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

DEPARTMENT OF COMMERCE
BUREAU CF THE CENSUS

FILED JU

19....

THE STATE EOARD OF HEALTH OF MISSOURI

L 16 1025TANDARD CERTIFICATE OF DEATH

_ 23364
Registrar's No.,gé‘_u ......

200.2..

Registration Distdet No. Primary Registration Disttict No..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County.......Audraln (@ State 1o, ® County pudrain.... &k .
(b} City or town... Maxico .
(If oulsidn city or towa limits, writs “RURAL" and nams of township) (¢} City or town.... Maxico 2
(¢) Name of hosmtal or institution: O (If outalde city or town limits, write “RURAL"} -
e Audrain Hospital
{If not in hoapital or institulion, write strest nuinher or location} (d) Street No. ——hm By_h a ne(]l} raral, give Jacarion) =
(d} Length of stay: In hospital or institution.......A&_ - ay e es e e enm et
Copecity whatber || (6) Clttzen of foreign country? " No (Yedor No)
In this community. Lifa -
years, months or days) If yes, name country.,
PRINT MEDICAL CERTIFICATION
Full naME... .. Hettie Bewton Hoberts g ) :
o 1t ) Social Secart 20. DATE OF DEATH: Month x day.......
3. teran, 3. (¢ al Security
® ve N NO year, ?-’-_ hour q minute. i‘ o a.um
nAe war. o No P
21, T hereby certify that I attended the d from
5. Color ar G. (a) Single, win#}wed. myrried, || _ 1“ to F 1 ” .
F / vl ) ey R T e e e ey A
= > SRR —— R divorced .o T t I last saw h./Ga alive O%“- f :g__ﬂ;
6. (b) Name of husband or wife.......coosrsscreemecs 6. (¢} Age of husband or wife if || 2nd that death occurred on thdlate and hour stated above. Dacration
alive..—.oo..__yeam || Im i} cause °£. deat}
7. Birth date of deceased Oct.. 10, 1843 I
(Month) M (Day) {Yosr) Susend
8. A'(iE: . Years * [ Months Days If less than one day Due to ﬂ
8 1 . 8 26 hr. min
- E] Due to.,
*9. Birthplace..onm. _Boone_County,. Mo, /)
. {City, town, or county) . . _ . (Susta ox foreign country) o "
: Other conditlons. . a,
10. Usual occupation i idow | . (Includa prunnmy wnlnn $ months of dp.nllz)
11. Industry or business ! et - ’ PHYSICIAN
Major findings:” .
5 12. Name....... Sylvester-Roberts . Of aperations... - B 2 Underline
& K / 3 : e /\r)\ the cause to
f& \ 13. Birthplace s g { \ d. which death
{Clty, town, or conaty) " ¥(S1ate or foreign conntry) Of autopsy } should be
5 14. Maiden neme - Syh- thia. Robar.ts . N harged sta-
5 KY / tistically.
© | 15. Birthplace - - —
g ity " ety  Ctate s Torcin comntry) 22, If death wans due to external causes, fill in the following:
16. (2) Info « R r,ad_B.o'b erts {2} Accident, sulcide, or homicide (specify}
(¥ Date of occurrencs P
(&) Addrm———-——:ﬁexieo;-wkiev——- Where did i , l 'y P N
17. (a) rial . () Date ahemof__ﬁ () Where did injury oceus iy e vowy G T
(Basial, cemation, or removal) oof ’ (Day} “"’) {(d) Did injury oceug In or about home, on farm, in industrial place, in public plaoe?
(¢} Piace: burial or cremation........ ) ’
. t: f place)
18. (a) Signatnre of funeml director.{ it ) ' While at work?, > .. _(g:ptm_f_y :N ‘I’M:ans of injury...... b sne e
b Mexico ‘ _?_
MY, 7 N YT o8 Z = B . combm
19. (o} (b) % UL BN TV IRAAY AL { 1‘5_
(Dath received local regiatrar {Registrar’s signatare) Addrm____._, . Date siﬂcdé

JO7¥

(Ll'eenled Embalmer's Statement on Reverse Slde)
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Ci TS W Te . ., . RECEIVED

D AL e o ‘ - .;;';- ‘ :". D|str]r‘t Health Oh‘mer NO 16
‘ - = st ot . D;strut Fu.a I\umber-z-i{ ..‘_/.Z.g/
K | " Date Filed ___J_U_L_l_3,194§_---.
- ) "STA'E"EMENT 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
A

. » Registered Apprentic'e No...

!
}
'wc;f'king under my personal supervision. ] . !

. e i . Slgned M Of( ¢—-,
e . ) ‘J
- b L. . - Licensed Emba]mer No 7\ -g\ &) Ci

* T 'P.O. Address.....\ [N\ _AASA AL LV

j
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




