. No. 2
[—8-43
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1 X3rey

o
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DEPARTMENT OF COMMERCE
Bumu DF THE CENSUS

Registmﬂon Dlstrict No. %

THE. STATE BOARD OF HEALTH OF MISSQURI

1a46STANDARD CERTIFICATE OF DEATH
Primary Registration District No\..;@;j:..

8183
z

State Fite No

Regisirar's N 0.

" o

1. PLACE OF DEATH;
Sco.tt .
Chaffee Misspouri

(1f outside eiLy of town limits, weite *“RURAL" and name of townahip)
(¢) Name of hospital or institution:

W. Parker Ave,
{Lf oot in hospital or {ustivation, write street number or location)
(d) Length of stay: In hospital or institution

2 yTr8.

(a}) County
(8) City or town

(Specily whether

In this community.
years, months or days)

2, USUAL RES[DENCE OF DECEASED:

Scott o7

BRSNS Graties Ho

115 w ([lcﬁnadk url.nwn m| w.rll.o *RURAL") /

{if rural, give location)
no

(a) tnh-

(¢} City or town

t No.

{d} Stree

(¢} Citizen of foreign country? {Yes or No)

I{ yes, name country.

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

MEDICAL CERTIFICATION

3. ) . PRINT
Yol A Robert Douglas Richbourg i &
o ir 3 () Sorial Securit 20. DATE OF DEATH: Mont| e dAY
3. t " . urity
@) I veteran, €} Social Sect vear.d LA nour e mlnutegﬁﬂ M.
name war. No. 4
5. Color or 6. {a) Single, wido =r—. fé . 1%6
ma}.e!J. White 4 Ingmf
LI O rage... .ol voroed-— that I last saw the on r - 193
6. (b} Name of husband or wife...oeeo..... 6. (¢} Age of hnsband or wu'e if || and that death occurred g ] Duration
alivg i YEATE
7. Birth date of deceased sept' 12 1940
{Month) {Day) (Year)
8. AGE;: Yeara Months Daya I{ less than one day
5. 8 4 |\ L A mccc At ra LA
hr, min
5. Bisthplace Nas nville Tennesgee /
'''' . {City, wwn, or connty) ~ {Siate or forvign conotry)
R QOther conditio:
10, Usual occupation 4 'ﬁfa nt (Includs preguancy within 8 months of rlulh)d’
11. Industry or b f SR PHYSICIAN
ajor findings:
E 12. Name....Co.Ca. Richbourg - . @ . Of operations Ondertine
) P Stee lc‘i ty Nebd ras lfa;,m /u ) R ;hﬁ}xﬁﬂ
\ O cpunty, N or fore aniry. of " . {;_;_gus" e eeecsseee—-{8ho1 e
é{ 14, Maiden name NG, Ga Wi1llis e 7 O ¥ Charged -
- tically.
g Albany Mo. n : tis
15. Birthpl :
g place. T P — Sivteor foavise conbtie) 22, If death waa due to external causes, fill in the following

Informant._ @ s Ce Richhourg

16. (a)
(®) Address Chaffee Missouri
17. {a} Removal l (b ﬁate theteof. 2 18-46

{s) Accident, suicide, or homicide (apecify)

{d) Date of occurrence

(¢} Where did injury occur?

{Cily or town) (Counly) e}
7.9 Did injury occur in or about home, on farm, in industriat place, in pu.blu; place?

ol B Y IAZRiI11 Cem—-Né. shv Y ’1”“" :

[llle

(c) Place: burial of cremation.. . [,
18." (o) Slgnature of funeral dlmctor%

naffee M ssouri

I

{Specily typa of place)
: - () M

ns of injury._.__./_i_.__..._...........
/7 T

1/
(6) Addresy z
g e M. D. S
19. (@) EV/AVL A ® /g/ /j;kﬁcw 3. StnBuespve ( —;‘:)
[Da(mﬂmlum) (Repistzar's signature) Addres A

* ‘1 % {Licenscd Emhalmep’u Statement o Reverse Side) /




S | el T  RECEWED
. o ‘ District Haalih Oiﬂoe No. 2

| o | Disteict Filo

STATEMENT BY LICENSED EMBALMER' e " L

I hereby certify that the body whose name is recorded an the reverse side of thxs certxﬁcate was embalmed by me, or by.”.

P . -

Registered Apprentice No i ,

working under my personal supervision.

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,




