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NK—MAKE A PERMANFNT RECORD

WRITE PLAINLY—USE UNFADING BLACK

DEPARTMENT OF COMMERCE
Bynpau oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH .

V521

Siaie Filse No,

Registrgr's No,

"

o
Primary Registration District No..é..é..._g_%

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASEL:

(a) County. McDonald £ =23 . . a4 d
ST g ROPAL o L L0635 ) Liislozswe. Missouri . o) comy.McDonald

(If outlda city sr tawn limits, weits "INURAL® and name of townsbip) S a
(c) Name of hospital or lustitution: 46 City or town Rural

/

(It Bot in hospitat or institution, wrils street bamber or location)
(d) Length of atay: In hospital or institution

13 . years

{Specify whather

In this commurity.
yoary, monthy or dayy)

(IT outalde city or town limits, write “RURAL"™)

@ Street No.S0NBCA, M0, R.1

(If rarnl, zive location) 6

4)

(¢} If forelgn born, how long in U. S, A.?

O NAMe._Samantha Ann Roark. . ...

8. (& If vereran, 8. {¢) Social Security

name war. N O e e
§. Color or 6. (o) Single, widowed, married,
tsafemale. | ne Whit®  sworcadWiddow

6, (¢} Name of husband or wife

Robert Roark

8. {c) Age of husband or wife If

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh.. F&Da ___ day

year. hO4d

hom_**ﬁ__ﬂﬁ
21, by gertify tl I attended the o

[
that I last saw . veao
and that death occurred onj

Immediate ca f deat!

alive . years
7. Birth date of decensed... F@DTBATY 10 . 1888
(Month) {Day) {Year}
8. AGE: Years Months Days If less than one day
85 0 9 br, min

5. Bunplace.AT.00N  Coanty,. -Missour i

{City, town, or county) {81ate or forsiyn country}

[

Indiane /

(Stats or forsign country)

MOTHER FATHER

1. Industry or business
City. or,oqunty)
14, Maiden name. G(E 1ETsth
16 (o) Ioformame __ MI'S.B.C.leader = .
{Burla), ¢cremetion. or removal)

{12. Name Buben-Butram
15. Bi'rthplacc.._..___.._D_o.n_tl__Kn_Q.W___.
) Address__.....S —
2-21-1941
{c} Plece: burial or crematio : ; -t
18, (o) Signature of funeral directer. w/ ! -
i

10, Usual 0ccupation ——...... House Wife: - -
13, Birthplace :
{ (City, town, or county)} (Staté or forelgn country)
) Burial .m Date thereo
) (Mocth) (Day) (Yewr)
(¥ Address__.

Due to

Due to

Other conditions,
{loclude praguangy within 8 moothe of dsath)

PHYSICIAR
Ma](g;‘ ﬁndinzja: —
- onA.
operd Underline
the canse te
which death
Of antopsy. shonld be
chatped ata-
tistically.
22. If death was due to external canses, fill in the following:
{a) Accident, suiclde, or bomicide {specify)
(b) Date of occurrence
{c} Where did injury occnr?.
{City vr wwn) {Cumory) (State)

{&} Did injury occur in or about home, on farin, in industria! place, in public place?

{Bpecify vypa of place)
{8) Meansofinjury.... . . ..

(M. D, or othu}Q__‘

19. (@) (-_f_:.a.ﬂ_:._‘f_ﬁm ®

Date roecaived tocalregistrar)

Date dgn

{Licensed Embalmer's Statemont onn Boverse Side)




RECEIVED
District Heaith Offloer NQ 6

{
District File Number..... ".::---—:-- e _“ .
Date Filed Mﬁp E m‘{
|

Q this certificate was embalmed by me, or by .
~_*W el 2o : ; , Registered Apprentice No % 3 ? ,
working ¥nder my personal supervision,

M .Zé/%‘ ..................... -

%

" Licenséd Embal 3 3 é/
'
P. 0. Mdm,WﬁJ__
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




