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DEPARTMENT OF COMMERCE

TIRED A2 1

MISSOUR! STATE BOARD OF HEALTH

11343  STANDARD CERTIFICATE OF DEATH

1488

Sigte File No.

Registration District Nn.....§...‘_.,.....,......,.,.. Primary Registration District No..i_!.%.w Registrar's No. 22
1. PLACE OF DEA%]: t 2. USUAL RESIDENCE OF DECEASED; g&
() County. enLon ’
® City or town__"RUTA1" _W.Cole TWD. @ sate MISSOURL ) comnyPetLism
{If outside ci limity, writs “RIJRAL" and n I townghj :
(¢} Name of hospitaloorui’nst?tﬁ.tio;;? o it fad nameslie » (e) Cityortown IaMonmte

(Lf uot in boapital ar institution. write etreet number or location)
{d) Length of stay: In hospital or institution

9 weeks.

{Specily whether

In this community.
years, moutha or daya)

(il outside city ar town limits, write “RURAL")

(d) Street No.

(If rural, glvs location)

74
%
Z

{£) I foreign horn, how long in U. 5. A.?

MEDICAL CERTIFICATION

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

3. (a) PRINT
rortivame. Willard Albert Barb. ...
20. DATE OF DEATH: Month DEC . day .12
3. () If veteran, 3. () Social Security .
name war Norne No Nonea ymr..._.l.9&8.-..-......_bour____.___..:!._.._mmur.e__.l.a....R.Q_.M.
21. I hereby certify that I attended the d d from
4 5. Color or 6. (o) Single, widowed, marriea,|| D8C., 6, ... to. D8C., Lk, 1942 =
4. Sex...Ma:Le moe.w.h iq.t!.‘.e... / divorced..M..a....r..I_j@.g_... that Ilasteawh. 10 allveon . LIGC. a.,._.ll.,._..1.9..4;_2.........._.....7.._. 1o "
6. (&) Name of husband of wife . oemeroreecrrome 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
¢!
Jydia Margaret Bardb alive__ 09 years || Immediate cause of death
7, Birth date of deceased.___.dune .14 1869 Cardiac_ thrombosis 6. days.
{Month) (Day) . {Year) .
8. AGE: Years Months Days If less than one day Due m________Q_Y_Q_If_,__ELQ_I"}_C____ﬁ-nd gsenility -
7 3 5 2 8 hr. ‘min \ }
+ Due to.
5. mireplace. MeTGOT County Missouri . Ay
+ {City, towo, or county) (Stats or farelgn country, [ vy \ v \ -
10. Usualoceupation... R€Lired: farmer O o sagnasy viihin it of 2oy
11. Industry or business, PHYSICIAN
E { 12. Name____DAYIid _H&lLQI:__B&Lb " M . U:ﬁ
N : o
: 13. Birthplace ﬂ‘lﬁ:?léselfg
w jwi (=1
E{ 14, Maiden rame.. ((.‘-ll:,§ m, or mnwh {State ar loreign mtr% Of autopsy. oatd E’:
a.mil_t.QB______. sta-
C o) 3[ 1 I!i tistically.
[g 15. Bmhp!aoe._._M.e_&? EI“ ot w“&)nt %ﬁﬁ&in mmf{,;')' " || 22. 1f death was due to external causes, fill n the following:

16. (0 Informant_ 4L Le ; - /=
&) Address___ s P

17, @ -.Burial (®) Dat¥ thereokd ©C + 15,1942

(Burial, cremation, or removel) {(Month) (Dny) (Year)

() Place: burlal or cremation Mt X

18. (o) Signature of funeral director.._ White-Resep
(%) Address warsaw, Mo.

19 (@) 1A~ RO~ '-}7- (;,)SU¢ gg:_mm

(Dateroceived local ragiytrar, (Rogistrar's signatuare) *

Accident, suicide, or homicide (specify)}
Date of octurrence

{a)
)

{¢) Where did injury oecur?.
{City or town) {County) (Stal
{d) Did injury ocectr [n or about home, on fa.rm in industrial plaee in public placei'
(Spadl‘y type of place}
‘While at work? { eansof fnjury . ..
23. Signat
Add

]

(Licensed Embalmer™ Statement on Reverso Side)




FEB 201348 g

RECEIVED
_ : . - District Health Officer No. 7
| ) - District File Numbes... .--_-_Z(.._---- ?// -

v ; o . Date' Filed /"'/3--;{-53..

"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 by....o. il

nl Rééist'er’ec'i' Ap'pfentice Nge2 ,

-’ working under my personal supervision.

P. 0. Address........W&I‘SﬁW, Missouri. .........

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failure to comply wi
the above consututes grou.nds for revocation of lwense Y . - <

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



