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

DEPARTMENT OF COMMERCE

ALES SN 15825 g 4

Registration DIstrict Nou . o oeeceeceemsers

Primary Bcsistr_atiop;Digm 0 S

1

MISSOURI] STATE BOARD OF HEALTH

STANDARD, CER1;IFI‘CATE .OF DEATH

.iicgistrar's No

Stole File NOw i

6389

1003

1. PLACE OF DEATH,: '

{a) County

{b) City or town cST ‘-uowm. o -
{II cutaide city or town limits, writa “RURAL" apd nama of mwnv.hip)

(¢£) Name of hospital or institution:

BARNES HOSPITAL

(I not in bospital or institution, write strest num:r or location}
() Length of stay: In hospital or institution.. L.® Qn%i IO

D

In this community.
years, months or deys)

2, USUAL RESIDENCE OF DECEASED:
[

(a)
(e)

State. f..

City or town...

Tf outaids ci limita,

e AL T

Citizen of foreign country?.

(d)
»n.a

(e}

weits “RURAL"Y

Il'rnra] give lncalwn!

{Yea or No)

If yes, name country.

bui BT Brnest Wi bua Wwunsfo A
3, (d) If veteran, 3. (e} Suc:lalSecu.nty
name warmm_ Nom.m
5. Color or 6. (a) Single, widowed, married,

race,

s M. B

6. &) Eme of husband or wife oo

/ divorced......
6. (¢} Ageof

usband or wife if
L ...g_egs

_____ LLEN .. ve.
7. Birth date of deceased A : Ig ................ .
Month} | [4 snr)
8. AGE) Years Months Days 1f less than one day
qu fe) I 2, L b min

9, Birthplace.._

10. Usual occupation..... & - 4 M
pn)

11.

igess.

Industiry or b

12, Name.....}!

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moath Yy n.né__...._....day
ear.. AR %o ........... hour
21. I hereby certifly that I attended the dmsed from.......
2\ 198 oI n.uG
that Iiast saw h.A.MA.. alive on... .._.% h rmsvrmsans
and that death occurred on th te and ,at.ated above

Immediate cause of death....& A TN SR W

Duralion

Other eonditions

(Toclude D::exnanc:f withiz 3 montha of danth}

PHYSICIAN

Major findings:

Of opaadons....www )} 94’144&05-

Underline
the cause to

lwhich death
should be

Of autopsy....

Icharged sta-
tistically.

. (g}
T(b)
17, {a)

_(—5 .ramﬁnn. or rnm;\;:ij
Place: burial or cremation....
dire

(e}
(a)
®
{a)

13.

Signamre of fune_

19.

Accident, sulcide, ot homicids {specily)

. If death wus due to external causes, fill in the following:

] 3

Date of cccutrence
Where did injury occur?

(City or tawn)

{County} ( o}
Did injury occur in or about home, on farm, in industrial place, in public place?

(Spacify type of ploce)

23. Signature

Address BARNES HOSPITAY

eans of inj ury...

(M D. orother
Date signed. 2

}o[v.—-

(Date received local runurnr)-

N{ (Licensed Embalmer's Statament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

ot [

" . T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

" Creeaemen X . , Registered Appréntice NO e

.

Llcensed Embalmer No.,. )f / ..C- I

}
P, O. Address ‘m

Note: The nbove \IUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HAI\DWR]TING. (leure to comply wit

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




