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

DEPARTMENT OF COMMERCE
BumrrAv oF tHE CENSUS

ILED MAY 11 v@;@

Registraton Dinteict No._..z .................

S5TATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ._3 ﬂ.ﬂ .?’

13695

State File No.

Registrar's No. 7 -;P/

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 9, (f}
& e )
i:: E?umy.; Jag gﬂ; 558 (@ smee. Missouri o Cuumy......J.s'i!'.S.P_G_Il.,..,.,...._.._;:...
t L3 W V' L ~fhag A
Hyerte n(lf ontside ity ar town limits, write "RURAL" =uod nazme of towzehip) (&) City or town Rura l o
{«) Name of hospital or institution: (/J . (If ooteide clty or town limits, write “RAURAL™)} [
cCune=Brooks Hospiial Street 3
M {!fem\ In howpitsl o iostitotion, wrlts strost numbzaor loention) () Street No..... R‘Dut’e# 1 '(lf!ft?l.?i;:::c:‘ﬁon)
d b of stay: In h | ays
{d) Length of stay: ln hoapltal or inatitution il @ Cittzen of foreign country?.... NOo y; )W“ o No)
bls ¢ i
In,:‘"s' ‘:a?t:!l:-u:-’ !‘.,y“‘) If yes, name country.
‘3 (a) PRINT MEDICAL CERTIFICATION
vt mame  BEBNICE EDWINA PROBERT s
Py 3t Social et 20. DATE OF DEATH: Monta APII1l . ay 3,
3. { veteran, . {c Lty _1_9 4_5 3 . O O i A}
L - ._._.__..__.h re minulie B
name war.._ 1Y ONE No..... NONE yeut al ' M.
- 21, I bereby certify that I attended the d d from
} 5. Color or 6. (a) Single, widowed, married, Mar 1 19%?"_ . Apr 3 19?.?._:
« s Female f White /djvorced...M@zrm_d_ that ast saw b €T _ alive on_APT 2 19,45,
6. (5) Name of husband or wife.. ... 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated above. Durati
@l
JAKES ARTHUR PHROBERT 83 years || Immediate canze of death uranon
7. Birth date of deceased.... 3.8 S lL — _._lﬁﬁﬁ — C}.n'onlc myocardibis - JE2TS
Manth} ay) (Year) Right lobar pneumonia 2 wks
8. AGE: Yeare Montha Days I 1f leas than one day i Due to.
56 6 23 1 hr. min
" N . Due ta.
9. Birtnotace. PULEOLL,y oo Migaouri A
(Cley. towa, er count) - (State o foreign comaten) i erxopthalmic geiter years
10. Usnal occupation.. HORSEWife.. ?:E;i::m’:, ibin 3 months of dmth)
t1. Industry or buninces. Riaior Bndi + PHYSIQIAN
or findings: PV oo
g 12, Nnme_E__’___, E [’} Hub bal" d Of operations 1 f”z‘ f '__,-/‘
& ; U i vz . rd ) é‘; hIeInderline
= 13. Birthplace nknown A hich Gt
(City. towp, & voun {Stata or [oreign conotry) Of autapay. ‘g i ,/ l‘r‘ should be
& [ 14. Maiden nnme__.......}.k‘ Gan:.,..,....._.._,._.__...L_'.—/*_. b wl; N
= . tistically.
§ 13, Birthplace icin Eﬁiﬁgiﬂn Seore o Tarvien wd:'l“) I 22, If denth was duc to extemal canses, fill {n the following:
16. (a) Iniormnm.,.Mr . e A Pro bert - (6} Acddent, midde, or homicide (specify)
@ asrew BOULE #1, Jdsper, MOe .........|[® Dueof occurence :
17. (a) _B(g;u:ic l,al.__.._. ._..........-m. (&) Date lheftof...%{..-gs.. (%'5)_“}_).._ l (s} Wheredid Lnjm occur? (Clty or !a"n} Cotigty) {State)
al, "'ﬂ‘”“’ﬂ-" remaval an ¥ hiat {d) Did injury occur in or about home, on farm, in lndus:ria! place, in pubhc place?
(9 Pisce burtayor cremation "HACKNEY CENETERY
18. {8} Signature of funeral d:rector..._ﬂ...—a...... f»., U 1 me.r._._.___. —_ th']e at work? o (Epecity t(,:). c:f.phu) of i un,____'//.\ e
) Address Carthage Migsour _ S
19. ¢a) J s, Z ;-w ’ ' 23. Signature_ . ___._aAY {M. D. of other)
) received loeal rerlstrar) ) (Registrar's signatare) | ) Addre Ca-r’t.ha.ge Mo Date :igned.‘.l.-.".':- 45
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(Licensed Embalmer's Statement oo Reverse Side)
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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
working under my personal supervision. -

~ ="+ Licensed Embalmer No... e . R... 2% 2.

P. 0. Address.!

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITI\'C. (I‘mlure th ecomply with
_ _ the above constitutes grounds for revocation of license.)

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




