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

39

DEPARTMENT OF COMMERCE

Registration District No._..

STATE BOARD OF HEALTH OF MISSOURI

= LES Y 10 1088 STANDARD CERTIFICATE OF DEATH
Primary Regfstration District 1\0_5 i ("2—

12994,
Stete File No.
KRegistrar's No..._. ,Z. .3_ .................

1. PLACE OF DEATH:

(2) County...... .. Iron
@ City or town. RUEAL,. A0cadlae Townshin .

2. USUAL RESIDENCE OF DECEASED:

@ sae_ Missourl o comy. I¥ron

3. (¥ If veteran, 3. {¢) Soclal Security

r
(11 outside city or town limits, writs ~RURAL" and name of tawnabip) . Rural _
{¢} Name of houvita] o; institytion; b ' e e (@ Cityor town........ (1f cutedite city or town Humits, writs “HURAL") hd
/ @ sweanoS. Miles south of Arcadia 4
{17 not In hoepital or institutlon, write strest number or location) (17 rurad, rlve loeation) d
(d) Length of stay: In hoapital or fnstitation n
(Specify whathar 1§ (¢} Cltizen of foreign country? Q (Yeo or No)
In this commumity.._ LRI LY _days
yours, months or duys} If yes. name country .
MEDICAL CERTIFICATION
@ FROT William Isaac Dewrock
l"'Ul..L NAME Y ] :
20. DATE OF DEATH: Month_._ ADTLIL 4, 14 th

1946

N year. hour.._. -
name war. o
* 21, }d!y that T attended t ecensed fro, o
| 5. Color or 6. ta) Single, widowed, married, |} / % /%?&,9546
-~
4 Sex. JHE le race white | ﬁ“mwl—qﬂ-ggf that I last zaw héz‘.:.‘_’!nve P wiﬁ
6. (#) Nameof husband or wife.._— ... 6. (¢} Age of husband or wife if || 20d that death occurred on the date 2 Duration
Marv._Dewrock RBYE.c...rr e yeama || JmmeEdiate cause of death A ~-)
7. Birth date of & d Nov, 4 1 1865 N [t et : 7 ; 2 PV
(hoats) B (o) N S 277 %
8. AGE: Years Moznthe Days If leso thon one day Due to.... W W ...............
80 b 10 °
hr. min
Due to
9. Birthplace I l l inO i S / ,7
- --.:  {Clty,vawn, or county)__ - - {Stats or foreign coontry) - ||- B . . -
. Oth nditiona.
10. Urual occupation Retired Labor er e s T S T
. . LY P
11, Industry or business Major findiness PHYSICIAN
8 ( 12, Name Samuel Dewrock ! Of operations FA -—
= T T ¢ ¥t Y i i N ["f ) Underline
2\ 12, Biboiace Illinois G R~ i
m‘ﬁﬁ'lh’i‘é"“ ?ﬂ) (Stata or forelym conntry) Of antapsy : & rhonldmbu:
E 4. Maiden name . L1 i " : . b : lﬂ:ﬁgﬁ na-
- Ve ~ - - 5 y.
5. Birthplace (m:?{gl}fllgzﬂj . T eppri. mun?;) 22. If death was due to externi) causes, 61 in the following: "’ e
16. (@) Tnformant.. Leo Dewrock ' (6} Accident, sulclde, or bomicide (specify)
)] Address.  Arcadiag-Mo.. v () Date of oceurrence
19, (;)- r emoval (5. Date thereol. 4/14/46 (c) Where did Injury occur? (cr wn) (Coanty) (State)
X (Burial, eremstion, or remova (Month} (Day) (Y“\,') () Did Injury occur in or about home, on larm. in industrial place, in public place?
(c) Place buﬁal or cremndon._... o A “s
IB (a) ‘Slmtm of {uperail dlrector . = While at wor] (Spactly 1750 EL‘:I’::::) of !njury._ __}__:._._.._!_4
&) Address o e o ON] Qn Mo. . R o 7 3
0. 0 _F=tle - ~4 0 ®) __f%aééﬂa- i [P e or e
(Dt recedved looal registrar) (Reatstrar's sz } Address > § /m

7N B

{Licensed Embalmer's Statemeoni on Reverse Side)



e, IMED

+

't Resltl 0ff1oer Mo, Y

TEE emwmy -

VR B ) qumber :?.‘L- =2l
Lnie Filed

U Y2 .’ A~

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.

Signed.__...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure{o eomply with
the nbove constitutes grounds for revocauon of license.)

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




