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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 8 U 2 2

LD MAR 11 184¢ STANDARD CERTIFICATE OF DEATH e Fie o

Registration District Nog.ng?._%._._.._..__ Primary Registration District No.@.iL Registrar’s No V

1. PLACE OF DEATH:
ta) County___ BB . Stoddard e )
) Cley ot town.._Advance. &, 3 Al efer

(5t outsida city or town limits, write ‘RUBAL and name of w'mhlp)
{¢) Name of hospital or institution: H

(If not In hospital ar lastizution, writs atreet number or tocation)
(d) Length of stay: In hogpital or Inatitution

{Specify whether

In this community.
yoars, months or doys)

2. USUAL RESIDENCE OF DECEASED: '

@ State_MiS80uriy— ® County. _StoddardsZa0.3

(@ Cityortown....AQ¥ANCE, R. 3. A
{1 ouﬁdn city or town Umits, write “RURAL") d

{d) Street No
, {14 rural, glve location)

(e} Citizen of foreign country?. {Yes or No)

a

If yes, name country

MEDICAL CERTIFICATION

3. {a}) PRINT
¥uLt name__Rosa. Borders, b
o) et T Secl - 20. DATE OF DEATH: Month §.€D.e . oy
. veteran, + A Security E
year. l 94 2 2 hour. nute_.4o M,
name war. Ne ,ﬂ"( f
21. I hareby certify that I attended the deoeapbfro P> |
1 s. Color orh te 6. {a) Single, widowed, married, 19 v ‘- O . wld
w . : ?
+ sxfema e;/ race. divoreed_WIA 0B |l yroe 11ant saw bl alive o i 19._4_.:1- |
6, (5) Name of husband or wife..—rorecineees 6. (c) Age of husband or wife if || and that death occurred on the date and bour stated above. Duration
[ (-1 SO———, .} ]
7. Blrth date of deceased.. ARC] 1 15,..1881 j_o
T MamBy YiDay) 2 (Year) Y
8. AGE; Years Months Days If less than one day Due to. !
60 10 5 ’
hr. min
Due to.
9, Birthplace DaV is..C e / Ind.
(Clzy, wwn gt § oounty) {State or foreign country)
Other condidona. r]
10. Usual occnpauon.WH.Q.llS.e.ke eper (ID::“__ parrea ha of death) 4
11. Industry or buasl PHYSICIAN
=] m I Magfr ﬁndinﬁs: ’ J—
Oona
E{;z. Name. Amog Te..Long., / opera S - I [~ e - hUnderline
. t t
: 13 Birthplace {City, town, or eoun (Suhw nre%:lignu;;;)m. ' w!l:el&a:dd:eagg
ity, town, of aut shou [
g 14. Maiden pame.....S.aLah.. ‘Bllen. Samders.... autopsy : (charged sa.
I .
£ 15. Birthptace__Morton Ca..... _Z.Ind. - ; :
g p e ——— - Bits o Tomolats sountrr) 22, If death was due to external causes, ?11 in the foltowing:
16. (a) Informant Roscoe. Borders, () Accident, auicide, or homicide (specify)
® Address__Parma., Jio (8} Date of oocuirence
Where did i oocur?
@ pjury (City or towp) {County)} (State)

17, (a) Buri-l {8) Date thereof . FEMMZ(%?"%Z 3

(Burial, cremation, or removal) 11 (Day),
_Baﬂchr—A% T

(¢) Place: burial or cremation... -
18. {a) Signature of funeral director.. {34l - Fune ...a.i. Ser

{d) Didinjury occur in or about home, on farm, in industrial place [n public place?

(Specify type of place)
While at work?...com oo (¢) Means of lnmry.......__..,.........,..D

{5 Address.......... dEXLEr . Mo
23. e (ML D, giegibas T
19. 1 13- 42 /P 7W _
@ D.uracea_?a—d local rexistrar) @ .~ 4 “{Registrar's sixnature) Add _[m Date dmed.wz;
[ —
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STATEMENT BY LICENSED EMBALMER

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

I , Registered Apprentice No . o

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure to comply with
the above constltutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so atated a:bove.




