Y S e ra
SHEE:
Nao,2 - DEPA%TMENT OF SOMMERCE MISSOURI| STATE BOARD OF HEALTH .
1-4.41 UREAU oF THE CENSUS
17.39 BILED NOV 12 178 STANDARD CERTIFICATE OF DEATH State File No
X2838 : ) P
? Registration District No.......... &0 Primary Registration District Nu._z...m__-_—_ Registrar's No 7 7'
f' 1.'PLACE OF DEA'I;_H““ 2. USUAL RESIDENCE OF DECFASED: .»5/25
a {s) County. s Missouri Henry
Stat .
g (¥} City or toth Pﬂl’l ﬂ&ld (a) State . ®) County o
] 1f autalde city or town limits, write “RURAL" and name of township) {c) City or town Cl lnton P
6 = () ;\Iame.cif-hospltél or m’utui.onH t 1 0 (Ifo\ltﬂde city or town limita, write “RURAL") U
= O'Reilly Genera _ ospita @& steetNo.. RFD #2
- (11 not jo bospital ar institution, write street numbeég !aaziun)s O raral, give location)
5 () Length of stay: In hospital or institution ¥ No
: Specify whether || (¢} Citizen of foreign country? No)
5 In this community 25 days . Ves e
E yeurs, months or days} 1f yes, name country
E :li:-u(f}‘ Pﬂﬁg‘?{% KEN NETH L . ROBERTS MEDICAL CERTIFICATION
: 3. ) If veteran (3 Social Secn 20. DATE OF DEATH: Momn.QCtober 4., 30
) , . v 19L2 O
= name war '%0 ./ ’ JI’U wyear. 9L hour. 3 minite h M.
5 21. I hereby certify that I attended the deceased from
= iale d 5. Colo:iﬁ-]ite 6. (a) Single, w:dsov{erd; niaé—ned Octobher 6. 191{_2 o October 30 19__1:;2;
R 2 e MILE | Daivorced  2ENBLE e b AT ativeon.. OCLODET 30 142
A 6. (b) Name of husband or wife,....ccecrceeeee. 6. {6} Age of hugh: or wife it || and that death occurred on the date and hour stated above. Durati
; None nﬁve_'____ii ..years || Immediate cause of death_ HEIN1A, cerebri, ration
C || 7. Birth date of deceased NOVERbET 27, 1921l parietul region, left 20 _hrs.
5 (Month) (Day} (Year)
3 8. AGE: Years Months Days If less than one day Due to Brain, tumor Of, le ft Cerebra ________
z 4 20 1 3 || {Glioblastoma multiforme) ¥ ?
] . ht. min B / (
a - . . Due to.
- 9. Birthplace HENCY County Missouri ¢7 ( lf
% (City, town, or county} {State or foreign conntry} - ey
upation 1 i Oth diti J
= || 10 vemal occupation... FRTRINE. e e ¥ i 7 5
&1l 11 Industey or busi PHYSICIAN
>|_' ‘5 12, Name. L€€ ROy Roberts Mejor findiage: . Ventriculograpny and osteg-| —
_ ~5 _ - eratiany.. g R 7| Undeny
2 12| 5. Binbptace.. HENLy County Missouri (/ giaszlc Ila;——bloosy findings: Clio- uﬁ:ﬁ&?ﬁ
- ity, tow ty) {Stats o foreign country) oma multiforme. ; i whichdeath
< |1 (14 Maiden name Toraime™  (Unknown . 90? BULODSY....... - Confirmation.of hoald be
g |4 o clinical diasnoses. tisticall
8 15 15. Birthpiace.~. UNKNOVM iowa / : - : ¥
E = T (City, towa, or county) (Btate or fareign country) 22. If death was due to external causes, fill in the following:
= |16 @ informant w.n. . A.G.0, Torms Jzo and #21 (s) Accident, suicide, or homicide (specify)
B (b} Address + () Date of occurrence.
1. (@ Removal ® Date thereot. NOV.2 1, JQU2 || (@ Where did injury occur?, Gty or tama) {County) (Seate)
{Burinl, cremation, or removal) , (Mouth) (Day) {Year) (d} Did injury occur in or about home, on farm, in industrial place in public nlacc?
(¢} Place: burial or crematlon._..‘:'!: l buntintal 2 A 2
. 2o .. /7 . J (Spnd!r type of place)
18, {4} Signature of fyg [ttt sty oY P G el = | the at work?o oo (e) Means of i m)ury _.@ —
b) Address =7 /T 2% = > TR / S d,' ‘ /-
((; i ; > 23. Slgmtmf ......... “#r.p. orother)u....
19, e r’] c /
“ (Daturntzlvad locnlremtrar) . — (Ruku:??{nmlwle) i’ Addl’ﬂlsa Q/ Date signed.s@ T2~ >
:'r (Lieenled Emhl.lmer s Statement on Reveru Slde) N




STATEMENT BY LICENSED EMBALMER

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

- , Registered Apprentice No. —

working under my personal supervision.

.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. y




