. 2
13-40
7-39
A23t5e

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

L4 !
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ]- 0 8 6 1 ‘

mesoormCnms - G§\STANDARD CERTIFICATE OF DEATH s ruc e

Registration Dl%mﬁﬁkﬁm Primary Registration District No.iﬂ._ﬂ_. Registrar's No 3 2
T
1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED: ’ 2
(¢) County iron ML é
{8 City or town....1ranton (¢) State.... ssouri __ » County...__.Madim___..___......o
(If outside ity or town fimits, write “RURAL" ond name of towrship)
(¢) Name of hospital or institution; {&) Cityor town Roselle
St.Mary s Hospital {If outelde ity or town limits, write “NURAL"} 0
{It oot in bospito] or [nstitation, writa street nomber or location}
. i (d) Street No. -
(d) Length of stay: In hospital or inatitutlon Tpsiiy vt B ek wiva oamitond
In this commaunity. /
yonra., mouths or daya) (¢) If forelgn born, how long in U. 8. A.?. years.
. MEDICAL CERTIFICATION
3. {s) PRINT "{
roLnameWNilliam Do R
Riley_ gaett 20, DATE OF DEATH: Month M&TCHR 4y 28
3, () If veteran, 3. (c) Social Security . P.
name war. none No. none Year. lgAO hour. 8 minute M
. 21. I hereby certify that I attended the & d from.
5. Color or 6. () Single, widowed, manicd,c _March 24 whl. 0. March 28 1. Al
male white divorced...810gl @ im : s
4. Sex.. oA ~1 PACE L Ivorced..... ~- || that Ilasteawh alive on. March 28 19....._4-,:]-
6. (b) Name of husbandorwife____ ... 6. (¢) Age of husbhand or wife if and that death occurred on the date and hour stated above. Duration
alive years || Immediate cause of death
7. Birth date of decessed...... JU1Y. 31 ., 1868 pneumonia, lobar 48 hrs,
{Month) - (Day) (Year)
8. AGE: Years Months Days If loss than one day Due 1o, 8Ccident causing fractures of
rt. arm, rt, le ribs on rt. side
72 7 27 PR ; | min, 1 = 3 P
Due to. Skull, )
9. Binhpaee _Bonne. Terre M1 . i ¥
{City, town, or county) Sinte or country) A n [v/
. ~ Oth ditions.
10. Usual occupation . L&ROTET e o i S meouthe o7 3 TV
11. Industry or business . | PHYSICIAN
g { 12. Name._William Doggett NS Bperations. n —
. - Underil
Sss. Birpice . BONNE_Terre Missouri 0 checatento
{Clyy, town, or county) (State or farelgn cotntry) Jw ea
14. Malden name____nanx_a‘ﬁsh Of autopey m':’;‘
15. Birthp! Kx / tistically.
=

(City, town, or county) {Stats or foreign tountry) 22. If death was due to external causes, £ll in the folluwg-l.ag:
16. (o) Informnt...—. MBrvin Rohan . . (@) Ascdent, sucide, or homicide (specty) BCCIdenY, &

& Address Silver Minas Mo () Date of occurrenceH4arch 24, 1941
el e T idk S
1. (@) burial (8) Date thereof... ) Where did Injury cocur? F(ci,df rm‘)i town X hi?di S ?T.ur;go'
(Burial, eremation, or removal) (Moath) (Day) (Year) (d) DidlInjury occur in or about home, on farm, in lndmufnl place, in public place?

(¢) Place: burlal or cremation Roselle Mo,

Publie place

(8 Address. .M.\ 24T

19. () —{ = ®
( received local registrar) {Hegistrar’s signatare) "~

(4 (Licensed Embalmer’s Siatement on Reverss Side}




STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is reccrded on the reverse exde of thxs certlﬁcate was cmbalmed by me, or by

+ Registered Apprentlce No

* working under my personal supervision. ) ‘

Signed....... . ‘
. - o Licensed Embalmer No -
: P. O. Address -
Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING . (Fail_uré' to comply wi
the above constitutes grounds for revocation of license.) * - - :

If this body is not embalmed, fact should be 8o stated u])d;'e.




