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

-

AN

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED OCT 13 1944

Registration District No...

2
THE STATE BOARD OF HEALTH OF MISSOURI h‘gwar?

STANDARD CERTIFICATE OF DEATH State File No

1. PLACE OF DEATH:

(z) County

® City or town........ x0T be0WL5,,.. [AO.

{c) Name of hospital or institution:

(If outside clity or town llm(u write “RURAL" nnd pame of township)

Barnes Hosp....,

Primary Registration District No.......... 1003 Registrar's No......... __8_%_84_ '

2. USUAL RESIDENCE OF DECEASED:

(@) State_ Miggonry . ) County St.Leuls 7/ /

(¢} City or town Glendale A/IP/
If outside city or town limits, writs “RURAL'™"Y 7 \

(@ Street No..._ 1125 N, Berry Road,

{If not in hoapital or jnstitution, writa street nomber or location) (If rural, give location)
{d)} Length of stay: In hospital or institution... _?. s ORI, -
(Specily whather {e) Citizen of foreign country?. no Ves or No)
In this community ¥1la Raill ey nﬁan. ,(
years, mobths or days) If yes, name country.
MEDICAL CERTIFICATION
) PRINT
FULL NAME E_Amaﬂiley Dean O 2
3 v 3. () Social Secwrity 20. DATE OF DEATH: Month... W>
) ' no no yeal'-«-Lq..‘.{..‘f............_...hour....._i......................_...minute_gﬁ.....ﬁ_...M
name war. No. E
21. I hereby certify that [ attended the deceased from.!.S.Efz:_.JS;..
5. Colar ..(1) Single, wi a0er. =2 f
\ Female]| Whit4 deﬂowec’l 1995 to £
divorced ..o || that T last saw h €44 _alive on Chr 2 - 104 =
6. {b) Name of husband or wife.. ... 6. {¢) Age of husband or wife if and that death cccurred on the date and hour stated above. Duration
Dr.Les W,Desn, allve...__...__years || Immediatg cause of death
7. Birth date of deceased...... A 1o ory 1877 | e 7 IMQ&_\} _.C arc. J_'.'.'.Om q. _ﬂ‘f
{Month) (Day) (Year) Me_ "0 H qQ L} ‘!lcﬁ.
8. AGE: — Yeara Months Days If less than one day Due to.._. /)l ) ..
A
6'7 B8 5 od b
hr. min I M i
Due to
9. Birthplce._LOWA Clty | Iowa /
(City, town, or county) (State or forelgn country) 5
10, Usual occnpation At home O(tlt:icondmons._._..m !{tg&i&)[#rn'hc ...... hcqu /:uﬁ’
11. Tudustry or business -.-.._._.d Seate PEYSICIAN
Major findings: —_—
g 12. Name unknown Bailey. Of operations
am Ay England the casae oo
= place knowh ol :
f L 13, Birthpl un R 2 lwhich death
{Ciry, tows, or county) Siate or foreign country) Of aut mar reiboed.. ﬂf ............. should be
g 14. Maiden namc_.......A.n,n,& Lrant e AuESpEY:- ﬁ?”‘:' - Ca boe charged ata-
’ ! [ A istically.
S 15. Birthplam......_..__.uml_n.__ """"" 7 Engl and 22, If death was due to e'x’tcrnal causes, fill in the following:
= {City, town, oz county) - {Stite or fareign country)
16. (a) lnformant,.w..DI'....Iulw_ll.)_e.ﬂnn;!]:r_.t..._..[ ot |l taY Accident, suicide, or homicide (specify)
T @ Addres....9BB9 Idtzinger Bda. ... |[® Dateof cccurrence
17. (a) hurial (%) Date tberenf.....m,. () Where did injury occur? e e
(Borial, cremation, ar removal) Manth} ( “'J (Y‘“) () Did injury occur in or about home, on farm, in industrial place, in pubhc placc?
{¢) Flace: burial or upmaifnn oak GI’OVG cemet a PY
18. (z) Signature of funeral director. (.o Hoa Iﬂlp th__fﬂ...«S Q.DS - While 8t WOPk?. e _'_ ’_:_"_’ ";3” 1’1';;“;;’ Injury. 2. _ e,
7233
(6 Add Ty e 23, Sigmat 4 . e (M. D.or othe:ﬁ /
19, g
@ (Date received local resisirar) Address Dnte sig .

(Licensed Embalmer's Statement on Reverse Side}




:STATEMENT BY LICENSED EMBALMER

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

................................................... emenenees] , Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No

P.O. Addmasafz.

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

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




