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

(¢c) Place: burial or cremation. /&
18. (a) Signature of funeral director..
%) Address_j %S L

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURL a} r-!., -
FILER v @* [T STANDARD CERTIFICATE OF DEATH s rie o3B3
Registration Diatrict No.... Primary Registration District No..___.._.. .__.._ii @3 @8 Registrer's No. g.‘?ﬁp
1. PLACE OF DEATH;: 2." USUAL RESIDENCE OF DECEASED: J‘,‘;_,
@) County SETT TS () State Missouri @ County .
(b) City or town e o St L - o
(If outaide cnu'uu“m limits, writs “RURAL"™ and name of township) () City or town - ouls. l, e
() Name of hos%:tal or msﬁt.l f (I outside city or tawn Hmits, write “HURAL") 4 /
irmary 0 @ Street No 5550 Maple = Ave ;
(If not in hospital or [astitation, write strest number or location) {Lf rura), give location)
(& Length of stay: In hospital or institution._ 2. RONLHS No
Ll fa {Specify whethar || (¢) Cltlzen of foreign country? {Yes or No}
In this community n
years, months or days) - If yes, name country, ’
— MEDICAL CERTIFICATION
e P GFRORCE BARBER e,
© 20, DATE OF DEATH: Month N Ovembe T l6th M
3. () If veteran, 3. i urit .
) live ;: Segial Sgeurity year. hour. 8:15 . P.M,
name war. .
21, I hereby certify that I attended the deceased from Fe bruary
O 5. Colc%r of G. () Single, wﬁowed ;naréied 2Lth; mé*l* ta November 16 191-l-l&|
o sec Male raceite | divorce arrie that T1ast saw LT siiveon. NOVember 16th; ol
6. b af rwlfe... ... 6. {c) Age of huysband or wife if || and that death oecurred on the daje and hour stated above, i
AERT TEE ‘Efor-g"an Age of D : Duration
alive__ Ny A years || Immediate cause of death. . SR VU
7. Birth date of deceased 11 6 . 867 2 !
(honth) Day) (Yoar) A
8. AGE: Years Months Days 1f iesa than one day Due to ~ 74 &’
77| 0 |10 . ; L] A
t. min.
. N Due ta C// J
9. Birthplace____Leve Couer QWMl ssouri [ ¥
. {City, town, or county) ' . (Sl._“e ar l’ure_i‘n country) X AQ ’
10. Usual occupation Salesman O(Ehe'r Joond:tlons.’..;.iu‘.in ke AL
11. Industry or business bl W PHYSICIAN
5 12. Name HypOlite Ba rbe e S{nl;lellanug:ns .......... Und
: -, - nderline
g —_—— [, France : ; the cause to
i L 13. Birthplace o 5 - - 5 lwhich death
T?*?r coanty, tats or [oreign country Of autopsy should he
E 14. Maiden name (ﬁ,a“ Anaef har cﬂsm-
P tistically.
15. Birthplace ranklin Lormty 0 Hissourdi 22. If death was due to external causes, &ll in‘the following: = & - ™
.ﬁ (C“,.Y ’mmlﬁ (Stato of forcign country)
16 @) Tnformant-o e VA eimer . {c) Accident, sulcide, or homicide (specify)
@ A 5800 Arsenal ot. " - {8} Date of occurrence
17. (@7 & (5 Date thereof / / /; f - #f/ () Where dld injury occur? g
(Burial, cremation, Gr ramor Did injury occur in or about home, on (arm. in lndustna.l plzl.ce in pubhc plnce?

(Specify Lypo of place)
{#} Means of injury.......

—

(M, D, orothesy—........
NL..._ Date signed/l.-./.ﬂrfp?

(Licensod Embalmer’s Statemrent on Beverse Side)
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: STATEMENT BY LICENSED EMBALMER !

s

" I hereby certify that the bod'y whose name is recorded on the reverse side of this certificate was embalmed by me, or by

R chlstered Apprentice No..:....

WWQJ/

Licensed Emba]mer No 4 ”

" working under my persdnal supervision.

P O Addrf‘:‘i

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\IFR in hls OWN I{ANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)

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




