DEPARTMENT OF COMMERCE

D MABYunxau OF Tmnsw

Registration Distriet No....

Primary Registration District No....... =720

s
»
STATE BOARD OF HEALTH OF MISSOURI 1 5 5 b %

STANDARD CERTIFICATE OF DEATH

State File Ne,

o 2t

Registrar's No.

424

1. PLACE OF DEATI:

{a) County St. Louis
()} City ot town.. NOTmMAN dV

(Il‘ouhide city or town limits, write “RURAL" and oame of township)
(¢} Name of hospital or institution: /

{II notin hoapital or institution, write streqt number or localion)

(d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

{a) Statc..........ArkanBa;s
{¢} City or town........... Hallid

(lfouu:do c:l.y or l.olrnliml!.- wrh.a RUHAL )

none

%9”7

. @) County.....Green..

{d) Street No..............

{Ifrural, give location)

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

(Bunnl crenting, of removal)

Sigrature of funer':"il djrcctor o BN oy AL

(c) P]a_ce: burial or g:rematlon
1'8. (a)
®
19. {a)

(D: received fncal ruuulrar)

{Specify whather || {r} Citizen of foreign couniry? {Ves or No)
In this community........oc.....d 4day.3
yobrs, monthe or duys) If yes, name couniry,
3. {2) PRINT 1 R b t S t MEDICAL CERTIFICATION
1, (g
vuLl name......Charles Rober tou
§ - 20. DATE OF DEATIL Moncn ADTLY 4, 22
3. (b) If veteran, 3. (e} Social Security 1943h0ur ? minute A' M
name war.
21. I hereby certify that I attended the deceased from
Colar or 4 6. (a) Single, widowed, married. 19, to 193
4. Sex male dracr ddworced that I last saw h alive on 19........}
6, (k) Name of hnsband or wile.......cooeeeeeeeenee. 6. {¢) Age of bushand or wife if || 3nd that death occurred on the dat{"aml 'm'i Btme;'ﬂmveé s Duralion
alive. oo, years immediate cause of death Na urg c 8 b
7. Birth date of deceased............. May .10 ................ .1880 ..................
{Month) {Day} {Year) )
8. AGE: Yeats Months Days If less than one day Duye tthinOﬂclerosj-s Of
62 11 12 y.arterles; Healed in-
RV 1 eeeemeee L
pew. LAaret of myocardium. ...
o mirthoae. CBTDONdAle Illinois / )
(City, towa, nr county) (State or foreign couniry) . N
Other conditions
10. Usual occupatton............_...Smi thy (Includa Rregnancy within 3 months of death)
11, Industry or business..... DL 8ck smd th S— : PHYSIGIAN
Tajar findings: —_—
5 12. Name.............J:.Q.ﬂ.g_.ph.....g.q......stout .. f operations 7T 5 ;‘{E‘ Underline
E : Lo, . Iowa / e '- : LA ""ﬁf‘- 24 the cause to
&= ¢ 13. Birthplace ; s P 5 Yes ! ~d which death
town, nt tate or foreigo country, Of autopsy............ L 8.8 e should be
ﬁ 14, Maiden name.. ﬁé DV& ﬁcin - ::!m‘{geﬁ sta-
istically.
E 15. Birthplace Ken tucw 22, If death was due ta external causes, fill in the following:
= G ((..lwu town, or county) ° [‘-ul.nle o foreign counlry, i }
16. (@) Informant.... Mery. Stonecipher . (a) Accident, suicide, or homicide (specify)
)] Addrm - 8910 Zer:Ave . No rmandy Py MQ|ut) Date of occurrence
o 5
17 o Burial ®) Date thereof 4/ 25, 43 () Where did injury occur Frp—

(County) (State)
Did injury occur in or abotit home, on farm, in industrial place. in pubilc place?

(Specify typa of place}
—— |

{Licensed Embalmer's Statoment on Reverse Side)




R i ey

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

- ¥

, Registered Apprentice NO.oooiy

working under my personal supervision,

>,

J :
g, Addre PN A Yt

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]\[ER in his OWN HANDWH]TIN
the above constitutes grounds for revocition of llcenae )]

Fallure to comply with

If this boedy is not embalmed, fact should be so stated ahove.




