S. No. 2
—0-4-41
5-17-39

DEPARTMENT OF COMMERCE
BUREAU OF THE CRNSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

2855

State File N

1 X2048
'

<O
o N

R

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REg(\;

Registrar's No ....... /2_:0

(¢) Narme of hospital or institytion:

mwF&ti&SO WA Primary Registration District N
. PLACE OF DE .

(@} County ISS'S"pp’

(8) Cityortown .5 AR.L._E'JT.—QM

{ITButside city or town limits, writs “"RURAL" and nama of townahip)

1T I3SDUR, /Aue_

(d) Length of stay:

In this community.

(Tf oot in houpltal or institution, write strest number or location)
In hoapital or institution

7Y JEARS

(Specify whather

years, months or dnys)

2. USUAL RESIDENCE OF DECEASED:

, &7
State........ M’SSOURE (] CountyM'ﬁS'SSlfP!/

(a)
(¢} City or town. \ APL ﬁSTOﬂj 2‘
([f outside city or towa ligits, write "RURAL™)
(&) Street No 1 24— Mo V2
(If rural, give location)
{e) Cltizen of foreign country? [\r/ /] {Yes or No)

NONE

1f yves, name country.

a

Signature of funreral director_

ify thpe of place)
) Meaps of lojury..~

gy (M.D. ot other)
. Date signed. .}

(&) PRINT C ? MEDICAL CERTIFICATION
Full name CHAR LT e KRexi€E. . X 0BERTS... @ 19 T#
20. DATE OF DEATH: Month .E.C.E.m’.ﬂﬁ&aw -
3. (b) If veteran, 3. (¢) Social Security /q"l”
name war. N ) No 0 NE_ year. hour.,.. ..minute... F .
- 21. 1 hereby certify that I attended the deceased I'M A--ST ..................
5. Color or , 6. (a) Single, widowed, married, || ﬁé_ 19 19
4, Scer.MALE. / race WHLITE. . divorced..,\gl.u.ﬁ..l.e.ﬁ.... that Itasfeaw b . & alive on... M al—cJ / . *1_:/
6. (b) Nume of husband or wife.. .. ceecriviirs 6. (£) Age of husband ar wife if || and that death occurred on the date and hour stated above, Durati
Uration
N DNE alive... &= __years|| Immediate cause of death
7. Birth date of deceased MARCH‘ L‘ ’ gS’q
{Month) {Day) (Yearf
8, AGE: Years Montha Days If less than one day
S-—
v g 3 7 P ’ min.
Due to
9. Birthplacelpd L ANTICO. . (ﬁUNTy LLA ND. /
= {City. towa, or copaty) ¥ (Sbnl.eor eizn country) ' )
Other conditiona [RUSTOURNY. SO . W SR
10. Usual occupation.......... AT— DM £ {Include pregnancy within 3 months of death) / &W
t1. Endustry or bumness HO USE. KE.E. DE .24 P Pr T {7 \ PHYSICIAN
& Major findings: —
5 f 12 Name.. fs ut— Ton_ KoRERTS.. i 6 CGeine. o
E
=13 Birthnla arylann./. the cause to
count Of hould b
E{ 14. Maiden name.,. % .ﬂDD& D_._.. autopsy ::h:g’lgled llae.
) tistically.
§ I5. Biﬂh“""‘“ (Gt iona oy oo Q Mﬁmj olr-rnmn o[ 22. 16 death was due to external causes, fill in the following:
16. () Informant Ml S S.__L_g LL& ARRIS |ite) Accident, suicide, or humicide (specify)
) Address.. LI ..Mm _A‘Ilﬁ CHARLES T!.l.\( Mo || ® Date of occurrence
@ . BUuRILAL .. o () Date thereof A2 ..‘.3'19 2., |[ © Where did tnjury occur rTepev— s i
(Burial, “'m“"“m ot removal) onth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or crematio@ﬁ {...GEBUQ_".; nrles TaN" ’4 L~

2By




it

B ECEIVED _
[R;ustnct Health Office No. 2,

District File N Number 3 ﬁ--ﬂ
Dase Filed _.......-_? - Z..-:T...--

STATEMENT BY LICENSED EMBALMER

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

. )

working under my personal supervision

, Registered Apprentice No.

Signed.. >

P. O. Address '
Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING
the a_bove constitutes grounds for revocation of license.)

. (Failure to comply wit
If this body is not embalmed, fact should be so stated above




