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

DEPARTMENT OF COMMERCE
Buugau oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

7¢ 8910

8 |ﬁ45 STANDARD CERTIFICATE OF DEATH State File No S
'l"Edan Distrlct No L d Primary Registration District No._ ¥ O R & _ Registrar's No._... - # B
1. PLACE OF DEATH: 2. USUAL RFSIDENC!E. OF DECEASED: . v
Barry ore
((:)) (é'::::: toen Exeter {a) State. 110 o {#) County Barry _,‘}
(1f outaids city or town limits, writsa “RURAL" and name of tawnship) {6} City or town—. Exeter o/
{¢) Name of hospital or institution: / {If outside city or town limits, writo "RURAL")
)
(I not in hoapita or institution, writs sireet number of location) t (4) Street No (Lt rural, give location) V‘
{d) Length of stay: In hospital or institution no.
1i fe (Specify wheiber || (¢) Citizen of foreign country? (Yes or No)
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
bl PRINT Martha K. Lewis :
o e e e 20. DATE OF DEATH: Month_ J ol day... o5
. veteran, . (€} Social Security
- - N — year. 4 .S-' hour. ? 30 minute. [ o) M. -
name war. o
21. I hereby certify that I attended the deceased from D =Tt
F / 5. Color or 6. (a) Single, widowed, married, 10 ¥ tooF 2l 2% 198457
4. Sex i race divorced that Tlast saw h. & _I*_alive on F‘C—A’ ¥ s 197437
6. {b) Nameof husbandorwife____ .. 6. (¢} Age of husband or wife if [| and that death occurred on the date and hour stated above. Ducration
AI‘C h Lew1 a glive____{ [ __years || Immediate cause of death
7. Birth date of deceased. O CW e 8 1879 Cogpotint J? ,ZA:Z .Z:M—MA—
(Month} (Day) (Yoar} J / '
8, AGE: Years Months Days  If less than one day Due to..... S
65 4 15 | hr. .min,
T Due to..
9. Birthplace enne. .
. (Ci}t{, town, or eon:jl:yi‘ {Stats cr foreign couatry) . (\ \
u W Other conditions.
10. Usual occupation o 8¢ e - 2 {Include pregnanoy within S'monlh: of death) \(
11, Industry or busi m — A PHYSICIAN
8 12 Nome WMe _Long . 5F omernis )
5 . / . . \ [74 Underline
2L s, Bitatace Lenn. o ane’y
{Givy, ¥ (State or foreign country) - houtd b
5 { 16, Maiden e frd oy Setour Of autopsy should be
= Te / tistically,
S 15. Birthplace T pm———— m(slu:. oo |1 22, Tf death was due to external causes, il in the followitig:
16. &) Inf . Mary L. Vauter (a) Accident, suiclde, or homicide (specify)
() Address K.C.Missouri. (b} Date of occurrence
7. (@ burial (&) Date t ‘ 2/2 6/45 () Where did injury occur?, Py
. . : hereo! ¥
(Burial, cremation, or removel) (Month) (Day) {Yeas} (&) Did injury occur in or about home, on farm, in industria] place in Dubhc Dlaoe?
(©. Place: busial or crédmation ke LEr Cem,
' 3 f place’
18. (a) Signaturc of funeral director. % / %W While at work?— ﬁﬂ, t()gu of placs. )0r 030y e
) Cassville, Mo. € o o o 5 o
- 23. Signature. #¥. PTER WL e (MEDrrorother)
19. ;fja& 32~/ o Thaec. er:éégam 2
4 {DJnta recefved Ioulz {Registrar's ignature) Address._... __;___):‘1‘ A Date slgned_:g.'._..‘.z.é_.. yj

/097

(Licensed Exnbalmer's Stotement on Reverss Side)




RECEIVED '
Dimlci'%:‘ © -Otticer No. 6, -
District fitx vipnt B 4G -, S 63

Lece Fited . MAR 2 3 194

poe . . - .
L - 'y .
! ) v ) ] T
- PRI > i} .
g STATEMENT BY LICENSED EMBALMER ‘ .
| - 5‘ . o .
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.

t

e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. * (Failure 1o comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



