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STANDARD CERTIFICATE OF DEATH

0§
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19, (a)

. Birthplace Jeffel‘son CitVn MO.

{City, Ltown, or couaty) (State or forcign countiy)

Clerk

Regisr.ratxon istrict No..s Primary Registration District No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ,Zé
(o) County s i @ smeMiBsgouri @ county.201E . LT .
(b) City or town., .S ... LOll 8. -
If ontaide. Cll!’ of town limits, write "RURAL" and pame oftowustu;p) (¢) City or town. Jef fe rB Qn c ity M_Q‘ - __"__'_4;
(¢) Name of hospital or institution: {If outside city of town hmm writs "RURAL* ) ’e— .
BARNES. b e ...312 East Ashiey Sha o NV
{[fnotin hn:;&fmfn‘:thﬂfﬂx{w‘it‘um.qumber or lacatian) (@) Street Nov....%: (%rural zive location}
(d) Length of stay: In hospital or institution
{Specify whether || (e) Citizen of foreign country?. {Yes or No)
In this community.... /
years, months or days} If ves. name country.
MEDICAY, CERTIFICATION
3. (s) PRINT f A L
FULL NAME ./ w% B &na}&\s‘ca# 0
3. If () Social Se 20. DATE OF DEATH: Month...... JUUR . -1 ‘;“
. veteran, 3. (e cial Security
year. LFH2 nour.—.._. 7 minute... ¥ 5. Aer. M
name war. o NQne .
21. I hereby certify that I attended the deceased from
5. Color or 6. (a} Single, widm{ed. married, P Bt s e 1% to) {3 3 19........ .
4, Sex F en al e /mcr d:vnrcedngle that I last saw hee2ed alivebn IR ot 19,3
6. (4) Name of husband or wife..... 6. () Age of husband or wife if |} and that death oc ’?}d" 0 the date ““’f hour stated abave. Durasion
alive... ...years || Tmmediate cause of death...
7. Birth date of deceased.......... 3 COb e 151: h.. 19.? O
(Month} {Day) Year)
8. AGE: Vears Months Days If less than one day I A7

Other anditions....

¥ =

.Q?.B
oA

Reguatrar s signature,

e BEG A8

23

%drm BARNES HUSPLL .\-L

10. Usual oeeupation R . (lncluda pregnancy w
11. Industry or business..., Y P PHYSICIAN
- ajor Aindinga: _
% 12. Name John L, Sco tt OF operations..... , ,
= ¥ . T T fat ' ' r 7+ |- Underline
#{ 13. Birthplace... Ca,lifornla, MO. { i) : e catuse to
(L W, Or £0) State or foreign country. Of aut should be
5 14. Maiden name ...... ﬂ%ﬁ j. ﬁj.lmle 0 autopsy ?_hzt\.]'g;lcilsta-
istically.
E -
g 15 Birthplace. e {;fs‘f% ?ﬂ&u Qity -9 %EJM 92, If death was due to external causes, 61l in the following:
16. (@) Informant J ohn L. Scott (¢) Accident, suicide, or homicide (specify)
o adiress.9€fferson City 5. MO, K (3) Date of occurrence
17. (8) ... __Bu.ri.a.l - s.onn (b)-Date thereof. 12" 7-43 (@) Where did injury eccur? (City or tawn) {County} {State)
(Burial, cremation. or removal) (Mouth) (Day) (Year) (&) Did injury occur in or about home, on farm, In industrial place, in public place?
(@} Place: burial or cremution....J 2 £ feraon City, Mo,.
i8. (a) Signature of funeral director. Albﬁ I‘t d‘ HQpp e. IIlQ L While at work?.....
®» adaressd700 _Hashi

ngnaturc q- ﬁ

Date signed_ 2.3/

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
l- B ) ] ;
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was emhbalmed by me, or by
. 1 ; .
...... ..., Registered Apprentice No ereraeas

working under my personal supervision.

- Note: The’ above MUST BE SIGNED BY THL LICENSED EMBALMER in His OWN HANDW NG. (Failure to comply with
the above constitutes grounds for revocation of license.} -

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

o




