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

'\gl

DEPARTMENT OF COMMERCE
BuREAsy oF THE CENSUS

C22 19457 9 1

Registration District No

MISSOUR] STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

Primary Registration District No.

36978

State File No...cnoenun......

9208

Registrar's No

1. PLACE OF DEATH:

‘.'.!1 Mooamas. .

lrnuunda ity or town lumu. wril.n RUHAL nnd name of mwmhlp)
(¢) Name of hospital or institution:

0
- BARNES 160 mms,,,é.:; >

(d) Length of stay:

{¢) County.
(¥ City or town...

In hospital or institution
. {Bpecify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: q ?fm
@ sae....J1linola . ) coumy. Fayette. . '/,f./
() CItYy ort0WMmesieriarrnnn St...Elmn &/’I{K

{If outside city or town limits, write “RURAL"}

(d) Street No -
. (If rursl, give Jocation} P
(¢) Citizen of {oreign country? {Yes or No}

1f yes, name country

[
3. (a) PRINT “. " .
FULL NAME XX\ Avavis Q.Sh-\nc.&tnm!\
3. (& If veteran, 3. (¢} Social Security
name war. HO- Ne..... .ﬂnnﬂ

/ $. Color or 1 6. {a) Single, widowed, married, |

4. bexFe_mal e.‘,.. race... W28, tel divorced Hidowed

. () Name of husband or wife... . 6. (&) Age of husband or wife if

.BeBsB I‘OWD .....

alive... ..years
7. Birth date of deceased........ E,eb. 27 — 1573
(Moul.h) r}
8. ACGE: Years Months Days If less than one day

hr. PO .1} B

69 8. 22

9. Birthplace........._.. FB.YQttB ............... eeeereeeen

{City, town, or county) (Stne or foreign eounr.nr) *
10. Usual occupation....ooeeeeeeeec HO\IBEWlfe
1t. Industry or business
=
S [ 12, Nameooee.... Solomon Turney. (1
=
Z 1 13. Birthpiace Illino;ﬂ
(City, n, or couniy}), ‘iusl.zur foreign muat.ry)
E 14, Maiden name................ CyKe nneay. o
S 15. Birthplace. 111.1.3915
= {CiLy, Lown, or county) (Sl-lle or foreign country

16. (a) Informant. ... B‘E.BIOWH
5) address - BbE1mo 1134 S
17 (g} ____._Remowvalm.,..... ... (5} Date thereof 11-3.

{Burial, cremation, or removal) (Month} (Day) (an}

D5 eEImo, I 0 ..
18, (a) Signature of funeral director... Albert ﬁnﬁoppe ................

N (j) Adcﬂeﬁv 29 W Jashi ton AV

{Dats received local registrar)

{¢) Place: burial or cremation.......

{{tegistrar'a signature)

MEDICAL CERTIFICATION

20. PATE OF DEATH: Month. X eslonaes.day... .\ o .
year. AQL S ‘ﬁ .............. minutc.......a.g._.B..M.
21. I hereby certii'y that I attended the deceased from......... Q L* ab ax. .
'?;a h 141 1o D tamba e v. ¥, 10, ‘-\-\
that Tlast saw h.£2.%__ aliveon.. “ﬁ.ﬁﬂ.\ﬂ.\b LX...... A\ ‘\ ...... 19.&. !c :

‘hnur .

and that death occurred on the date and hour stated above.

lm?iate cpuse of death, -

Dyration

Other conditions, l ¥ -‘? %_

(Include pregnancy withio 3 months of death) f w i} e
....... PHYSICIAK
Major Gindings: ¥ ! V —

Of operations
Underline
tl%’e_ c#::e tg
‘which deat
Of autopsy.... M M should be
charged sta-
tigtically.

22, If death was due to ene_ma'l causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(&)
(¢} Where did injury occur?
()

Date of occurrence.

{City or tawn) {County) (State)
Did imjury occur in or about home, on farm in induatrial place in publlc place?

{Specify type of piace)
“ (elMeans of injury...

W .

f(MDorvthEr}'
stgned LE=LE

23.

Date

Address...... .. BARMES H {)Q{m ’!‘1

(Licensed Embalmer’s Statement on Reverae Side)




C e .-
' - - _. L] N -
- - ]
dae v 2T b
L e -
Vo e 1 -
'R
S -

STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this cértiﬁélte was embalmed by me, or by

, Registered Apprentice No -

working under my personal supervision. . .

* © P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'm his OWN HANDWR]TING (Failure to comply with
the above constitutes grounds for revocanon of license.) L4 T ke

If this body is not embalmed, fact ahould be so stated above.




