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WRITE PLAINLY-~USE UNFADING BLA.

PEPARTHENT, OF COUNERCE
FILED FEB © 1947

. Rezistration District No.....8 £ 2

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

—

2.5

Registrar's No.

1. PLACE OF DEATH:
(&) County St Choal es
(& Clity.or town_..ﬁt.Q_.gmlﬁa =z - = o=

2. USUAL RESIDENCE OF DECEASED:

@ Since.. MABBOUFS . - ®-comey. Ste-Charles. %,

CK INK—MAKE A PERMANENT RECQRD

6. (¥ Nameof husbandorwife......._.._.__.. 6, {¢) Age of hushand or wife if

Qlga Heltgerd. . . _ . ’ BlVernerereroiver— YEATE
7. Birth date of deceased............ August 8, 1880

(Month) (Day)

(Yenr)

ifcntede ity o town i, wiits “RURAL? 528 parms of omaabisd ¢) Cityortown......Rural, Ste. Charles Tewnship . 1
(¢) Name of hosp:tal or institution: 0 ¢ (I obiaide city or towa limite, mrite “RURAL") P )
St..Joseph's Hospliael @ &mﬂr%;maga,wﬁz;msx, Charles i
{Ef not in hospital or inatitution, write street 6L or location) (ifraral, give location) [ ‘-1
(&) Length of stay: In hospital or institution......._hOUrsg ... M
(Spocify whother | {e) Citizen of forelgn country? No (Yes o'r‘l'\Io) K
In this community,
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
. {a PR]NT A
ugust Barklage . . :
T P T 20. DATE OF DEATH: Month __ JAN .. .. .day._ 2%
. t N - e al urit
(&) If veterzn 4 year.... 1947 hour._. 3 5. 30 minute Pa..Mm
name war.............. [NONA No.._None
21, T hereby certify that I attended the deceased from
& 5. Color or 6. {a} Single, widowed, married, }{" 19 to
vsMale Z] netbtte | avoer Married /| o o s sivess

and that death occurred on the date and hour stated above.

Immediate cause of deatnCQMpPlete displacmenj, Duretion .
of .ghe 7th ,cervicalvertebra | .. ..
Complete severance of the cordl. .. ..

8. AGE: Years | Months | Days If tess than one day and_paralysis. from sholder. down,
66 5 16 hr, min
bwew. Abo. accident.
0. Birthplace..._s.t.._..chﬂ.nlﬂﬁ....cﬁnnty-m .Miﬂaﬂm_/__!_
{City, town, or county) {3tate or forsign country)
10. Usuat oecupation.... FAIMER i || e peogaansy wiinin & vaanihs o G
11. Industry or business MR ; ’:’(%/ PHYSICIAN
or Nndingsa: —
g 12. Name.. . William Barklage A Of operations, -\,‘ D(V s T
2\ 15, Birthplace.. ~$J;.Gharlas_ﬂouni:y-.:.l‘;’iiﬁﬁg_u;'.i;..m;.. B RN chnh
. {City, town, or county) - . (Suuﬂr!’nreiln couniry) Of autopay None ‘ \ should be
E 14, Maiden na.me__._ﬁll _Klun d‘\ kY fh::rzeﬂ Bta-
iatically.
§ 15, Birthplace... 31(;&.” »mmalﬁ__m,) ounty a}?mmm‘:} ffgﬂ“ﬁi”w) 22, 1f death was due to external cawses, fll in the following: 5 0
16 (@) 1 n.formant___mnk Barklage 3 (8) Accident, sticide, or homicdde (apecify)_. __AGCidED.t ...... l_
® Address.....St.. Qm.rles Mo (&) Date of sccurrence....J AN, 24,1947
_— .5 o0
17. (a) et () Date thereot. J . || @ Where did injdry WL'"—'—‘*";&—L - m;,s t—(cQoE‘B;IJ' £8 ""M 0
(Burial, crematjon, or remaval) (Moath) (Day) (Yoar) (d) Did injury oocur in or about home, on fairm, 10 industrial pl;cc in puhLu: place?
() Place: burial or cremation... Zi Q0. heran Cematery . SR ¢ s B 4 ummsig -ran._over hody
18, (a) - Signature of funeral director. Joxt (& (O il nn While at wark? ye«__"___‘if_‘_‘i"ég‘ st ,
{¥) Address. 3,26 N.. ﬁthastr .. .S.to lea.--l&h-_. 23 - "B .
0. @ A= 34 Y7 7 yweey et el lgontt ™

(Dale reccived local reristrar) (R s siznatore)
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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

" i{egistered Apprentice [ ,

working under my personal supervision.

L:censed Emba!mer No ’?// (% </ ......

- B

S+ PO, Address_. .«%/C‘/mm 2T

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IL\NDWRITH\C. (F nilure to comply with

the nhove constitutes grounds for revocation of license.) . . . NS . ..

If this body is not embalmed, fact should be so stated abové, ~



