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

DEPARTMENT OF CO CE
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

5584

State File No,

Registration District Nog.ﬁ(o_ _________ .. Primary Registration District NO_A_( é_ﬁ Registrer’s No. é‘ ﬁ"
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
" - : 7.
@ Com.....NOW Hadrld. © saelhSSOUEL oo @ oy New_Hadrid /R
(b) City or town ourn |
(If cutside cit¥ or town limits, write "RURAL" vod name of luwnalup) (€} City or town.. L llbourn _,Z
(c} Name of hospital or institution: (If outside city ur town limits, wsite “RURAL")
Home. / (d) Street No 9.
{If not in hoapits] or institution, writs sireet pumber or location) {Il rursl, give location}
(d) Length of stay: In hospital or institytion O
{Specify whether (e) Citizen of foreign country? (Yes or No)
In this community #
years, months or days) If yes, name cottntry. 4
MEDICAL CERTIFICATION
3. {8} PRINT M ]N 3 lk
FuLL NAME___ METY W1ilKerson . o
— T 20. DATE OF DEATH: Month LERTUAYL'Y4. KD
3. If vet , 3. (e ia) urit
® veteran 'hI 4 year, 1947 hour. '? m{nulpls A * M,
name war. NO. No.= One - 'gy&- z /
21. I hereby certify that I attended the deceaged from™==2/-
5. Color or 6. (a) Single, widowed, married, " 1087 28 19.5& /
4. Schemale/ nciite divoreed LA OWEG Al L dhat T last saw b alive on a ,-d—‘ AR 19

6, (b Nameof husbandorwife......—__ . 6. {¢) Age of husband or wifeif

4

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

- Duration
AliVeooooo......._years || Immediate causeof death [ ad M
7. Birth date of d s January 17 1863 &E L et A . 'IL
{Month) {Day} {Year) .
8. AGE: Years Montha Days if less than one day Due to
84 1 38 hr. in
Due to

o, Birtnpice. NEW. Madrid Co.,Missouri. @

{City, town, or county) {Stata or foreign conntry)

< "

Other conditions M 6 /
it Jreed; y .

10. Usual occupation... HOMS EWOTK o e PR /
11. Industry or business irE 32 PRYSICIAN
oT findin M -
§ 12, Name AlIlOS Barnes oot [ ;Ofoperatﬁns ........ - "2\ fﬁi Underti
(3 naerine
S\ 5. Pisthpiace._LEANESSEE. / 2 L ezt
{Civ. " (Sate or forel try)
5 1. et e OV iy || ofsuore > S
sticaily.
g 15. Birthplace i E{&iﬁ?ﬂﬁp . Bt w“@” 22, If death was due to external causes, fill in the following:
16. (a) Informant MI'S Mary Barnes. {a} Accident, suicide, or homicide (specify)
@ adress__LJIDOUrn,Missouri. {¢) Date of occurrence
17, (@) Burial (5) Date thereof. -26-47 {¢} Where did injury occur? iy proem— o
(Burial, cremation, or ramaval) {Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
(c) Place: burial ot eremation ... MQ_Mdg_..;g..ein.n_._.._-._.._......_...
18. (s} Signature of funeral d;mw,PondeI’ Funeral Hoie tsmﬂi!'a?oﬁm of injury. S— @_ ______

Address L LboUrn,Missouri,

(b);{e?’ WM M

1G]

19 @2 & - #7

{Date received loal registrar) (Registrar's signatnre) ’ ,{

(M. D.

thle at work?._.._. g‘
23. S:gnal

Address. . % ... Date signed o534

1 E

{Liccnscd Embalmer’s Staiement on Heverse Sidc)

ui’ -



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 byl\.

working under my personal supervision.

P. 0. Adqrgs?

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

‘*ih_ls;bo(_b Mot embalmed, fact should be so stated above.




