5. No. 2 DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI g, . 2614
— BUREAU OF THE CENSUS I pal
M- s FILED JAN STANDARD CERTIFICATE OF DEATH State File No,
o1 x37822 Registration District No.. % ........ Primary Registration District Nuﬁ/.ﬂzz Registrar’s No. /QJ .................
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: LA
8 || @ Countr Jas I}e r @ s Migsouri () County.. S BEPEL. . Zé
o @® Cityor town.... @00 Clty - .
ne {If ontside ¢iLy or town limils, wrile "RURAL" nad name of township) () City or town gebb. . City /
[7.1 g (¢) Name of hospital or institution: {If owtaidn city ot town lizita, write “RURAL ) o
[ = Jane Chinn Hospital @ Street No 114 South Main Street c
{If oot in hogpita! or institution, wrile street pumber ar location) ﬂ (Uf caral, give location) - i
(&) Length of stay: In hospital or institution _______.s .....d-a.ls._.._......_.._._
& (3pocify whether {¢) Citizen of foreign country? NO (Yes or No)
. In this mmmunuy.__......._._..:Z_S_.__ya.a.ns ey
6{- - years, manths or days) If yes, name country. 4
. MEDICAL CERTIFICATION
R bl AT 1411ie.C.. Roherson
20. DATE OF DEATH: Month DECEMbEr dy. 18 _ —
- 3. (8) If veteran, 3. {¢) Social Security
no . ymr...l,g.dA...._._.____,___hour -5 20 miute. ) M.
g name war, No ] Ao /
21. Jhereby certify ghat I attended the di m... g—” s
E \ 5. Color or 6./(&) Single, widowed, married, 7 iom 19.£{wa _‘./r e 19«0:,
Ml 4' &‘-'E_,"'"_"—"_.'_" mce"““-‘:g‘."—"-'"' divormd..,_w.l.do..w.e.g, that I lmt 8w me Orian. ,,,‘,”,__é_g_‘___.,.__._.A.__.,._____, 19_4544
E 6. (3) Name of husband or wife.......ccooeee. 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Y aLE
5 \nﬁ‘,e___ e yeary || Immediate castse of death..
- -
7. Birth date of decensed..___SE€pLember 9, 18388 /0 s /
| (todih) Way (Year) M
=]
4} 8. AGE: Years Months Days 1f less than one day Due to
= 76 3 g
hr. dmin
a ] i Due to
= 9. Birthpl —Illinois . g
D N - - - (City, town, or cottnty) . ... {State or {oreign country) ST N "
g 10. Usual occupation housework - 0(}2:13;: ::;;2:, within 3 months of death} ———
- 11, Industry or business ) o 7 /L} PHYSICIAN
I o Major findings: 0 ” v
o E 12. Name James Gamon. Of operations.. ., . & Underll
: : S ‘ o . . . nderline
E = | 13. Birthpiace Lllino_is.l . the case to
f" m (Stata or forcign country) Of autopsy........ should be
j E 14." Maiden name. . oS . IV : : charged sta-
e 0 tistically.
é § 15. Birthplace preen P titate o Toreitn cotatrs) 22, If death was dite to external causes, fill in the following: i
= 16. (2} Tnformaat s50n Rus sell Roberson (c) Accident, suicide, or homicide (specify}
B @ Address_...ilebb. _City, o, () Date of occurrence
17. () ""‘"""b’uri'.a'l'—""'"'"'l“ (b) Date thereof_. /IZI ‘é%ﬁ"' @ Where did lajury occur? {City or town) {County) Sia
{Borial, cremation, or removal) ¢ (Day) fYocar) () Didinjury occur in or about home, on farm, in industrial place, in public plaoe?
() Place: burial or cremation /2 /. L | e L. -
18. (o) Signature of funeral director.. ,quge e S | i 25 - ‘(’? o z::“’ ; SO
® Webb City, Jdlsso,dr o ’ ' 3 e
W Vb 4 N ——) ...
19, . ) g - - i -
" (ﬂ@%% 4 4%‘ i y L _ [ £ ¥ = ...-' M Date__gcd/'..z..t!!z..s(\
l/ W iy (Ll'{eensed Embslm&r's Statement on Reverse Side) ' %




STATEMENT BY LICENSED EMBALMER

I héceby¥ certify that t13_§ 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.

7
Note: The above MUST BE SIGNED BY THE LICENSED FMBAL.MER in his OWN l[ANDWRlTING (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




