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

H

DEPARTMENT QF COMMERCE

wTp Bumu OF THE CENRUS

THE STATE BOARD OF HEALTH OF MISSOURI

s 194gSTANDARD CERTIFICATE OF DEATH
ElLED ¥

State File Noi__._......,::l,g&' :;...

-
......... Primary Registration District No_ﬂp 3.‘:.-. . . Registrar's No. q b
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
‘ Barry: .
(a) County v (a) saedissonri . ) Comnty_ Barriy J
{8} City or town Wheaton , : y -
(If cutaide city or lown limits, write “RURAL” aud neme of township) ©) City or town “h asa t on " MO - 6
{c} Name of hospital or institution? / (If outsids city or town limits, writa “RURAL")
None._. 7/ ___ _Wheaton, M o
{If not in hospital or institation, wnu strect number or logation) 0— {d) Street No {If raral, give loontion) d .
{d) Length of stay: In hospital or institution .
(Specily whether || (¢} Citizen of foreign country?, {Yes or No)
In this community.
years, months or doys) If yea, rame country.
MEDICAL CERTIFICATION
3. (o) PRINT
FuiL Nname. Pearl  Elizaheth Gorn.... .
TRT & S et 20. DATE OF DEATH: Momt_Decamberda;. 15
3. veteran, . (¢} Social urity )
¥ear. . 1..94.5. ....... —honr. 10 minme____.?;ﬂ....A.,.l\{.
name war. oo No. T
21. I hereby certify that I attended the deceased from f
/ 5. Color or 6. (o) Single, widowed, married, ||, "))\ oty 19 9; o, ot f37 g £
4, SexF..ﬂﬁlaLer__ ce .___.w._____.....‘ divorced_Mm.ied‘ that I lastsﬂh_ MY slive on M e i !‘)._g!j.
6. (b Name of husband or Wife.o..or..... sore 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Deration
Bert. Corn alive.._ D1 _years Im@late cause of death ~y
7. Birth date of deoensedlda_»rc\h..____.ag___lagz 7, '
(Moathk) (Day} (Yoar) o Sead m. N 7 ne

8. ACGE: Years Montha Days If less than onre day Duye to
. “
53 8 1 5 ht. min
Due to
9, Birthplace LIi sSsour i /1
: . "t~ (City, town, or connty) - - {(State or foreign country)’ e T -
. Other conditions.
10. Usual occupation......... .HQ ‘u‘s e “li'f e T '*'"-;- = {include pregnancy witkin 3 months of death)
R ‘ coe e
11. Industry or business re Yyt \\ ____________ PHYSICIAN
. jor findings: I
E 2. Name Alhert ,Byrd'_ / Of operations, - I"\/ o Undesline
" h . . . . - ' f N
: 3. Birthplace Va . / L} :vhficcggztg
(C| , lown, ar “m{l . (State or forcign couatey) Of autopsy...... should be
a 14, Maiden name.__ JIAL ) vy __Vanderpool...... : charged ata-
stically.
§ 1s. Binhp‘ﬂf" prerr———— Méisa?ur}ouu,{i 22. If death was due to external causes, fill in the following: N
. L] afcign

16. (a) Informant

Bert Corn

(3) Address_ ... AWh‘B atfm — Mo,

@ = Burial . @ Dae e 22/ 1

{Burial,’ u'em-hnn er removal)

"(¢) Place: burial or cremation__._RQCKycomfor
18. _(fl) Slgnal.ure of funeral directuré{):r,. P)_[J 3..:2.«7-4-4’ o
- __Whe_.t:on, el

‘@\Address.oo
1. @SJHAL -ﬂf ) G

received local reristrar)

T/L45 .

{Monih) (Day} (Year)

(c) Accident, puicide, or homicide (apecify)
(&) Date of occtirrence
{c) Where did Injury occur?.
{City or town) (County) a
(d) Did injury occur in or about home, on farm, in industrial place, in public placc?

ify Lype of place)
Means of iujury...,_.......".\ S

l _.___:.._..:___ (M. D orother)ﬁ_g.;g -
e .. Date B{gncd"y_/&q.'

v

U /6




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

, Registered Apprentice No........ ,

working under my personal supervision.

Signed ZJ it /)77 M g,_k_‘
Licensed Embalmer Nn“;/z ¢ é‘J
P. O. Address.... AL 4 » ... 2L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




