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‘ DEPARTMENT OF COMMERCE -
BuREAU OF THE CENSUS

FILED NAR

Registration District No. .. .. _..... é ?é

.~ THE STATE BOCARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEIA(T)H

Primary Registration Distriet Now o erniens

fold

Stale File No

Registrar's No._.......

1. PLACE OF DEATH;:

2, USUAL RESIDENCE OF DECEASE™:

£708...°
oo

g {2} County, It I5ULS (a) State L’!iSSO U.ri (#) County
=] (b) City or town b - 5t Lo = e
&) (If outside city cr town limits, write “RURAL" and name of townahip} (¢) City or town . s n
= (¢) Name of hospital or institution: . 0 {If outside city or town limits, write “RURAL") /
& || _Homer G Phillips Hospital (@ Street No.... 5800 _Arsenal G
E {E{ not in hoapital or institution, write street numtirf lighun) {If rural, give location)
2 (&) Length of stay: In hospltal or institution M * 7
2 L D (Specify whether {e) Clitizen of foreign country? {Yes ar No}
E In this community 4" W
:;1 yeors, months or days) _/ If yes, name country.
=4 ] MEDICAE CERTIFICATION
£ Foll NAME... ALONZO BARNEY 20. DATE OF DEA Monit__ £©Ds 1 15
N on day.
< |l 3 ) M veteran, 3. (c) Social Secarity 13' i : )=
5 . No _year. hour minute. M.
famewa - |} 21, 1 hereby cestify that [ attended the deceased from
E g 5. Color or 6. (¢) Single, wu:}ow:id marned/ 2=373 1946. to. 2=15 146_,
| 1 sex...Male <1 .. Colored divarced 1L AOTRL ]| that T 1ast saw b i_m alive ox 2-15 1940,
% E 6. (4) Name of husband or wifes_s.2. 20 ... 6. (¢} Ageof husband or wife if || and that death occutred on the date and hour stated above. Duration
| alive oot lmmedmt.e cal of death
) 5 7. Birth date of deceased April 26 1866 || Remal Yhsuticie ncy(Uremia) Unk
. o 1 <
Seh (Month) {Day) (Year) Hypertrophy of PBrostate, Benign Unk
- i
o 8. AGE: Years Mo@m Da/ T less than one day Due to. -%‘ ;
22 2 A /2 I | B Vit |
% o 79 | &2 ﬁ I T2 “.Hmm i 4{? &
. - L Due to X Y,
E_ .9. Birthplace. KAlabama N T
(City, vown, or county) {State or foreign couut.w) A
. PRI cRem Other conditions. .. Hypertensive. Cardiovascular.
1 IRR AR
ﬁ 1Q. Usual occupation - =t . 2 ([ocluds pregnancy within 3 months of death) Dise ase —
- 11. Industry or business ‘M e PHYSICIAN
. . . ings: L o a. ——
:>I~. a 12. Name.__dir Ha. PoGocks’ E R R Y A -:.-?’(c),t'ro;emtfnm b R R T T ST
- 3] / . the'zagrsegg
Z ||& {13 Birthplace_Ala. : : Ty : which death
P . e (Cllf.'t.?'n.'lit county) ‘T4 . = {Suate or foreign conatry) Of autopsy....:. "NO v should be
E g 14, Maiden name_. 3.3 /' T T PO TR ,_m;g-
é. g 15. Birthplace A}cf:; o s Baw et 122 1 death was duc to external cauises, fill in the following:
= |16 (o) toformant.s usgepﬁfﬁurﬂa‘sﬁhsgn - - 1 . 4] (&) Accident, suicide, or homicide {specify)
B (4 Address_"__: Q St.nLawrence Ave (#) Date of oocurrence
7. a) M a& I%%??h%rgo -“Z" 2:0-46 |l (' Where didinjury occur? (Cityor town) _ (County) Sin
(Burial, cremation, or removal) v k) ?’ {Year) (4 Did injury oceur in or about home, on farm, in industrial place, in public plaoe?
) (<) . Place: bunal or cremation® A7, p & WA A
IR | - - K . A of pl e P
" 18, (g) -Signatire’ of fuheral dhﬁ:tor - a RTAN | RTSS \V}u]n kS ‘?_f_____:_- ) 6@’ t(’r F "‘::)of inju: ury. _"__‘_______ g_‘_:_'_,.r
(%) Address 6 ;547 @G 25 Sj;m'l'm(‘ / :' - T - \ <
19. () A i .3 . SV :
@ fﬂ:mnm# Y {Registrar's ) Address 205 é)?.

{Licensed Embalmer’s Statement on Reverse Side)
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' S‘I;ATEMENT RY LICENSED.EMBALMER .

”

o . Llcensed iZmbaIﬁlel: No.

. - . . - g
_ - pbO Addressf.._‘. ;,7(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRI
the above constitutes grounds for revocation of license.} .. . 1

If this body is not embalmed, fact should be so stated above,
1
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