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

| L

DEPARTMENT OF COMMERCE

F|Bl:mln§\u EI'ETHBB CENgS 1947

Registration District No._.._._z.{ ..........

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_jabl.a.-

Stale File No

Registrar's No.

1. PLACE OF DEATH;:

Barry
Libarty (rural)- -

(If outside city or town limits, write “RURAL” and nams of Lawnship)
{¢r) Name of hospital or institution:

None

(If not ia bospital or institutson, write strest number or location)

(a) ;_Qnunty .
(b} City or town

{a)-

2. USUAL RESIDENCE OF DECEASE

State.jﬂi.s..ﬁg.llr_i (b) County. Barr y ~
Liberty (Rural)

* (If outaids city or tows limits, write “RUHRAL'™)

mi -ooutllea‘ii of . ‘HhM,t,QnD.

{c) City of town

1
(d) Street No...&3...

(lf aral, give la::nt.m)
(d) Length of stay: In hospital or institution Al
9 net v ihana Lojl: I:.Ee {Specily whether (¢} Citizen of foreign country? NO . {¥Yes or No)
It thi; it .
nyeu:. :;nn}ti‘suor:ld{y-} If yes, name country. Aok Ak ok o o ok
MEDICAL CERTIFICATION
3, (a) PRINT B .
Fuil NamE.._ Epnle Joe Hicgs "
o n = > Sociat Securit 20, DATE OF DEATH, Month__é’::f.fcf:'_.._:........‘day / Z
) N . al uri - s
3. (b) If veteran ' ¢ . y Y-"-;/f;(f R minate 3 77 A
pame war.._ NONne No. oma g
21. 1 hereby certify that I attended the deceased from
5. Color 6. (g) Single, wi owed 19..__, to 19 _;
Male ) |~ White e i neTe
divo that I last saw b alive on 19.......;
6. (b) Na?f of husband or wife..._.—....—. 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. i
one —— Durgtion
AlVE Immediate cause of death X — o
7. Birth date of d d Ma V 14 1 9 24 ;//ﬂ“i 5 /”J/ 1_'//.-:.{(:‘. Tor -;‘-:—df‘."—ﬂ‘:,f %é,,,_-f'_ .
(donit) ®ey) e | triler f 2. Proctipe dkwdr gicam s
/ ' &
8. AGE: Years Months Days If less than one day Due to
22 7 28
hr. min -
Due to o
9. Birthplace _IlLS._S_Q_LlI‘J.«!

{City, town; or county) =- = (State or foreign country) -

,ﬂ .
X L/"

Other conditions.

10. Usual occupation. Fal"ﬂling o O P i (include p within 3 his of death)
11. Tndustry or bust Farm _ 5 PEYSICIAN
Major findings: \ l ‘ [
5{ 12, Name. James A. Hi p‘ i 0 Of‘opc(auonu..‘..._ v . \\n E T Underline
e— —_— - - -Fisgouri- —||— R B § & the cause to ——
& L 13. Birthplace “(Cily or county)} (State or forcign conalry of \\{ fﬂ“ﬁ'ﬁmﬂ
or fore. t
g 14. Maiden name alE Garrison j sutepsy 1 charged sa-
N stically.

S{ 15. Birthplace e MLSSOULT 115771 feath was due to external causes, fll in the following:
=2 {City, town, or counky) {State or forcign countey) X / d—é’

16. (a) Informant.....S2MeS _A. Higes M)AM&meﬁQMMMmR“Wﬁ@ A‘?Z;:/ -

{b) Date of occurrence B < o7 ol
() Address Bxeter, Mo . /z/, EET
] : : o 2ttt B o b //»r—
17. (a) B url al (¥ Date :hm{.__J_aIl_!_lE:._'@:Z_... {©) Where did Injury ur?... 2 (Clzy, q”mwn) (Co (Sta
(Burial, cremation, or removal} N (Manth) (Day) (Yesr) (&) Did injury eccur in or about home, on t'a.rg:. {n industrial place, In public plaec?
{¢) Place: burial or cremation, M Oun t 1‘1 ea SaD}F\ Cem L4 J/ﬁ'- o e A . Prt /""Z//Af/’ -
N (Specily f place
15, (1 Stmstoreof fupec dlreciOLM% L2 atrs G?r'\—‘ - ‘While st wurk?____.é’_i'f"_T———;‘T U S ot o
rems eaiton, ho. e
[ oz 5- /q;/ (€3] % 23 tare ‘% é// .’/ e (LLDro;M v
. ~ @b%_m . y

19- (e} ate reccived local nrn-lz /] (Megistrar s sigmatare) Address_.. _%/f’ Sl 42';_’7;;%*.”.,..____... Date u{zncd["’/é /

sO

(Licensed Embalmer’s Statement on Reverse Side)




EGEIVED
‘;iswici Finalth Officer No. 6, I

[y 7- 14 L

Listrict File j&ﬁji_igﬂ_ .

Date Filed .--¥o=s---===""

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.

, Registered Apprentice No.

working under my personal supervision,

Licensed Embalmer No.. a0 . X 5t oo

P. 0. Address.... LAL H Kt
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.)

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




