%

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

Begistration District No.

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

FAED MAY 8

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE QOF DEATH
Primary Registration District No._____ﬂtp___

16‘,1_23/
2/&

Staie File No

Repisirar's No.

1. PLACE OF DEATH:

(e) County St.. Iouis

{b) City or town Robert son
{if outaida city or town ¥mits, writa "RURAL" and name afwwnahip)
{¢) Name of hospital or institution:

Robertson Missouri
{if not in howpita} or institution, writa rtroet nomber or loestion)

{d) Length of stay: In hospital or institution.

(Specity whether

In this commtclty
yaars, months or days)

2. U?UAL RESIDENCE OF DECEASED,

@ Stﬂte-ﬁ’[-issoupi—m—oﬁ ® County St. Touis

Robertson
(IT outalde city or town limita, writs “RUHAL"}

(¢} City or town

(d} Street No

_(lf rural, glve kocation)

(e} If forelgn born, how long in 1. 5. A.2 years.

8. {s) PR

a3n

MEDICAL CERTIFHCATION

Z

INT
FurL NameE___Johnm Dockett y
o o e 20. DATE OF DEATH: Month. &7, e d8Y e
v 'eteran, . LE &Cu ty
Year. /j.% Q hour. minnte ‘30 W M.
name war No 7 d',{ a
21. I hereby certify that I attended the deeeescd from w7 ~
6. Color or G. (o) Single, widowed, married, 1917.&5 t 4 ' 19.,.1-‘_‘_(2
wsex_Male CL‘N_e.gIQ‘ dgiverced I1ATTL 2 that Tlast saw b 27 _ alive on /7’ ' 19 ﬁfl
6. (b)) Nameof hushandorwife ... ... 6. (¢) Age of husband or wife if j] and that death occurred on the date and Eonr stated abave. N Durasi
urailan
—Minerva Dockett auvem ~B3._san|l Immedtarg cause o death . s
J,
7. Birth date of deceased____SﬁP_tﬁthI‘_ B stnsry Jbr o bry s ,A" Z"‘“’.
(Day) (Yesr}
8. AGE: Years Months Days 1f 1ess than one day Due to Frlasiontte ?{s PP A ey .
53 7 6 v
hr. min
. } Due to.
9. Birthplace... [ TNENQTM Al ahammalt
(City, town, or county) {State or foreign coantry) + e "
F Other conditiona ﬁ-:/c-rco-d(")!-: a0 4 /q,_,.
10. Usual occupation armer 7 b e of Soars) By e
11. Iodustry or business P L - POYSICIAN
B : Mzjor fndings: + :
E {12, Name Charlie Tockstt ‘,1 B eracis . ;j’ gﬂ' J,ﬁf oy
& : - g nderling
& Lis. minnplace Unknovm. Unknovm / { the cauee Lo
- »] Cily, towu.‘ county) (Swato ar forelgn country) Of antopay. ’ :vhonldubl
& ( 14 Maiden name _ GlADY YO .
= ;
3 Unkno wn wn tigtically.
\:S!; 18. .Bfrthphcﬂ - .(City, tawn, x connty} forgign country) || %2- 1f death was due to external causes, fill in the following:
“16. (&) Tnaformant..” 1 (a) Accident, suiclde, or homicide {spedfy)
(B} Address . (5 Date of occurrence
PO ¢) Where did.Injury occur?
17, () - O | {City or vown) {County) (Seata

{Birln), cramatisn, or remoyal)
- (_;) “Pizce: burinl ar ctcmal:lo
18, {a) Signature of funeml dim:mr

. ?

Carnap

White ac work?W (¢) Means rﬁ:ﬁm i_.
#23. Signamrﬁ’&é <, B oinliees &- (M. D. ar ather)}

® Addresa_23 2 hisg Ave. a4 A
19. (a) Ar i L& 1940@ Zf {/ o, W
{Datarcceived Incalregistrer) " atgratars)

(¢ Did infury oceur 1o or about home, on farm, 1o industrial place, In public place?

(Specify type of place)

Address £ oz e L 'S _ Date dm%fz-_f}/o,

(l.:g;ud Emmﬂ'l Statoment on Heversg Side)




P S

Set

. R

§ I

STATEMENT BY LIICENSEI) EMBALMER 7 vr -

I he;eby certify that the body whose name is recorded on the reverge side of this certificate was embalmed byvme, O BY ]

-

, Registered Apprentice No

X
]
working under my personal supervision, ‘

- b . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wi
the above constitutes grounds for revocation of license.) .

f]
If this body is not embalmed, nbove space should be left blank.

{
A




