATH ]
(a) County, Pemi goot .
(¥ Clty or town Qooter, 7 -

{If cutajde city or town lmity, writs "RUHAL" and of tawnshi
(c) Nome of hospital or Institution; . e name »

(U not in boapitel ar institotiun, write strest number or location)
(d) Length of stay: In hospital or lnstitution
Yrs

{Specify whether
In this community
years, moaths or days)

2 USUAL RESIDENCE OF DECEASED:

(@ s Hissouri (»CMMLPemiago
(¢} City or town OOOt er. 2
(1 outslde city or towu Hmits, write “RURAL™)
{d) Street No.
(If rural, give location)
{¢) If forelgn born, how longin W. 8. A.? 0 y‘m.r;.

f

MEDICAL CERTIFICATION

8, {a) PRINT |
Four name_ Lorne V, Barnett
20, DATE OF DEATH: Mont e day_ 11
3. (b If veteran, 8. (¢} Social Security l 30 P
year.... .= hour. minute * M
fname war, No,
r 21. 1 her:.by certify that I attended the deceased fro
Female .,Ls. Color or te 6. %Siugle, mdoweagzwrrieedd Lo 1944 to L1904,
4. Sex male race 2 & UL divorced._,..._........_..... that Ilast saw heAl _ alive on & 19ﬂ-_]__-:
6. {b) Naree of Iﬁsband or v%%__.________ 8. () Age of husband or wife If || and that death occtrred onlthe date and h@r stated Lbove Durath
tlon
a'rry arne alive____ Immediate cause of death..... ura
7. Birth date of deceased Feb 1'0 189—6— PUSURIPOURURU.
{Month) {Dnay) (Year) ! g i
8. AGE: Years Months Dayy If iess than one day Due to
45 5 1 V4
| S - min. \ \ n.}"
Duye te ‘
s. Binbpnce.HUALiNEtON, Aedenn o b W
(I{Clu' twwo, or euKunw) (State or foreign country) . - Y
ous eeperT . . ) Other conditions,
10. Usnal occupation e p (Instade s o e
1L, Industry or buslness None PHYSICIAN
=] H : "
E 12.-Name W L4 R e L ea’ch th(‘))r ﬁcﬁ&i:%?r:n& Ondeti
nderiine
= 1 13. Birthplace Huntington, Tenno / th&ggﬂt{:
AL Rotogrn, - (Statu or farcigh eouatry) - I o)
g { 14, Maiden name !‘-ﬁi'y Bru’ﬁks Of autapey, I:Jt:;::gﬂ‘:
E i untington,Tenn, Ustically.
2 15. Birthplace........... R ...mggm “{Hiate’ o fc/rcizn country) 22, If death wae due to external causes, fili in the following:

Dorothy Cross
Qooter, Mg.

16. (6) Informant

(b Addresa
i;f. {2) Bllr ial o) Da:e lhe,mf 7 12 - 41 [
- (Barial, cremation, or removal) (Mmlh) {Day} {Year}

(€) Place: burial or cremacon-___ 210N Cemetery
18, (@) Signature of faneml director... 8.2 e GETMAD

19, (s} _ . ) »

{s) Accident, suicide, er bomicide (specify)

(b) Date of occurrence

{¢) Where did Injury cocur?.

{City ar town} 1y) (Syate)
(d) Did Injury occur In or about home, on farm, in lndu.tr[:ll place, in pubhc place?

{Ipecity type of
Wb.ile at work? {e) Mms ul injury

‘Em

23. Signature

(b ‘\dd*ﬁu teele MOL
ol bt ©

(Duteraee

[T\-d’dr-u

Date #gn

{M. D. or ot ﬁnx‘




Stpl 2.4 o L

wl

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.

» Registeréd Apprentice No ,

wallhiri

Licensed Embalmer No.=2.02.2._ 2

. P. 0. Address_. ,mqum-’

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

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

working under my personal supervision.




