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

DEPAR‘!‘MENT OF COMMERCE
BUuRRAU OF THE CENSUS

FILED APR 14 1943,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

11212

State File No

(¢) Name of hoapital or institution:

/

nope

Registration District Nu-'zq7 .............. Primary Registration District Non3957 ..... Regisirar's No -2 /
1. PLACE OF DEATH: Ray 2, USUAL RESIDENCE OF DECEASED: ',/7
(¢) County R o] hmon d Mo (a) State MO - ' () County. maY ‘l
(&) City or town Richmond M

(If outside city or town limits, write "RURAL" and uame of township) {¢) City or town.. O rd

344 Stwrth Camden HgRURALY

(¥) Address
*

17, (o) ...(Eﬁ'

-‘13.

; " 19, (a) MMM 25195 3% _/7&4

() Address

{Data received locsl registrar) ' {(leﬂr ‘s li;;" /

{If not in hospital or imul.\;ﬂan. write sireet num’nenlnn) (d) Street No........ [f rural, give lucailon)
(d) Length of stay: In hospital or inatitufion (NO
. . (8pacify whethar || (£} Citizen of foreign country? . (Yes or No)
In this community.... All . His.Life UsDeA.
years, months or daya) If yes. name country.
MEDICAL CERTIFICATION
3l FrInNT Charles Aurther Roark 24
PRTRT e 20. DATE OF DEATH: Month MaTCOh  day
. veteran, .
- e none l:' . i ear......lg.gfj...............,hour mlnnte.ig....A.l....M
£ war, o
21. I hereby certify that I attended the deceased from
Male |5Coomyqds s viogopp | . 3=24-45 o o 3m2dodh o
4. Sex race divorced....counn that I last saw hi.m... aliveon 3 - 24“'43 19........:
6. @ %Tffl ilﬂléndﬂfgiﬁnion ............ 6. () Age of husband or wife if || and that death occurred on the date and hour atated above,  Duraion
N a iVE.. T3 O YCATS lmmedmte cause of death
AW
7. Birth date of deceased gkl tHU1897; . Phenobarhital Poisoning. V/ 1.day
(Month) {Dey) (Year} *
8. AGE: 4 gean Months Days If less than one day Due to
7 1 0 hr. min b
= ue to
0. Binhplace ichmond Mo, 1
(City, towa, or canuty) (Stote or fureign country)
s
10. Usual occupation.........De.fence... x'lor}qerm Giber conditions... ,,Sﬁﬁgﬁ%,%_ﬁlﬁgnﬂli RI.......... -Jeaxr
11. Industry or buslness... ns i » PHYSICIAN
-1 U, . - 2 Major findings: —
5 12 rone EQURE P 1 ,qu BYaos Ty o, | M I
¥ nderline
>} / 4 the cause to
P % Biru:place_.__._... .VQ;' lfgﬂ- ; N which death
o f. town, erdbl (Stata or forsign countey) Of autopey ahould be
’:;3 14. Maiden name..... L ILCF... E.,..B Ohannon J— fh?meicll sta.
tstically.
=
g irthplace ?flao'x mci?n:y) _MO Fal T Quﬂ 22. If death was due to external causes, fill in the following: \/
16. (a)[1 M , (a) Accident, suicide, or homicide (specify)
_ (d) Date of occurrence,

(¢) Where did injury occur?.
or towa) {Country} (State)
(d) Did injury occur in or about home. on ?arm in industrial place, in public place?
(Specify type of place) '
While at wopT...Lofe e pgnnes Means of lnmry

23. Signature..

Addrens R1chmond, Mo.

%—"7/( (M.D. o:];g...m

Date slgnec& 4 4

' "\ n/

(Liconsed Embalmer’s Statement on Reverse Side)



RECEIVED
~isiict Heealth Officer No. 8,

¥

STATEMENT BY LICENSED EMBALMER

"

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

.B.Brothers .
J .0 . » Registered Apprentice No. .o ,

Rrothers .Funeral-Home .

Signed me .....

' ’ - Licensed Embalmer No

working under my personal supervision.

Richmond Mo«

. P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED FMBALIWFR in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

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

(Failure 1o comply with




S. No. 2B
M—8-21-41

I X29288

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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Registration Diatrict No,&'f?.*_ﬂ

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s rie wo LN S AN

Primary Registration District No........\.a.a....g......—? Regisirar's No °2 /

1. PLACE OF DEATH:

* (a) County........ R .a‘l-f

(b} Cityor fown... MAJ
([ teido city or Lown Limich; wi g

{¢) Name of hospital or institution:

rite FRURAL' and name of townshin)

2. USUAL RESIDENCE OF DECEASED:

{a) State (b) County.

(¢} City ortown

{If outaide city or town limits, write “RURAL"})

(1f not in hospital or inatitetion, wrils street number or location) (d) Street No {1f raral, give loention}
(d) Length of stay: In hospital or institution
{(Specify whether || {¢) Citizen of forelgn country? {Yes or No)

In this cotntnunity.

yoars, months or days) _ If yes, name country. o
3. (a) PRINT / MEDICAL CERTIFICA ™~

FULL NAME, . w. A ) Vvrr reararens
3. () If veteran, 3. (¢) Social Security 20. DATE OF DEATH: Month..o.eooo e : P

name war.

No.

4. Sex.......

6. (b)

Name of husband or wife.

5, Color or -
1 TACE e b,

6. () Single, Wrﬁcd.
divorced

6. {¢) Ageof husband or wife if

7. Birth date of deceased.......... m%ﬂ_../.
onth;

alive...........

8 AGE: Years Months éé)ayu

9. Birthplace...............

10. Usual occ
11, Industry o

E {12.
=l
2114,
s
=

16. {(a)

oy
17. (a}

1G]
18. {a}
()]
19. (a)

{Brate or foreigzn country)

year.

Name

Birthplace.

(City, town, or county)

{Stata or foreign country)

Maiden name
Birthplace
{City, town, or county) {State or forefgn country)
Informant,
Address
(5) Drate thereof.

{Buris], cremation, or removal) {Mcnth) (Day) {(Year)

Place: burial or cremation

Signature of funeral director

Address....

{Data roceived loce! registear)

{Registrar's signature)

LA
Other conditions... o
{Inctude pregnaney within 3 montha otdaal.h)
PHYSICIAN
Majc(;fr findings: —
operationa.
Underline
the cause to
'which death
Of autopsy. should be
charged sta-
tistically.

22. If death was due to external cauaes, £l in t}ﬁ following: , I:
{a} Accident, suicide, or homicide {specify)

(#) Date of occurrence Troasem 74, L3 &.[. 3
(¢) Where did injury occur? R Chisro—7T ﬂog, ?’H

N (State)

{City or town) (Goutcl
{d) Did injury occur !n or about home, on farm, in industrdal pl in public place?

(Specify tw- of place)

While at wark}_{¥@ } Means of. m:ury?':.:_d_:'_-_':.‘.r
,éél":l Q/C*'—l’"-/ (M D. erotheryoT...

Addr Date utgneS'Ar-’*J







