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State File No
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1. PLACE OF DE}‘\T"= s ‘ S * |} 2. USUAL RESIDENCB OF DECEASED:

(@) County .r ‘- e a (a) State,. (b} County... :d’Zf f

(8) City or town St I;C\Uiﬂ ! J TN Ay A, v

(‘lfonnidn city or town limits, write “RURAL" and narma of l.own:lup}
{c) Name of hosmta.l or institution:

- BARNES HOSPITAL [

([l’ not in hospital or [nstitution, write strest number™or location}
{d) Length of stay:

In hospital or mstltuunn
: . (Specify whether

I this community :
yoars, months or days)

(e} City or town.. /LR _Z_’
i (II‘ oumda city or town lumh. wnu “RUBAL"}
(d) Street No\/

{¢) Citizen of foreign country? no (Vea dr No)

If yes, name countty

3. RINT
FU(E%. pNAME J0/a Mr‘ir: o ?Z}; a/
3. () If veteran, 3. () Social Security
. no
fname War. No.
ﬂ 5. Colar or -6.4(a} Single. widowed. married, |;
s sal@le i race WL EE | divorced... ivorcetr

6. (B) .Nan;e of husband o Wife.......o oo 6 (c) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..m....?nmz._.......day 2Y
yeay LZy—Qr ...... hour. £ minute_2.@....., - M.
21. 1 by certify that | attended t.he deceased frgm
i o, L/ 2 4 L
Lr.hatt!an lawhf':"--"m!venﬂ //2 2 19&%

and that death occurred on the date and huur atated above.
3 . Duration

NanGE' - P 27 SR =" < Immtdia‘& cause of death 4
7. Birth date of deceased........}MAY..... 168 1860
; {M3nth) (Day} (Year)
8. AGE: '\ Yeara Montha Days If less than one day -
\ =§ 81 8 8 hr, ....Iin,

i 3
9. Birthplace._%

. i »  (City. town, or comity) {State or foreign counfry) f‘
10. Usual occupation ... f.o:... IONE
: ) - "
11. Industry or business.............. noneg-- A W
(12, Name.. unlamwn Pcmﬁ .
=S O . , . .
= | 13, Birchotace : unknown &4
o i (City. town, or oounty? (State or foreign
=] 14. Maiden namc....l.mlggown i a
5\ 15. Birthplace unknown.
= (City. town, or munty) (Stnte or foroign mn?;)
16. (o) Informant . GEOTEE ond ¥
® Addréss............08akville, MO,
7. @ hurial ()} Date tbereof.....l,.—zrz... 42
(Burin}, cremation, or removal) . {(Month) (D“') {Year)
{¢) Place: burial orcrcmauon..._.....P &&'k. Lawn '

endler Und.Co.

jg: s sigeature)

18. {(¢) Signature of funeml duector...E”
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of opemlinnn

of autopsy. _féddéd.&

1 Underline

the cause to
which death
hould be

ey

22.
(8)
()]
{0)
{d)

"1f death was due to extemal causes, fill ln the follnw-mz
Accident, suicide, or -homicide {specify}

Date of occurrence,

Where did injury occur?

(City or town) {County) {Stata}
Did Injury oceur in or about home, on farm, in industrial place, in publie place?

(Spocity mn of p)
While at W e f ln}ury e eeetetsrasm sttt
T Signature M. D.or o'l.he—l?"8
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- - 'STA'I.‘EMENT BY LICENSED EMBALMER

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

LA *‘ o L R -
R , Registered Apprentice NO..o i .
working under my persoual supervision, | . (Q_q-)/
- il Y |
. : ; |
' . : ‘ o ' = 77 ' Licensed Embalmer No.. &/y/y

.P.O. Address._z%?ﬂzz'/ % <+ "

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWRITﬁ((Fa:Iurc to wmp]y with
the above constitutes grounds for revocation of license.)

* _ If this body is not embalmed, fact should be so stated above,




