S, No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ‘)8(‘.)/

- BUREA! C
15 UG 211 STANDARD CERTIFICATE OF DEATH s e
1
? zzmz mqon%m et No.3 1 1 Primary Reglstration District No.»..?z.ﬂ._(?_._%. Registrar's No 7 o/
1. PLACE OF DEA 2. USUAL EESIDENCE OF DECEASEIM s <

O ol o 8, Louis
0 @ City or town Ferguson (a) State. Texas {5} Cousty. Harris ;/,:
LS T outaide o Umdta, writs “RUAAL" nnd f Sowsabin)

() Name of hoapital of fustitations — o e ol tomRa @ Clty o towa Houst on ..

Rural (If outalde city or town limits, write “RURAL") o/
. (Tt not In hoapital or institution, write street number or Jocation} 2103 Huldy
: nsti on d} Street N

(@ Length of stay: In hoapital or Instituti erremreerd | I ° (i raral, sive Iountion) >

In this nit; -

nnar-. :::.]I:.um dyn:n) (¢) 1f forelgn born, how long in U. S. A.2. Fz‘ycan.

MEDICAL CERTIFICATION

@ PRINT WILLIAM B. BARRETT, Jr.

20, DATE OF DEATH: Month....bUgust .. 10

wo, or y (q“u or foraign oonnuv) 22, If death was doe to external causes, fill in the following:
%“ /é/ﬁ (a) Accident; suicide, or homicide (mdfylw_wg.nt.__‘d__@_é__

18, (a) "Informant

August 10, 1944

=]
=
[}
L
5]
m q
%
-
-
&
-9
< - 1] '
= @ 1 veremn Worlad #2 o ﬁoﬁg'sveamiti&blé s'ea-'.........1..'29'4 hout 8 minmte0O A p M
5 == 21. I hereby certifylthat I attended the d d from
= Color, 6. (g) Single, mdowed married, 19
T Mele |7 White|®/ Tried 19—t 5
i 4. Sex race div rced..__.._._.._.__... —-—=-11 that I last saw h alive on. 19.;
E 8, (8) Name of husband orwife._________ 8. {¢) Age of husband or wife if x and that death occurred on’the date and hour stated above. Duratlon
» Jene E, Berrett ative._&L years)| Immediate cause of dmthﬂumm_ -
ot 7. Birth date of deceased }{a,v 12 . 19 82
5 (Month) (Day) (Yoar) [ }
=
8. AGE: Years Months Days i less than one day Due to. »)
<4 ~ Y 3
E 2 2 2 28 hr. min } /)
=
<[ o pnpoee. Oklahoma City, Oklahoma / [ ™** , —
% {Cicy, I.om%ar ti unty) {Stats ar foreign country) T /_) \
10, Ueual ocetupation cer Other conditions, A
51 * (tncluds pregnancy within 3 months of death) ’) ‘X
8[| 11. Industry or business U, 3. Army & PHYSICIAN
| | &/ 1z Nome__Williem E, Barrett MoGE peraions —
|| B g '?;— Underling
2 ([ 3 Laa. mirtnotace_ UREDOWN Unknonw thecame 3
- {Ri. (Stata or forelgn codntry) :v e
5 S 14, Maiden name MMT'WG en Of autopsy. ﬁeﬂzg‘:{q’:‘x
y stically. -
R 15. Birthplace. Unknown y
Ell
B
B

| ) Address__—RAllavilla, T'llinoin () Date of oecurrence.; Ferguson St Louis Mo,
17. (G) RBm ov al () Dat.e thereof. 1%_ I {cy Where did'injury ? {Ciuy or tawn) % (Stete}
1al, cremation. or removal} 3 i (Mon!h lv) (Yea:) [l (&) Did injury occur in or about home, on farm, in industrial plm:e. in public place?
(¢) Place: burial or rmnadnn mv /1; ' Egm
18, (a) Signature of funeral Ll Whilent w Epeatt (':)Wﬁ' e of njoryS€9_above
® Belle: 1]93 Illinois © 1. D. o oten Mo Do
23, Signatm o A . or other
1. n 2.2 Yo Hprmanmy, n 'g
8 (@ Dul.ue-reoen'ed muﬁ% @ . (Registrar's signaturs) “Address ’ S Date Iigned_EZ 4

ﬂ 0 / (Licensed Embalmer's Statemont on Reverse Side)




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, or by

Bl
L feeeetereremreroeeesessseemessoeesesas bt R e e , Registered Apprentice No.
working under my personal supervision PN s B’ody Not Em 1med.
: N te Signed._.. /%ﬂém
. . n o : L _ Licensed Embalmer No .
: . . P. 0. Address M M
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for revocation of license.)
- L4

.t u th:s body is not’ embalmed, above space should be left blank. L




