NF RECORD

|
.

% ;g‘ WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN]I

x.sziﬂLED OCT 22 19?332

DEPARTMENT OF COMMERCE
Bunmu oF THE CEN5US

Regmtrnuon District No.

!
STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noapoé-éj/:’a-’:ﬁ-‘

3401

239

State File No.

Regisirar's No

1. PLACE OF DEATI:
Boone
Columbia

{If outside ¢ity or tawn limit, weite " JIIJHAL' and name of township)
{c) Name of hospital or institution: /

2 S. Glenwood Ave.

{a) County
(b) City or town

R

2. USUAL RESIDENCE OF DECEASED:

%

(¢) State Missouri @ County St. Louis P
(&) City or town........St.,.. Louis 9‘,

(1 vuarside eity or town limits, weite "RUKRAL")

v d) Street No. 5
“ {If natin bogpital ar institution, write atrest number or loontion) (&) Street No {§f rural, givo location) ¢
d) L th of stay: ~In h ital or instituté
(d) Leugth of stay a osg aM° '::h ution (Specily whether || (¢} Citizen ol foreign country? NO (Ye{}uNo) -
In‘this fty..., MONLAS
nyéar: g]ol::l:‘l-.u;l' d):nn) 1f yes, name country.
3. {a) PRINT CARI, BARCK MEDICAL CERTIFICATION —_
FULL NAME 0 5
- - 20. DATE OF DEATH: Month............0Cke....day
3. (®) 1f veteran, None 3. ;:) Sogiph gogurity vear.... 2903 hour.n 1360, minute.._. M
fnthe war ° 21. I hereby certify that I attended the deceased frum&i-—»\_«..?/""
5. Caolor or 6. (a), Single, widowed, married, 19. 50 L0 A T s 195@5
. o prpn.
4. Sex... ..M..a'..;l.::g..._.._.._... ce.. W}llte /leON:Cd Ma'r = that I 1ast saw rtaaalive on......... fa’“ , 19K
6. (b) Nameof husbanr.l or wife... 6. () Age of husband or wife if and that death occurred on the date and ﬁ:ur stated abov; Dicration
Maud Barck AV years || Immedi lemusﬂenlh 5
7. Birth dale of deceased.. 7 ol 29 = 18 57 =
, {Menth) (Day) (Yoar) %- ,gfbo_u_ a— 7 Sk Y ,",%‘—‘Lﬂ_,/-;ﬂ/
8. AGE: Years Meonthe Days If lesa than one day Duc te
86 2 3 T B 4% )"’w /O
hr. min. 4
Due to
o. Bithpiace... Kard fruhe Germany_ %
- (City, tuwn, or county) (State or fareign couniry) ey N i ,) A
Oth ditions
10. Usual occupation. REUired Professor & Pr‘ws:.c:l.an N e o s v / /
ISP L L T | e .
11, Industry or b S PHYSICIAN
- Major findings: LO | R
E 12. Name Herman Barck OF operations : Underline
R . . i
Pl KN Birthnlnn ‘ Gr—‘-ma'mr '5)/ :};13'3: to
i State or l'orellneounlry Of JUtopsy....-... should be
5 14. Maiden name ﬁfﬂ'ﬂ& R"élg‘{i’br sutopsy fhatmeﬁ sta-
Gemany 9 : - istically.
§ 15. Birthplace T T ——" i e s 22. If death was due to external causes, fill in the following:
Y. lown,
16. (a) Informant Mrs. J.M. Gaxth’ ____________________ (0) Accident, sulcide, or homicide {specily)
) Aﬂ,;.-.q Columbia, Mo, (d) Date of occurrence
17. (&) Removal (¢} Date thereof. 1O—h“h3 () Where did injury occur? (City or tawn) (County)

{Moath) {Day) (Year)

t. Louis, Mo ..

(Buxial, cresation, or removal)

Place: burial or cremation....

I,

{c}
18. (a)
T A
19. (a)

Signature of funeral direct

Columbia,

Ia.."/ '1’-3 (b)go‘é’uq.-?v EM,ZM—

(State)
Did injury occur in or about home, on farm, in industrial place, in pubbc place?

(spmr; Iype of plnee
(¢

7 Means of mjury....a.............
e a0 D. oroth

Address Z—*—a Date dgned /.

(Dute received local regiatrar) {Rogistrac’s nulature)
X
L

{Licensed Embalmer’s Statement on Reoverse Side)
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working under. my persconal supervision.

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

the above constitutes grounds for revocation of license.)

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




