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0 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: a a(’
97 8 || © couny Missouri 9
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é {c} Name of honptéa;-tz Imtﬁuuon:it 1 0 (If outalds city or town limits, write “RURAL™) r
v Hospita ... 18248 N, 17th St.
b (If not in bospital or institution, write street nvmber or location) (d) Street No........2x (I rural, give locatlon)
a {d) Length of stay: In hospital or institution
-‘/i In this (Bpacify whether (&) Citlzen of foreign country? (Yes or No}
t nil
nyeau. :::Eauor E!’;yn) i 1f ves, namie country A
E »
MEDICAL CERTIFICATION
<3 3. {a} PRINT
& || Fuill namk......Lynes M. Rubottoh
< || 5 ® 1f veteran . 3. (¢} Sodial Securit 7. DATE OF DEATHp Mont Julf oGy =
a ’ erat ) 1: ¥ year, 1942 hnur.»'-g\bamlnumAn_M
- name 21. T hereby certify that 1 attended the deceased from
El E 5. Color or 6. (o) Single, widowed, married, . to
e 4. Scx.MﬁleO ..... nce White . | diverced......vnfplinss— || that I last saw h alive on
E 6. (4) Name of husband of wife.. .eoccnieene 6, {€) Age of husband or wife if || and that death occurred an the date and gj.' sipted a? nit igurstion
¥ QYE.ovears | TR cp of ““‘“‘fiﬁﬁ'%ggga"'B'qs'ﬁ'é;""'%rr Al m‘?ﬂ ()]
7. Birth'date of deceased........... X eRrUary. 10, 1903 |- ?c n u. about-4
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@ jf n'%r‘%e n? Fectut, QarINg %ﬁe
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r 10. Usuxal ocoupation Lgborer. ’4! (%t m“dlhm“ within 3 moxths of desth) —
i? 11. Industry or business y Mﬂﬁ-\‘ d, _L n o PHYSICIAN
o jor nge: J—
B E NOMe ..o ccvemseirmrereans .. L. Bubottomn ! : ! "E"-{.‘f“’ ------ e - 777 Underline
2 151 15, Birthptace Missouri¢} : f line camne to
- (City, towy, ar count (State or forelgn coudtry, Of atitopsy.......__ hould b
5 £ ¢ 14, Maiden uamc......“......".la‘ary._.ﬁ‘ SMeador 1| Siropey ::}::y:cd sta-
Sl . Missouri()l |- tistically.
E g 15. Birthplace T —— (Sinto o Eoralan commntend /2}2 If death was due to external causes, fill in t I'ailowln&
™ 16, (a2} Informant Chester H, Rubottom { '(“) Accldent, suiclde, or homicid ﬂ“’ A als dr"‘&a
B &) Address__ 1824 N. 17th St. 71 ® Date of ccumence .. LT /ep? : I
" 17. (@ . Burdal . ) Date thereot 7/50/42 ~ || @ Where did tnjury oceur? [Ty o gy s S gt e
{Burial, cremation, or removal) St. M&tth (Mon!.h) (Day) (Year) (&) Did injury occur {DW home, on farm, in industrial place, in public place?
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18. (a) Signature of funeral director....... BaA th E, Ambruster
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certi'ﬁ‘mte was embalmed by me, or by..oooooove e

.-+ Registered Apprentice No . .

working under my personal supervision,
.
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K 2 I Coe . L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit.
the ahove constitutes grounds for revocation of license.) x_

If this body is not embalmed, fact should be so stated ahove.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

Registration District No7¢-/.

STANDARD CERTIFICATE OF DEATH

Primary Registration District N

Registrar's No

State File Noﬂz-;é]
Aot 3 &

1. PLACE OF DEATH:
L1
Tiosi ¥ writa “RURAL" and name of township}

{a) County
() City or town....
(lfoul.ndn city nf to
(¢} Name of hospital or institution:
{If not in hospital or institution, write strest number or location)
(d) Length of stay:

In hospital or institution

{Specify whether

In this cothmunity.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State {& County.

{c) City or town

(It cutside city or town limits, write “RURAL"}

{d) Street No

(If rural, give location)

{2) Ci-tizen of foreign country?

If yes, name country.

{Yes or No)

3. (o) PRINT

FULL NAMEMLM.....

3. (b} If veteran, 0 3. (¢) Social Security

[ ] MEDICAL CERTIFI

Vel oo ? P, AN ERute e M.

name war. No.
7 21. 1 hereby certify t
6. (g) Single, wed, marri
5. Color or S’ % L
4, Sex race divorce, 2 orttere, 2
Va | & -
6. (b} Name of husband or wif€....cocvverecarnien i
_— Duration
7. Birth date of deceased... oo odlsTPome oo
/_ {Month) M
8. AGE: Years Months Due to
o Due to.
9, Birthplace........... g3 SO b e —M .d ...............
ty) {State or foreign country) ,
~ Other conditions
10. Usual ocafflation {Inclode p within 3 ba of death) —
11. Industry or . . PHYSICIAN
o= Major findings:
12, Name Of operations,
E ¢ h'l}uderline
« { 13. Birthplace. x the cause to
- . {City, town, or county) (State or foreixa coantry) Of autopay which death
% 14, Maiden name. sta-
tistically.
& | 15, Birthpl -
= {City. tawn, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (o) Informant... {a) Accident, suicide, or homicide (specify)
{#) Address () Date of decurrence.
17. (o) (3) Date thereof. (¢} Where did injury occur? & ; T o) |
- - or tow)
(Burial, crematicu, or removal) (Moeth) (Day) (Year) () Did injury occur in or about home, on i"'nrm ini industrial plax:e in public place?
(¢} Place: burial or cremation
18, (a)- Slgnature of funeral director. - While at work? {Bpecify '(’5' ':';"m’of B oo
{¥) Address____ P | 23, S M.D hen)
T . Signature. - D.orother)............
19 R Y o .
u§;=¢E.P lm&&’ % Address Date signed
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