pplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

r{)item of information should be carefully su

QEED JUN 8 1938 MISSOUR| STATE

1. PLACE OF DEATH
County.}.}.-.a-.gl‘.: 5011

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

17607

Do not nse thls space,

F79

? Beﬂ:lﬂrtﬂon Dl

(n) No.
7 L~
(&) Township L-317 / %> Bomgistratlon District No................ res Registered No 20 09
@ .. ansag City @ Eme‘,, w3501 College. .
(If death occurred in Hoapitat or Institution, write its name instead of street and number)
{e¢} Length of residencein city or town where death occurred 3 Grs. mos. ds. {f) Howlongin U.8.,If of foreign birth?  yrs. mos, da.
4 m
2. PRINT ru{ﬁéuaz..-pro sper W. ROBERTS.
(®) Residence, No...... 2201 College. Bt D
(Usual place of abode, il no street address, write county or ¢ity) (If nonresident, glve city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR . -
] DIVORCED (10rife the word) 21, DATE OF DEATH (MoNTH,DAY.ANDYEAR) Llav 171, .1939
llale White llarrie
2, I HEREBY CERTIFY, That I attended deceased from
5A. IF MI-?L’}RIBE:I'J‘;[DOWED' OR DIVORCED ?‘M ’ 7 9 37 [/ 193?
(OR)SW[FE g: 1.;11,5 . Manel RObert g. |fermWe, TER Y SR ,19.5. f, to, .. L e 93.
Ilastsaw h.dss... alive on..../ 3594 .”. ........ 1 ? Death i said
6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) J'U.ly 18 L 18 78 z to have occurred on the date stated above, at.... ¥ O'm

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

N, D =—lve

7, AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes mei;;;rb;ncn were aa follows:
day, .......hra. IS
60 9 - 23 or , .......... min. Datn of onset
Z | 8. Trade, profession, or particular kind of W .......................
] workdone, assawyer, bookkeeper,ate....... ... orer. el S 3
: 9. Industry or business in which work
o was done, a8 saw mill, BanK, Sb0. ..o rmeereessesnenss | oo e e e eseses s eee e Bl M s s v s s frrre e e
a 10, Date deceased last worked at 11. Total time (years)
8 this oceupation (month and spentin this
year)........ . occupation......ouiciiiennned
12. BIRTHPLACE (CITY OR TOWN) W .
{STATE OR COUNTRY) . LY
& [13. NAME WC A —
: --------------------
h ' .
< | 14 BIRTHELACE crrvoRTouN).... 0.y / Neme ohoperation....... . Dato of...
G ‘What test confirmed di i TM ‘Was thers an nutopsy?
14 Y
g 15. MAIDEN NAMEW m‘ M 23. If death was due to external cpuses (vielenee), fill in also the following:
5 16. BIRTHPLACE (CITY OR TOWN) " ) Accident, suicide, or homielde?.........occovvceenere Date of lnjury........corerernen L18..
. Where did ini . T
: (STATE OR COlMTRY) W‘w paid {Specify city or town, county, and Stata)
Llrs I‘T@ bel Roberts 8pecily whether injury occurred in Industry, in home, or in public place.
17. INFORMANT......" - e
(ADDRESS) 3501 COlle{’:e. ............... X
0. BURIAL, CREMATION, OR REMOVAL Manner of Injury
8. .
? Y (o] Nature of Injury
PLACE Calval"y DATE. / 1 5/3 W L T
"o 1 od T G.ll 24, Wan disense or injury in agy way relatad to occupatishyol decezsed?. /24 .....
19. FUNERAL DIRECTOR (namp)..-€L1lody-LicGillev. 1800, BDECHY ..o g oo
{ADDRESS) C. O, l.o. (Signed) =
. Fn._:-:#_&'ﬂ /‘fwif /. th. Bro daremy. /5 L0 {7
;ﬁ Local Registrar. 0
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STATEMENT BY LICENSED EMBALMER - : . -
: .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .
- : .+ or by f
‘Registered Apprentice No , working under my personal supervision. . . . -
T T - : . Signed % !
- . - . \ . b
' § Licensed Embalmer No .
S NI
P P Q. Address. g

ot |

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failvire to comi
-with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above sl:.nace should be left blank.




