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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLE) JOL" 76 1042

Regzstrauon District No... 7 91‘ ......

MISSOURI STATE BOARD OF HEALTH —ﬁ 9381

STANDARD CERTIFICATE OF DEATH 4018 File Nouwomoo oo

Primary ‘Registration District No... R Regisirar's No

_10Us R wo. DO

1. PLACE OF DEATH:
{z) County.......

{¥) Cityartown St . LOU.i S

(1f outside city or town limits, write "RURAL' und name of towaship)

(c) Name oi I:Uﬂatal i inmﬁté"a Bud Ave /

(1t not in hoapital or institotion, write strest number or location)
(d) Length of stay: In hospital or nstitution

In this community. UnknOWﬂ

None

{Specify whether

years, montha or deys)

2. USUAL RESIDENCE OF DECEASED:

(a)
(e}

U

()

P o
sate. Missonuri ... & countyn. ﬂorf .....
C{gy or town St - LOU.i S / ?

(If outaide city or town limits, write “RUNRAL")

Street No 4211 Red Bud Ave

{if rural, give location) 0

Citizen of forelgn country? NO ® (Yes or No}

If yeg, naie country.

Fuld mame Amelia W. Barnhouse ...

3. (b) If veteran,
name wer... .. .ONE

3. (¢} Social Security
No...NOne

/ 5, Color or

6. {8} Single, widowed, married,

s sexfemale | weWhite.

6. (b) Name of husband or wife._.....

_Georg. e S..Barnhause.
7. Birth date of deceased Mar Ch 10 187?

6. {¢) Age of husband or wife if

alive. s cv.n ... years

20.

21.

MEDICAL CERTIFICATION

DATE OF DEATH: Month..ka_ﬂ_.g—m.::_..day <0

(=19 /fﬂz;.huur?.mminute.@.JM

I hereby certify that I attended the d d from

s tor ol a2 192

that I1ast saw b & 4T aliveon..... Lo Lot @ o S 9 ‘ 194&

and that death occurred on the dge€ and hour stated above

Duration

Immediate cag of death

{Moath) {Day} {Year) £
8. AGE: Years Meonths Days If {ess than one day Due to j/;,i\ ;
W § =
5 hr. min N
70 M 3 . 10 N 0 Due to. / _){-ﬂ 2 Thy
9. Birthplace artinstown. . Missourid 4
A {Ciuy, tawn, or county) (State or foreign country) l - r-y
i Oth nditions. ]
10. Usual occupation At home . ‘(lncﬁ:;;w_ t s ba of desib) " ﬁ o g
11. Industry or business. /,7 PHYSICIAN
1 - 1M findings: %4 —
)0 Neme.....damessR..Smith.... Mo Cperations ' ,7 id Ungert
= ; ‘ nderline
£ 1 13. Birthplace Inknown Kentu k:¥ / the cauee to
(Cityy town, ar eounllf (Sum or toroiln cou ry) Of aut :Vﬁ%tlll'll(éﬂgg
§ { 14, Maiden name’ Tad horpe= / autopsy Chsed o
+ cally.
s 15, B{rmplm"‘"“"{E{E;'&%’tgrl”""“m (59:? ; Qﬁ‘n country) 22. I death was due to extemal causes, il in the {ollowing:
16. (@) Informant...LREQdore Barnhouse. ... .....|| (e Acident, suicide, or homicide (specify)
B228 Marmaduke Ave . .|| (®) Date of cecurrence
Burial (5 Date thereof 64.%4{ || (& Where did injury occur?
e AL Ao (8) Date thereof ... - — P P
(Burtal too. or removal) o« 4.?-,) (d) Did injury occur in or about hnmc( n;,f:n‘n?. in) mdustng! place. in public place?
(¢) Place: burial or cremumﬁEI':led.enS.....Ceme.tery_ .........
) f: [ pla
18. (a) Signature of ninénil_ di%ctor Mﬂtb. Hermam...&...ﬁon... — T ytypehoi e [ 3"
@) Addregy. as 23, Signature.. ’ I e (ML D urothcrh—
19 @ (Data received mum.,u.ﬂ (llul:mnnn——-::r_ni—_- T Address... 2.4 Pate signed..!

{Licensed Embalmer’s Statement %Revem Side)
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STATEMENT BY LICENSED EMBALMER '
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed’by ME; O BY oo
........................................... - Registered Apprentice No : .

working under my personal supervision.
. . U .

Licensed Embal:_ner NQ 2 // d .
P. Q. Address ML (X‘““/” %

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

SignedEJ,

If this body is not embalined, fact should be so stated above.



