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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

FLED BAR g jod&®

Registration District No-,

-vnw

Dr, Burke-

MISSOUR] STATE BOARD OF HEAI:TH G 3 4 8

STANDARD CERTIFICATE OF DEATH State Fite No
Primary Registration District Nos.yéf

Repistrar's No.., /34

1. PLACE OF DEATH:

(2} County GRFFNE

{5 City or town....... RIAL n GamplallT wnshi
(Ifoumde city o town Rmits, write "RIUURAL" and ,mg of township) p

(¢) Name of hospital or institution:

Routa: 3 & /

(d} Length of stay: In bospital or institution

(It not in bospitat or 1ml.it.ut.wn. writa street oumber or location}

2. USUAL RESIDENCE OF DECEASED: 9
w sme. Blgsouri %) Coumy..Qr@@ne. ... .. g

(¢} Cityor :ownBurallge&_mh}L‘_a
or to¥a Henite, write "RURAL")

(IT cutside city

@) Street NJL C:a.m.phell._...’l‘onnahi P

(1€ cural, give location)

{Specily whather (¢} Citizen of foreixn country?, {Yes or No)

Tn this community 1 Month J
yeurs, monthe or daya) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
FuLL NamE.Roger_ Rowten Ice . a:
o) e - 3 ) Sochal Seeur 20. DATE OF DEATH: Month... F@R. day...... A&
- veteran, . AL 1 urity
1T S _1.94..3;__._hour......,...........r.z.......,..........‘mln tenaQP'M
T TV SRS « o WSRO T  { o WU , zj__ 6 .
- 21, 1 hereby certify that I attended t! eceased from
5. Color or 6. (a) Single. widowed, married, P Pl 12 G 43

4 sex Male ..

crace.Wthe d- divorced..... Singl.e_

/- wff.-.j-’

that [ last saw h.¥M__ alive on

6. (#) Name of husband or wife.........cceecconnene. 6. (€} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Darati
ration
¢ [ b et o - BN uhvg“xx ..years || Immedinte cause of death -
7. Blrth date of deceased...... . t&dYa i | 1943 7. PP ITAA
(Month} (Duy) (Yeur) 7,
8. AGE; Years Months Days If less than one day Due to. MW -
/ O I- 5 ! hr. min II /
Due to. £
5. mnpioce Springfield ... . Missourl 7
{City, tofin, ty) (Stute or foreign country) - L\
Other conditions,
10. Usnal oceupation ... ' {Include preguancy within 3 months of death)} :}
11. Industry or b . PHYSICIAN
g . N . Magfr ﬁndingiu: —_—
= ) 12. Name.... el 4690 A%e. .. operations .
. . ' * | Underline
5{ . Missaur:l.a the cause to
= \ 13. Birthplace...... ichd
{5t or foreign country) Of autopsy ‘svl]:i)cl?!deagle.l
;‘ﬁ{ t4. Maiden nam charged sta-
=] et -
Ml Bs'QurLd tistically.
§ 15, Birthplace.... M i A Totate or Tign coemieal || 22. 11 death was due to external causes. il in the followling:

16. (a} Informant. Sharles. R.-Ice
®) Address_Rout.o:-#-4-Springfield, - la.

17,

18,

19.

(a} ..«««B.u_-l_é.l e (4) Date thereofEeh 1 A 19

Burisl, cremation, or removal) (Mont.h) (Day) {Year)

(¢) Blac

(a} Signature _31" -;f;mera.'l dimtorHerthmeyqn

&)

(e

Data fol ved local registrar) . A4 4 . (chhx':{r\(.dmml})

e: burial orcremation.._ WA b8 on _Cemete ry.

pringfield, Mo, ...
s

[

w Where did injury occur?

(a) Accident, suicide, or homicide (specify)

(&} Date of occurrence

{City or tawn) {County) {State}
{d) Did injury occur in or about home, on farm, in industrial place. in public place?

(s ify type of place)
’”.'T’(,’)“ﬁezn‘:‘us

Addresa 2

‘7.. a v (Licqn-ed l:.mba.lmelﬁt Statement on éne"e SIdJ



)‘T?

STATEMENT, BY LICENSED EMBALMER

R
‘

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

, Registered Apprentice No.

working under my personal supervision. g ‘ T

1 ' L Lot o,

- Licensed Embalmer No....... s

[

’ P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply wi
the above constitutes grounds for revocation of license.} .

If this body is not embalmed, fact should be so stated above.
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