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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Fm J-DEtht 1453... ................ Primary Registration District No. __,,,,oy Qﬂ"[ .i?a -r = Registrar's No Mt / g‘? : ..‘. H
1. PLACE OF DEATH: 2. USUAL RESIDENCE-OF m:cmsm)"v mmghg PRI
(a) Count Barry Mi ou 1,___' B fﬁlg
y Ca Y e oI T )| e) State 58 I' "*(b) Countm"‘ arry p
- (8 City’or town., a8V == - mas Seotm = m= == St el , o T
{If ouiside city or town llmiu. writs *"RURAL” and nama of township) (¢} City or town Exet er‘ - - 'D

(¢) Name of hoapital or institution:

{If outaide city or town limits, write “RURAL")
I I

Land)

Barry Co. Hospital & Clinic (@ Street No —_——
{If not in hospital or inatitution, writa street number or location) (Ff rural, give location)
(d) Length of stay: In hospital or institutlon. . WK S.a.. N
4 k (Specily whether (e) Citizen of foreign country? o] {Yes or No)
In this community WKS. [ —
years, months or days) - If yes, name country.
PRINT G,l _P l__ ER‘.VII\{ MEDICAL CERTTFICATION
NAME . . o
adye FPear 20, DATE OF DEATH: Month.__ F S ay. Ath.

3. (¢} Social Security
No

3. (b} Ii veteran,

naie war.

6. (o) Single, widowed, married,

year._..,.lg_é:z _________ hour......ﬁ..:..Q5_......_....... i

I hereby certify that I attended the deceased from_.,

21.

5, Color or 2y .
P / ¥ 1954, to. ... A o 4
4, Sex I divorced = fl that I last saw ho®£e% _aliveon ... 9;_:{,. ,.%.... S, 19@
6. (b) Name of husband ot wife. ... 6. (¢) Age of husband or'wife if {| and that death occurred on the date and hour stated above. Duration
No ah B « Erwin alive oo Immediate cauge of death..__,, [/
7. Birth date of deceased... . ADIL 1 g, 1897 2 Ot g e O & / Fr L,
. (Month) {Dnay) o (Year) ,
2. "AGE: Years Months Days if less than one day
4 9 | 9 25 - hr., == min
.o. minthplace-_BXeleEr, - __MiﬁﬁQML.é
{City, town, o county) {3tate or foreign country) ﬂ’
. 0 P TV Qther conditions -
10. Unual oecupation Housewife  s1. .:. - A ) (Ince!"::dn ;'r-m' ncy within 3 months of death)
11, Industry or business,_ 1OME R , PHYSICIAN
12, Neme. SterliniPricesStapleton s - . I (Of operations. [ it e iaSe i e 02 S
- nderline
£ ssm piupare—BaPTY—C0;,——Missouri-/Af— ) {iﬁ the cause to
or county, T (3tats or foreign counlry) Of autopsy...... should b
E 14, Maiden name...... Cﬁ Ofli_e_ Hﬂdl Qy et e an autopsy 1.k T " .. chz?r;ed sta?
[) M S ! -_[tistically.
g 15. Bu'thp!ace S Eﬁﬁ%ﬁ%"’ %ﬁsﬁlﬁﬁ;ﬁ 22, If death was due to external causes, fill in the following:
16. (¢} Taformant Noah B. Erwin ) 1.+ "2 |l (@) Accident, suicide, or homicide (specify)
®) Address Exetler, Iu'.[i ssouri (6} Date of occurrence
7@ o Burials CC i bae therect 2621947 || © Wheredidinjury occur? Sy (o o
(Burial, cremation, or removal) (Maontk) (Day) (Year) (&) Did injury eccur in or about home, on farm, in industrial place, in public plaoe?
{c) Place: bunal or mmuom_}%ewg QQ,C emet. QI.‘X o
T e Y SANa f place T ‘
18 ey Slgnature Ofé“’-‘ﬂal du'ecwr - A3 7. e e | W]u!e at wor— / A:,,,, _,_(Srwj.f., tSe");.e il:am’nf mjury S Tl)_ e
. A dress @ ms vi s Trer IR S it vy
® lle Missau “ || 25, sigmatuce g 92&:0‘27\“-“—@ D.osager
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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, erby=

S ——— P Reglstered Apprentice No...

\(@ZMA@

/&
V Licensed Embalmer No L% / ? é
P. O. Addres//@wbé& %C.O

poul| A

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

working under my personal supervision.

If illis body is not embalmed fact should be so stated above. ‘

- -
+ - ™




