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WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD. CERTIFICATE OF DEATH

Primary Repstmdtm Dlnnct No.......

Siate File No 4 2 7 8
1 O 03 Registrar's Nau__dé\g@

1. PLACE OF DEATH: ,
{a) County. :

() City or town S8t.lLouils

. (Il outside cily or town limits, write "IMURAL" nod name of township}
{¢) Name of hospital or institution:

B BARNES: ﬁ(}ﬁﬁ wnm atroot nug?;r o location)

{d) Length of stay: In hospital or institution

{3pecify whatber

In this community.
yenra, months or days)

2. USUAL RESIDENCE OF DECEASED: s
Pike 457/

%
v/

{Yes or No)

(&) County.

(Ifnnl.nde ¢ity or town limita, write "RURAL™)
{d) Street No

(If rural, give location)

(e} Citizen of forelgn country? E2

If yes, name country

L NE Hrze ) Uedma . Drage.. ..

3. (b) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

/5

20. DATE OF DEATH: Month...._..‘{

Z ?d’}. bour. /d minute. .
name war Noe No_. . None year. ¥ / t jé.ﬂ..-ﬂ_.,_M
21. 1 hereby certify that I attended the d d from.
| 5. coloror 6: (a) Single, widowed. married, Sl 12 1942 t0 2L s 1042
« s Femalel| n.White|) aworeaMarried ||, . wnews ¢4 siveon /%  1gan
6. (b) Name of husband or wife... 6. (c) Age of husband or wife if |{ 2nd that death occurred on the date and hour sfated above. Duration
Hilli.am nhve.ésycaru Immediate cause of death. weitdy = - P
7. Birth date of deceased.......... J.'&n. ..... _16. ~l&95._. ......... + Mm?m M M'“‘ JD """""""""
{Manth) (Day) (Year) 1
8. AGE: Years Months Days If less than one day Due to. NI
»
47 1 4 hr. min, A {]_
AJ Due to.
9. Birthplace....... NEW...Sal.em Jllineois s rl
(City, town, or county) (Sl.m.a or foreign country) A [ , "
. Other conditiona . ) i
10, Usual occupauon.uuﬂomeﬂifem..w....... (ln:!rnd " s oy “y I ﬂ 2
11, Industry or business j e j ) // PHYSICIAN
Major findings: l 4 —_—
& { 12, Namero Lawrence. Sargent... A || 7567 operations i : 2] o
] . -
= 13, Birthplace_.... 4 _S_al_ergl Twp.. - _l_.i-_.Q l?_ 2 thecauseto
ootnty,; uuot foceign coantry, O AW, ‘
s 14. Maiden name....... cﬁé‘oe Mccle ...... I ) of nmum 3 o ﬁ ----------- mﬁ,g‘.
E N 8 EJ em AM!HJ W tstically.
= 13. Birthplace... {City, town, or county) " {State or foreign conntiy} || 23 If death was due to extérnal causes. £l in the following:

16. (o) Informant—_. WA 11 iam Drage
() Address New 8alem,Ill,

. . Removal (8). Date thereof 2..2,0..43

{Buarial, eremation, or ramoval} (Menth) (Day} (Year)

(¢) Place: burial ormmaﬁmwﬂﬁl._aalﬁm_,ll.ln ______ e

(o) Accident, suicide, or homicide (specify)
(3) Date of occurrence.
(¢) Where did injury occur?.
town) s

(City or Connty) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

18. (o) Signature of funeral director_. A=k While at work? ¢ " :"’(‘:}"ﬂ' 'h“gf {njury. /D — —
(b) Address......... 4?00 W_a.ﬂhi 2. Si . ) M.D
77 . Signature S D.owathagh
19. (a) l"'l'f‘ ﬂn An 2 (b) gaa N o -
(Drate foceived local ’ = {Regitrar's ignatare) Addresa. - Date signed. 2-19-¥2

(Liconsed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify ét the body ‘w.hose name is ed on the reverse side of this certificate was embalmed by me, or by

. ’ - 5. o . icensed Embalmer No.. # 22X Y
: - ) P. O. Address
‘Note: The above MUST BE SIGNED BY THE LICENSED E“BALMER in I:u.s OWN HANDWRITII\G (Failure to comply with
the above constitutes grounds for revocation of license.} P

If this body.is not emha_]med, fact should be so stated above.

»




