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

DEPARTMENT OF COMMERCE

fil DEC 3

Rezlstm.tmn Diutrlct No.

UREAU OF THE CENSUS

1M

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 228 &7 .

Squ:‘kﬂi 347

ngutmr s No....

1. PLACE OF DEATH;
(a) County.

Newton

(b} City or town

ceneca

Ko

(If ontside city or town limits, writs “RURAL" and name of township)

{¢) Name of hospital or institution: o

(If not in hospital or ingtitution, write street oumber or location}

{d) Length of stay:
In this community.

In hospital or inatitution

8l..yrs

{Specify whether

>3

2. USUAL RESIDENCE OF DECEASED: .
Newton
() County. o ‘;’

@ State Missouri

Seneca

{¢} Cityortown
(If outaide city or town lmite, writs "RURAL"™)

{4) Street No.

{1f rural, give locatipa)

years, months or days) (¢} If forelgn born, how long in U. 8. A2, — years,
' MEDICAL CERTIFICATION T
S o A ME.. . John Henry Roark
20. DATE OF DEATH: Month.D€Ce____ 4ay . 18th
3. (¥ I veteran, 3. () Soclal Security year___ 3942 hour L minuse A M

fame v No by certify that I ded th
ereby t I atten e d
|5, Colorgr ., 6. (a) Single, widow maryled, W /
Male /j Yhite cfd ol e 198, L, _L 19%2
; race. “ZF“"" sersmmeserssemsisse—- || that [ lasy/zaw b“zallveo M [ 7 — ., 19. ﬁz
6. () Nzme of hushand or wife ... 6. (¢} Age of husband or wife If || and thgf death occurfed gp the date and hour stated above, Duration
) allvw yearsj| Immedinte of /i . ——
7. Birth date of deceased €D 181 1881 ¥
(Maonth} {Day} {Year) /
8. AGE:. Yeara Montha Days if less thanoneday || Due to...... L X St T\ MY el B e L2 LT o
61 10 17
O, - N— \t A |V 4
- . . Due to
9. Blrthplace McDonald Co. Migsouri i, - f{1.
{City. town, or county) (3tate or foreign coantry) I//‘z T
10. Usual occupation Farmer | Otl‘ler‘ﬂ':ﬂdlﬂﬂﬂl within & ba of death) } y z 3
11, Industry or business - PHYSICIAN
E 12. Naine S&m - Hoe‘rk - ; o Mabof‘ﬁ:f’i’:ﬂ:n‘ . ' " : : -

- - Underli
§ 13. Birthplace MJ.SSOuI‘i d lhtzﬂ::e'::
ot . CIEI . town, pe enulg bi (3 foreign country) Of auto s lﬂntl:l%eal:g

14. Maiden name_.___. hutopey charged sta-
E{ 15, Birthplace. Mlssouri " 0 [tlatically,
= ’ M {City, town, or coanty) - "{State g Sareign country) 22, If death was due to external causes, fill in *he following:
16. (a} lﬂomzHWM%&@_ {a) Accldent, suicide, or homicide (specify)
® Add \ Seneca 0 (5) Date of occurrence
[s
17 Burial (3) Date thereor. 2€C_21 1942 || (@ Where did injury occur? s

. (@)

{Borial, cremation, or removat)

{Month) (Day) (Yuar)

(&) Place: burial of cremation OWEI® Prairiey Baptist

18. {o) Signature of funeral director_._.
(b) Address

to. W 2 =T~ A2

{Data recalved local registrer)

sened

(Reglatrar's signatare)

{City or town) s 14}
(d) Did Injury occur in or about hote, on farm, {n ind placc. In public place?

(Specity type of place}
(6) M f inj

L7 T

Address.

(M. D
2l 2t pud

~

)l

:ne\d%.":.

/21

{Licensed Embalmer’s Statement on Reverse Side)

rd




Pl

-

STATEMENT BY LICENSED EMBALMER ) N

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

Regxstered Apprentice No . : . N ,

1

wofking under my personal supervision. / . T
’ o ' ' - Signed yowa W . ,

’ . . dwed Embalmer 1\(1{3 5 —2 3 ? !
- ‘ : - P.O. Address \/\M .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for révocation of lwense }

N If this body is not embalmed, fapl_; should be so stated above.




