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

DEPARTMENT OF COMMERCE

BUREAU oF TitE CENSUS

LD JUN 29 1o 79

Registration District

MISSOURI STATE BOARD OF HEALTH

1 STANDARD CERTIFICATE OF DEATH

......... Primary Registration District No..............] O 3

State File No..l 5,{,*,:;[’

Registrar's No 51 4 "?

1. PLACE OF DEATH:

(a) County.
(b) Clty or town

St.louis (a) Staee

Mo,

2. USUAL RESIDENCE OF DECEASED:

(If outsido city or town

(c) Name of hospital or institution:

(d} Length of atay:

_Desloge Hosp

{If nat in lmspn.n] or msm.utmn write street number or location)

In this community. :

yeurs, mooths or days)

In hospital or institution....t ".V_ Trs.

linits, write “RURAL" and name of townahip) (&) City or town S-t . I‘,ou 18 /J .ﬂ*ﬂ

2 % - W A—— D || @) sect o Desloge. Hospital

{Specify whether (#) Citizen of foreign country?

. 00%¢
(b) County. i ﬂ/ / 7
{If outside city or town limits, wrile “MBAL") [
(If ruzal, give location)
o
{Yes or Na) ,

If ves, name country,

4

MEDICAL CERTIFICATION

3. (a) Pl{lNT
3 (@ PRIX Barkiey, 141lian e AR
- - 20. DATE OF DEATH: Month. ‘;DM_ -.day.

3. (b) If veteran, o 3. (¢) Social Security /9,42 50 A

name war one .. None.__.___.. year. hour. minute M

- - 21. I hereby cert:fy that I attended the d d from

) ¥ , 5. Color or 6. (a) Single, widowed, married. ;-k-—m- k10T 0 P /.Z‘.(' ..... 1942,

4, Sex . race » divorced. . b e that Ilast saw h-€.#"._alive on 1‘.— . I ?"'4 vl . 194 2.

6. (5

Name of husband or wife._.....ccmemseecveees

alive,....voceeeieene Y0218 | Tmmediate cause of death

6. {¢) Age of husband or wife if || and that death occurred on the dag and hour stated above.

Duration

7. Birth date of deceased

Sent.oth., .1‘326

{Moath) (Day) (Yesr)

8. AGE: Years Months Days If less thanone day - ] Dye to. %‘—w\_ a.—d'-—(, At 7 .ﬂd.,c..._‘,(_ ’W;GM

15 9

5 .................. hr. eI,

--------- lﬂﬂ a Due to

9. Birthplace. @ ; @ l" )
- . ity, town, OF county) tate or foreign couatry L/j f’}
. HO Other conditions

10. Usual accupation At me [ . . ' "74|- (Tuclude pregnancy within 3 moaths of death) [ 5J

11. Industry or business. PHYSICIAN
o Major findings: —_—
& § 12. Name..... John Ba'rkley Of operations..... ;
= . Lt . S MO d . thUnderlu:g
& { 13. Birthplace - 3 Pl oS which death
& ( 14. Maiden name E‘gt‘."ﬂ“e"i'““ﬁﬁnod (Btate or forsign conatry Of autopsy.... Gebrnst, e’“”“‘/VM‘( Sa “]h°“ld1 ag;
5 Unknown. ? tistically.
§{ 15. Rirthplace (Gity, town, or county) "("5"[“, or ;w?,, country) 22. If death was due to external causes, fill in the {foliowing: C
16,_(a) Thtormant..s MI ol ohn. Barkley:. (a) Accident, suicide, or homicide (specify) e

() Address... Winona .MO - () Date of occurrence il
17, (@) Removal {10 Date thereot.. 8=14=1942 || () Where did injury oceur? i )
N - t town,
. {RBurial, c"mnmn o "mw:n N (Mom!l) (Day) (Your) (d} Did injury occur in or about home, o‘n,f:rm in industrial place, in public place?
== {¢) "Place: burial or. cremauo
(s ify t f place)
ls (a) Signature of funeral chrn ! While at work?... L peci v(zs)rw&mm o AU U
® Addressjl.j N %84 111 :, 23. Signature.... ?—k .................. Mmet.c.:.;.,..... (M. D. or other). .
19. (g 2! S sl e L/72
) {Date received Iocnlregufrur) 19&2 m"“ £33 ) Date ﬂmEd----‘/--/y'z

Vd" 9 % (Licensed Embalmer’s Stutement on Reverse Side)
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"STATEMENT  BY LICENSED EMBALMER
¢ -1 herebyv certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......... i een i e et

- . £y

...... e Registered Apprentice No.......

working under my personal supervision.

e ; | . T ' ‘ ) C L:censedEﬁ)alme:No ‘zyéf
| | ‘ . . o .‘ " X\P 0. Addressjfym%

R R ,}h\""' \)\ Y.

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lu W NDWRITING. (Failure to comply with

" . %" theé above constitutes grounds for revocation of license:)

\,\_,

If this body is not embalmed, fact should be so stated above.




