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1 Xase71

DEPARTMENT OF COMMERCE
Bungavu oF THE CENSUS .

FILED AN 3 s

Registration District N

THE STATE BOARD OF HEALTH OF MISSOiJRI

STANDARD CERTIFICATE OF DEATH
.. ~ Primary Registration District No. J Q..Q._a_.,

40738

State File No

Registrar's No,

‘\__s\)é

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

e,

Rlpley County Missoun ﬂ

1T death was dug tofexternal causes, il in the following:

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 11;21
(a) County g w (a) State M 15 BOU.I'i [()] Connty WBXI.}Q - ..._// I
(b) Clty or town I\LO.IKJLJIAD 1 B
(1f outside city or tawn limits, write “RURAL” and name of townahip) (c) City or town GI‘e env l 1 =] o
(¢) Name of hospnal or Institution: (T oataida city or Towe Timite, write "RURALY e
BARNES_HOSPITAG. .. || ) sereer o 0
{If not in hoapital or institetion, write streat lgm or location} o [1F rural, give location}
(&) Length of stay: In hospital or institution ays
{Specify whather (e} Citizen of foreign country? {YVes or Na)
In this community 1
years, months or days) If yca. name country. ¥,
[
Foll PMNTWW WM, MEDIEAL S TIFIGRTION
Fult Namie 20
) 1w (3) ) Social S 20. DATE OF DEATH: Month._nm, ....day.
. veteran, ) Social urity
same war None o None var.__.).§ C’ L{- 3.......hour .........#....W.......mmmut:.a 5 A
21. I hereby certify that I attended the deceased from .. \JQM hy
S. Coloror 6. (a) Single, widowed, married, 1983 to _.9_-0_ e 19,
. Femaﬁe Whlte sanMarTie %3
- race. vor Seietieieen || that [ last saw bodey s alive on o8 et - A 19.,.5&.3
6. (b) Name of husband orwife.. oo 6, (&) Age of huébaud ot wife if || 2nd that death eccurred on the date and hour stated above, Duration
.F. "hitener ﬁi&e—“ ) years ‘%med:atc use of death . .
7. Birth date of deceased Febmary 1902 L e 7’-5 ‘\ZD DTN, A A ljde‘(“"
{Mounth) (Day) (Year) A
8. AGE: Years Months Days If less than one day A MIJ&M
41 I 9 26 hr. min. 3 - ‘t' Lo
0. Birtnolace. pyne County Missouri 0 N La
- {City, town, or oo.un!.y) (3tate or foreign country) ,
-lﬂ. Usual occupation HOU-S e WJ'fe S oo Olhe" mnd-luon"y e dnTh) Al . - h . ,.A,;..“...,_____u,,,
11. Tndustry or business s ‘i}-ﬂ'; PHYSICIAN
E 12, Neme. L:BWSON 1A, Darnell . .-, .. 01 aperations 7 oo
nderline
%\ 10, minomce. Madison County Missouri U 1 )i the cause Lo
of GHunty ate or forcign couatey) Of aut * should be
E 14. Maiden name.. flaa.-h Tj.e.,.ﬂr.l % tearmes i esanrmenamesnepmnson oy I / {; . ! fhat.fgeﬂ Bta-
foeeton istically,
s
=

i (nnxi.ll—:—':rT;:wnnlm)

ﬂ)nla reccived bocal rumnr)

15, Birthplace 72,
{City, town, of county) {State or forcign enunuy)

16. (o) Informant...... Mr. E. F “hlt ener T | RS
® address. GTeenville, ,,Ilﬂsou i  w

17. (a) Burial - 0} Date thereof o-1-43 )

{Burinl, cremation, ar removal) {Manth} (Day) (Year) ()

{¢) Place: burial or cremation G’l en All en 'Y Mo .

18. {s) Signature of funerE; du"‘%clor ﬁlbert H, -HopDe 3 In P e
@ Ad ..-..E!r.g.._.._l .......

. VEC 2.

Accident, suicide, or hemicide (specify)

Date of occurrence

Where did injury occur?

{City or town) (Couniy)
Did injury occur in or about home, on farm, in industrial place, in pubhc place?

\'Speﬂl'y Lypo of place) i .
e {€) Means of injury. e

@_-_- (M.D. o'f"m'htr)"‘

Wlule at wi ork?

i

(Licensed Embalmer’s Statemeont on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certlﬂcate was embalmed by me, or by.

P

............ _— Reg:stered Apprentice No

working under my personal supervision.

Licensed

. . P.O. Address...

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

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




