1

DEPARTMENT OF COMMERCE

BUREAU 07 THE C MISSOUR] STATE BOARD OF HEALTH 4 3 l
o || JAN13 (042 STANDARD CERTIFICATE OF DEATH  swerawo_ 20041

Registrar's No.

Registration District No...

1, PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:

{a} County__..._...s.

:_z,u (@ sae Migsourl . ® Couney_ﬁnhuylar. .............
Lancaster _ RURAL C

MNY GAN

(b) City or town_....__., z
{If outside city or town I.[miu. writs “RURAL" and name of,
{c) Name of hespital or institution:

(£} Cityortown
(1 outeide city or town limits, writs "RURAL")

{If not in hoapite}or [astitution, wrils streat cumber or location)
{d) Length of stay: In hospital or {nstitution

(d) Street No.

(Spocify whether (If rural, give kxation)

In this community.
years, months or deys)

s sarnmsrmrrnrssnsrmyosm ——ssaseesrere s e ¥ CAT By

{¢) If forelgn born, how long in U. 8. A.?
MEDICAL CERTIFICATION

=
3
2
g
= 3 @ perint . THOMA BERTS
| s @pmvr  THOMAS E. ROBER o 1
- -t 10. DATE OF DEATH: Month day
a 3. {8) If veteran, 3. (<) Social Security year_ 1941 hour...... 4 mlgute._..:.__?_...M.
name war. No. .
- 21. I hereby certify th: attended the deceassd fro
= Male (D | Slerghite | 7 S yifod et [ ¥ 1941 o AR L ity
o 4. Sex race divoreed. e 1} that | last saw hedbartlive o 4 Z
& || 6. (&) Name of husband or wife.__—=____ 6. {c) Age of husband or wifeif || and that death occairred on the date apd hotir stytéd above. - Duration
4 alive e Immediate cause of death 4 -
g 7. Birth date of deceased . 20 __.*._188-?2_ W 6@)
o . {Month) (Day) (Year} 1 S
o H 8 AGE: Years Months | Days If less than one day || Due th I— -
z 3
E | 58 0 20 hr. min D
-« ue to
% ©. Birthplaese SChuyler MO 9 0
.- " {City. wtn:wm (Siats or forefgn country) ; - = T
- 1 ¢ er Other conditions. ! h H
% 10. Unial occupation . {Include pregoancy within 3 months of death) }i‘/
= 11. Industry or business. - PHYSIGIAN
3 ("4
L e a— Wk e e
| ‘ . - - ' . . nderline
& \ 13. Birthplace w...__[_, _|the cause to
E - . (City, town, or county) Keni tate covatry) [which death
3 E 14. Maiden nnr:nL____SlLS.an_jﬁ.C.C.att Of autopsy. ’h"“ld.gf
- S{ 15. Birthpt Kentucky i tistically.
E = (City, town, aty) tate er forsign country) 22. H death was due to external causes, fill in the following:
= H 1. (o) rnformant T)‘b @ : g ;4 A 2 , (&) Accident, sulcide, or homicide (pesify),
Bl (% Addess - {4} TDrate of occurrence
: Burtial ) ‘
17, (a} : (®) Date thereof.. DEGLE. 1941 (| @ Where did injury ocour e = e
(Barial, cremation, or ""’""‘I)B thel (Month) (Day) (Yemr) (&) Did injury occur in or about home, on farm, in lndmm. i public place?
(¢} Place; hurial.or cremation e €
o f; T place)
18. (o) gm‘“‘yﬂ‘ While at work? et ,(‘m;! of injuryn_.,__. o —
dress._. (A
(b? Ad 23, Signature.... 3'(M D. orother)
19. () %ia‘-l-—.l !
(Date raceivod local regls ! Address_ Date eign Fa )
/ / 7 (Licensod Emh.lme;'/ﬁutemmt on Heverse Side) 4 { $¢ Ie v ,é
1




PSRRI AN e b L G R AT ses o aad g

by
HT AT TO OI5AOT T4 TR ISIUOSEIM RTHAMMOD A TREATI AN “ wa et
. - - [ IR R DR R I - LIRS IR SO PR & £ R L.t
e RN HTA3G 10 3TA 24z GAATHMATS P
. i RE14% 4
e e SV L L e : Lo S ULt e it
==z BT 5
l} -
Pz
"t W M A
- ) =
. . P S T TN
. B TRt PR SRS coedli dw Lt Tl ‘: o
e Y S I Eie AR POR IR I TR L S R 1 . l "“
0 A . ST RV NP .I q
Al byt P . .
nt o oD S o L U
i N 1 _Q‘
LI |
Ly LI I N A B A . RN
N - - L B
LTSI T ASLITY -0
t - - .
. e, r . [
N Lo MU TR ATE ity AT oL : feo
el BT g . . ’ T R 4
-1 oy ot Nl IR T I |
: tt T i . [ ' ot ; )
1 i LI
. . = et e ] Y
REDEIVED L R T F I B L VT . LR T R S A : \’.
BT A R P T T o [ . :? >
o
Dls‘:not Healih Officer No. 10 : 3 ot e e

i fsz R R O &

Date F'Fed — E

"_.z."' | hi . |

- R Y.

g ' - . _ : o

tho AN

i . —

- i ' S ﬂﬂS’FATEMENT BY LICENSED EMBALMER e
nmmﬂ:‘il o B e wee by
LI R UL I - \

srit I hereby certify that the body whose name is tecorded on'the reverse side of this certificate-was embatmed by me. or by..._...(..:..;. ..... LU

G [ — " . : :
St WLQZ{JLQE?M#MQ—“L et oy Regidtered Appreiitice No R SR

bt . 1 : : P
v~ working under my personal supervision. . : . L,
iaabwollor v odo eated Tt i ash e o000 7 Lo

- . A{vtooys) 2t shiacd R e R LY S Li . v, ‘l =

- it g 3

s cow . N .- L ’ LmensedEmbalmeangéga 373

. POAdde%

Ty Ol -‘.il:h._z"f"“-': R TR O P ERRE R SRR IY i o el
Note:¢"The above MUST BE SIGNED'RY-THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply W]
,the above,.constxtutes grounds for revocation of license. ) '

Ifuthurbody is not embal.med, fact should be so atated above. .- ...,

T —.-..._":7_". i
[ELNEAETLFORS ] SNTIE RE T T PRI I FCT TS I




