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

!
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Registration District No.__.....'_[__._..____..

THE STATE BOARD OF HEALTH OF MISSOURI <

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._ﬂ._Q__a_‘t_._.

v Elrveg PRI Wl

.
State File No

Registrar’s No.

1. PLACE OF DEATH:
(a) County Ba Yy

i

2. USUAL RESIDENCE OF DECEASED;

) .
ruzmd loeal remtrur) (l{nruuar n gignatire)

- (o) State MISSOTWi =~ @) Cousy Ba rry
(#) City or town,.....= Cagssville p
(If outside city or town limits, writn “NURAL” and name of tawashin) {¢) City or town Tural
{¢)’ Name of hospital or institution: 0 {1f outside city or town [imils, write “RURAL"™) o
Barry County Clinic (@ Strest No ,
(ﬁ' not in hoapital or u.ul.uumn. wriie strest number or loczlion) (If rural, give location) d
(d) Length of stay: In hospital or institution four days N _ no
(Specify whether || (¢} Citizen of foreign country? . (Yes or No)
In this community.
yeurs, wouths or doys} If yes, name country.
MEDICAL CERTIFICATION
3. (&) PRINT . ‘a
FULL NAME"‘"A‘ll‘c‘e““Ha—d’ﬁ‘o'c'k"'mmm":'m"“""":“m'““" 20. DATE OF DEATIT: Month_. Ii:i:_a__!,‘_g__}:_l __________ day. 6 th
3. (b) If veteran, no 3. (&) Soun;j&ocurlty _,1._9__4: IS bour 11 e A . A
. N
DAme war ° 21. T hereby certify that I attended the deceased (rom........ .'l'nn. 22 .
. A 5. Coler or J 6. {c) Single, widowed, married, 19, 1'_6‘0_"_‘_ .March.. . 6_ 19, J'I'B
4. Sex.:f.ema.lﬂ.} - mm-'-—wm'a' divorcl:d.ma..rr.i,ed. that I last saw h... 8T aliveon..._.... m_c.h_ 6 et rn e e e e em 19_ !1,6‘,
6. (¥ Name of husband or wife...... 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
._B.;___.H_.____E_l@m.ﬁ.‘._._._.._......_..._.._.. — allve_..... .._B..Q_..~..years Immediate cause of death
7. Birth date of deceased......... E%L}l:tr &&ry ....._....2.5 J—— J.(.;i}f%? ——Cerebranl-hemorrhage 3 wks,
ont] ear
8. AGE: Years Months Days 1f less than one day Due to....ccceneee AI‘.teI!iOﬂOlBJ’.‘OBiB unk‘
79| o0 | 11 o .
T T . Due to
o Brtnpiace._ N2 Z1e Bock Wisgssorui Q) . .
{City, town, or county) {Siala or foreign country)
10. Usualoccupation— HOUSawife . - .. A e o g SRS
11. Industry ar business Homs N\ PHYSICIAN
- Major findings: /1 n j
[ 12. Name.. BOOvne Haddock i « Of operations i\ U Underline
] . . th to
= 13. Birthplace..._ Barr _County., .Missorud u? R NS4 wtllfin‘::l:::c%}%)m
(o 13 wn, coynt. or fureign country, shou e
g 14. Maiden name 6 I b 1 é Rus 8 a fi e e e e Of autopsy.... ~ lt:?l::{geﬁ sta-
—tistically.
S{ 15. Birthplace Barry CO unty ] Migso ‘_ru 1 " 22, If death was due to external causes, fill in the following:
= {City, town, or conaty) {Stotes or fureign country) . .
16. {s) Informant B, H. Rlam (a) Accident, suicide, or homicide (specily)
® Address_. fagla Roek  Migsouri .. ... (8} Date of occurrence
1. (@ . Burial () Date thereof..._o=.1.= 1946 {e) Where did injury occus? T o
(Burial, cremetion, or removal) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pl!bl!l: place?
{c) Place: burial or cxemauon._.N..eﬂ...c.htlx.c.h.._.C_eme‘.te,ry,,_ :
. N f pla
18. (o) Signaturc of funeral dirc"toi'_._g Q,_lVD I ._F un’ﬁr—a.:-l H-O-me While at wo ._______'_A_"_,___E‘_’_n_‘—_'_r_, ?’? ‘)Livm_;;)uf 1Y e ___éi
) Address.. (z&SSLJTl eyl SOL‘LJSJ.._.. P S— : OLD.oro um)wq D
19. () -,_._3_4{!4:2.4

7 /al'/

. Date mgm:d..... = /:Z

{Licensed Embalmer’s Statement on Reverse Side)



RECEIVED
District Hegith Officer No- 6, |
District Fito MNumber_ ljl ‘/é iy -lt!.-- L/' N |

LE, B -

S’I‘:A’IﬁIENT 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.

Licensed Embalmer No. %ff ?
P. 0. Address..( 2. Lt

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

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




