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Il

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

DEPARTMENT OF COMMRERCE
Burgau oF THE CENSUS

FILED JAN §

MISS0URI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn&[s-a..l

Registrar's No. 13 :7

State File ﬁéiDﬂ ..............

(a) Co

Registration District No.... &2 5 #  .
t. PLACE OF DEATH:
sty Warren
Warrenton

(5} City or town

(1f outsida city or town limita, write “RURAL" and name of township)
(c) Name of hospital or institution:

(d) Length of stay:

In this community.

{If not in hospital or institution, write atrost aumber or location)

In hospital or institution

18 months

(Specity whether

years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

@ State... Missouri ® County..warren

a7

Warrenton

{e) City ortown

Ve
/7
[y

{If cutsida city or town limits, writa “RURAL"™)

(d)} Street No

(If rural, give location)

no

(e) Citizen of foreign country?

If yes, name country

(Yﬁ or No)

Robert Leo Dial

MEDICAL CERTIFICATION

(Date rechived Tocal ragistrar)

(ﬂemnmr L) uxnnu.re

Address

F’UEJI). PK[NT
- " 20, DATE OF DEATH: Month De Cs day. 7
3. (b} Ii veteran, 3. {c) Social Security 5 _45 A
Nn’ yeéar. hour. b minute. * M,
name war
21. I hereby certify that I attended the d d from 5
1 b Color ulrl . 4. % Single, widowed, married. . 1953 to O
4 Sex. 8LEe aceWhite divorced 3. lngle ...... that Ilast saw b im oo LY w; . 19..3..
6. (b) Name of husband or wife._.......... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. D .
uraiion
. Ve e rerreeenee.YEAFS | | Imimmediate cause of death SV, S S—
7. Birth date of deceased April 5 2 1952 a-M—}E........_..._.... o W 1
{Montb) {Day) {Year)
*
8. AGE: Years Months Days If less than one day Due to....... Mnal)
11 8 4 .
hr. min -
Due too‘h‘-\MJM“ 7R L8O
o, birthglace Webs ter County Missourid i W
(City. town, o county) - (State or foreign ?ounl.ry) -
10. Usual occupation Student Other conditions. —
. {Include pregnancy within 3 montbs of death}
11. Industry or business L M N VP PHYSICIAN
Maj inga: -
5 12, Name...._. c -’ M ' Dial of ﬁ’;gif‘ia’nnn ae /} éjj Und
, L. 7 line
£\ 1. miplace... L 180N Gounty — Kansas VAL — & thecsinete
) " tow {3tate or foreign country} - W, eat]
hould be
E 14. Maiden name......f..‘.i...ybell miler b Of autopsy :P;:.'ged sta-
S 15. Birthplace ELCled‘e Comty N{issouri{: - - tistically.
= (Ciky, town, or county) {Stata or foreign country) 22. If death was due to external causes, fill in the following:
16. (2) Informant. N, C. M. Dial . (a) Accident, suicide, or homicide {specify)
&) Address Warrenton, Mo. () Date of occurrence
17 (@ Burial (3 Date thereof.. hamdQ=43 (c) Where did injury occur? ;
(Burial, cremation, or removal} (Month) (Dny) (Year) (City or town) {County} (State)
- (&) Did injury cccur in or about home, on farm, in industrial place, in public place?
() Plage: burial or cren:tar.io:1._.....§l MO
i8. (a) Signature of funeral director. ‘{' Q-. 2 AR (Smclfy Lypo of placa)
While at wogled oo ans of Injugy...... 2 b ...
Co® ﬁrp . WSI'P entdn >.. MO« 25, Sigature V
19. @ A0 18, 19453 ) htena Dol LA e signed 255 -¥3

TN

{Licensed Embalmer’s Statement on Reverse Side) ,,-‘:




STATEMENT BY LICENSED EMBALMER

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

_____ . <oy Registered Apprentice No.

working under my personal supervision. - . ' f

Signed........

Licensed Embalmer No =2 j z?q_] .........................
i " P. 0. Address w

Note: The above MUST BE SIGNED BY THE LICENSED BMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)}

If this body is not embahned, fact should be so stated abovc,



