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

()yTCltyortoen_

() MName of Lospital or inadtution:

R I*""D._#_l DeFalb, Mo,

DEPA%TMENT OoF gOMMERC,{Ifsﬁ MISSOUR! STATE BOARD OF HEALTH 6 U 4q
waoor s Covevs— ((J0  STANDARD CERTIFICATE OF DEATH ot Fita Mo 2
81 & 6122 2
Registration District No...2imm e e © 7 Primary Regiatration District No Registrar's No_. 220
. <
1. PLACE OF DEATH: ] I 2. USUAL RESIDENCE OF DECEASED,
@ County. BUChanan % 9

(%) County Buchanan

Rural _ Fioo " ¥ g stare._ Missouri
_— )
{If onteide city or towu limits, wrlta “RUE\-E" snd nams gwn-hlp)

() City or town Rural

{1 not in b

write street ber or locatinn}

In this community.

(d) Length of stay: In hospital or instituton None

(If outside city or town iimits write “RURAL™}
(&) Street No. R P Do _#1

DeKalh, Mo.

(Specify whether

years, montha or days)

(1t rural, give location)

p (e} If forelen born. how Jong in U. 8. A.? yeara,

< BNy R
8. (& PRINT ¢ Henry Harrison Roberts

8. {(») If veteran,

3, {(¢) Social Security

year. hour. migutecdt

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month __ F€Da___ day.—..2nd
940 8

00 W

¢ deceased fr

Duration

name war, }Ione No. None
21, I hereby certify that I attended
5. Color or 8. (o) Single, widowed, married,
4. 5aMale mee Whit gl divoreed W1 dowed that 1 fast saw h. LT} alive o
6. (5) Name of husband or wife.... . ... B. {¢) Age of husband or wife if || and that death occurred on the date and hour ata
Ltta Marvy Robepts alVe _years Immediaje cause of death
7. Birth date of deceased MaPCh Bth l 805
{Mouoth) {Day) (Yenr)

8. AGE: Years Montha Days If Tesy than one day Due to.

84 1 1 1 4 hr. min

(4 77 :

/
4
-

10, Usual occupation LAIMING

Due to_
9. Birtkplace __ UDKNOWN ___Kansas ,l
{City, town, ur county} (State or foreign coun
A Other conditiona I/ U

Py ¥
& (1ncluds pe within 8 hs of death) ) 2
/ nal

11, Industry or b . . H PHYBICIAN
8 [ 12. Name__Unknown . q Major %ﬁgﬁém - o
g 18. Birthplace Unknown : Unknow'rll . 'htnm.:;g
) (City, town, or county) (81ate or Loreign conotry) W . which death
E 14. Maiden name. Ur&nov’n Of autopsy. lhould.be
- - Istically.
- { 18. Birthplace UI}}F}S&E per) wouniy) || 22 It death was due to external causes, fill in the following: I
i (6) Accident, sulclde, or homicide (specify}
18. (a) Informan i
{5) Address (&) Date of occurre - —
{ Where did inj
17. (@ _ (t) Date therent I ) () Where did injury occur T i o
(Burinl, cremation. or removal) (Mozab) {Dey) (Yoar) || (4), Did injury occur in or about bome, on fa.rm. in indu.lu'!al place, in public place?
{¢) Place: burial or ox fon Curlin Cﬁmt R!R #6 Sk.dJos eué-’hsmoc
ype of
18. {a) Signature of funeral W - 4.{“ While at woil pacify !)w e:l;‘):f_wm .
dressl. 202 Tnion Str_ St Jnse w1
9 \ (1 23. Signatw (M. D. cogtimg), &
" Address .’ Date elgned

15. (o) e (B
“ (Dutaraceived looslregistras) (Registrar's desavare) V| | €3

(Licansed Embalmez’s Statement on Reverse Side) k




Dm(-,.,- " 23! Of
[-]
Lagd

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

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

" Note: The ahove MUST BE. SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITIN

; Registered Apprentice No

P. 0. Ad

= eam . I - arma =

. (Failore to comply wi




