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

DEPARTMENT OF EOMMFRCE MISSOURI STATE BOARD OF HEALTH
o THE CENS .
Hm] Ng \j 1.0 1942 STANDARD CERTIFICATE OF DEATH State File N....
chur.muon District Noy Primary Registration District No?g_(?i__ Registrar's No L]
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7\5’
(@) County....... Q08 -@&K—G—?—o-k—@,-
i (o) sate..Migsouri . .. @ comwy... . Qregon. . . . . .. a
(b Cityor town....i, COHC..h .I. .‘.é‘...ﬁ..,. A0 AWED . e o (R 1) /’0
outaide city or town aiite, write und nase of township, {e) City or town...oooeoo.. b Q‘I-I,O.h. ,,,,,,,,,, ure L
{c} Name of hospital or mstil.ul.lon/ U (It vutside city or town limits, write “RUAAL" ) -
(11 not in bospital or [oatitution, write street number or location) (d) Street No. {Lfrural, give looation)
{d) Length of stay: In hospital or {nstitution
~ (8pecify whether (e} Citizen of fureign country?. (Yes or No)
I1 this community. 17 Years -
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME__......0Wather G. Roberts
) i omten 0 o 20. DATE OF DEATH, Mouth....S8PYs _ day...8
' - No R year_. 1942 hour. 12 minute 48 Pa.. M.
name war.
21, I hereby certify that I attended the deceased from
d 5. Calor or 6. (a) Single, widowed, married, 9o to ..
4 sex. Male race.... White /dworced ...... Married that 1last saw b alive on 19
6. (5) Name of husband ot wife........cccocveeceee. 6. (£} Age of husband or wife if || and that death occurred on the date and hour stated above. Durat
- uralion
Mary A, Thomag-on AL B7.. vears || Immediage f death /
m - u whhereuloraa G 7 aeuth
7. Birth date of deceased October . . 22 1880 || ... WM 0k, Ruccwlolad 0 LS
{Moath} (Day} (Yeur)
e P
8. AGE: Years Months w If less than one day Due to. M QoA V‘i\ *QJ- B GW Q\ bl = 3
o
61 10 | £a be. min || = ) W)
N 0 Due to
9. Birthpl Garfield ; . Missouri ¢
. {City, town, or coanty) (State or lareign country) P
) i Farmer i N - Other conditions X
10. Usual sccupation. m ; ; (Inr.l:;da pregoancy within 3 miontha of death} ] 5
11. Industry or b Ll A / PHYSICIAN
Major findings: —_—
g 12, Name................Al.QSF....RQb.Q.I'..ﬁE m(g; ﬂ?\ml-atlr\ml
b . CL o i ? . . ) hI.Jm:ierlirl.tg
&\ 13. Birthplace.. -Unknowx ; - = i ehich death
City, tow: ul copaty) {State or foraign country) of et e
& { 14. Maiden name ﬁﬁ or. autapsy charged sta.
:::l{ i B ’ s 1nslicall
Unknown
§ 15. Birthplace (City. town, or county) {State or foroign ofintry) 22. If death was due to external causes, fill in the following:
16. {a) Informant..... .. Debbs Roberts (a) Accident, suleide, or homicide {specify)
= (5) Address . H!ﬂ' tla " MO. {4 Dale of occurrence hY
17. (®) Burial . ® Date thereofm._u.... ( { e || () Where did injury occur? Py T v
{Burial, tiou, or et (Moot 7) (Your) (d} D¥d injury occurin or about home(. on f‘:rm.'l;a industrial pla:ye in publ&c place?
(&) Place: burial or eremation .} on | k. . Cam, ..
Specify type of place)
18. () Signature of funeral director..................fﬁa - o S While at 3 L _( LY Sl e nju:y.......,..@._......__
fo ;.r o [g ﬁ l' U)";Qat 23. Si‘guau.x;e.. -~ ) .15, (M: D. orother)...........
19. (a) ¥ 2 ) Ja 20 ' ?WI Dae signea fz /<
{Date received local registrar) + s (Registrar's siguatore) Address..... .7 \L] o '.‘.5...,....,,. gned JLL.7.

i1 ‘{ (Licensed Embalmer's Statement on Reverse : de) \ C'/'-r“ 4



_ . C
! I}
. . ' ’ !
District ;4 . : - -
Cl tHoalt ' : - "
Dist.: ealth Gficer Ng 5 | ' .
", istrict Filg MNumbe ,/74: ’? ?/ " - oo
Date Fileg = 7N ~
e, .
h
=
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by
) "
...... , Registered Apprentice Nox....: :
working under my personal supervision. - . at :
1l
Loy el 1

’ Signed

Licensed Embalmer No...

n . by

P. O. Address....

Loam

Note:  The above MUST BE SIGNFD BY THE LICENSFD F\IBAL\IER in his QOWN HANDWRITING. (Fa‘i.lure to comply witl

lhc above constitutes grounds for revocation of license. 3y . o . o L. s
If this body is not embalmed, fact should be so stated above. T N "

ELEr




