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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

N »

36394

NOV 2 1 Stats Fils No.

Reﬂ&m District Noe———_ /____ Primary Regiatration District No_dp.../g../ Registrar's No. Z {1‘ 7

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . é /
(a) Cuunty...‘..........._...c.gﬂﬂy (a) Sate . Misaourt . (&) County..... Macon .

sourl

(& City or l.ownEmeuSlor
UIRAL" and name of townskip)

'("r_o;:.m. city ot town lhn!u write ™

(¢} Name of bospital or inadtution: O
Veterans Adminiggm&im.ﬁ_oapm..«m_,__
(If oot in hospital or Institation, writs street nomber or location}
(d) Length of stay: In hospital or institution.. _._ll_ d&y&.(g..m.....h.:.m_.
. pecﬂy L] er
1o this community ll days

years, moaths or deys)

City or town, LAP1ata , .

(Il’ outaide clly or town limits, write " BU!\AL")

422 No Bro :

(u rural, give location)

No

(e}

o

(d} Street No.

(¢) Citizen of foreign country?. . {Yet or No)

If ves, name country.

Fuil FAME___Roy Wiilliam Grear

3. {¢) Social Security

Noh&B:l(h?hﬁQ..

3. (4 If veteran,

name warWOP1d War I .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn. NOVember ., X
year. 19"*6 hour.—_920Q ... minuten .. PoMm
21. I hereby certify that I attended the deceased from

5. Color or’ 6. (#) Single. widowed, married. || October 23 19 .[*6 to_.HQYmﬂr_z __________ . ,%
Male O ite Divorced (% 1im N '
4 Sex . NOF T | mceltiinniE diVDfCCd——-———-————-——-—- that I last saw h alive on SOVeEmher 2 lg_é::
6. (b} Name of husband of Wif€..—oooooo. 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Durasi
Alive Immediate cause of deaquhanculoais, S | T
7. Birth date of deceased___ HaTCh 17 1895 shronie, far advanced, bilateral . _ |Unknown
{Month) {Day) (Year)
8. AGE: Years Months Daya .. If less than one day Due to.,
51 7 16 hr. min
Due ta
o Birthotace @DWOOd Missouri ()
' (City, town, ar county) . (Stats or foreign munuy) " " " i i
10. Usual occupation__-wement worker - unemployed Qther conditlos
—-—u [N
1l. Ind busi PHYSICIAN
o ndustry or & Major findings: ﬁ ’-‘\'R\ _—
2 12, Name... Edwnrﬁ GrGAr o7 f operations ‘e —
= : 7 _ \ 4& S, H‘Underl[ne
= {13, Birthplace ; ) NO AUTOPSY bich deah
> 134 iats or eigh Cotintry, 0’ to wh 1d b
2 [ 14. Maiden nam__ﬂarﬂm? ett autopsy ciha:r:eﬁ sta.
= tistically.
é 15. Birthplace e (ﬁ&%&?&i}g 22, If death was due to external causes, fill in the following:
ital Records, Veterans Admin- (6) Accident, suicide, or homicide (specity) -
16. (8) Informan 2
® Address t—i \‘-jx?‘afi Hospit.al (&) Date of occurrence. —
1’3]]3‘1'"31!1’1 MB‘WM (¢} Where did injury occur?. ==
17, (8) —.— k. (b) Date thereo. ity or town) (Con (State)
" {Burial. cremation. or remaval) {Moots) (Day} (Yenr) (d) Did Injtry oecur o or about home, on farm, 1n industeial place. in puhllc place?
(¢} Place: U - N
18. (a) Signature of funeral dir Dot L2~ While at (S:, l(’:‘)” ‘i:{pe:;)o! L1 U T
(8) Address_ g )
23. Signa P
19. (a) k/z ® 4. ) TMH
r.i:l.rlr) (Rexistrar's ddenatnre) Address LYo a1 g0 .

o A

(Licwnsed Ermbalmer’s Siatement on ismg'?l:e idé




RECEIVED N
Cisriot Health Officer NO« . C e

- "'J'—"-‘-‘-
Ltrick File Number o oocawer===="a
i P
Date Filed mnuedd S L. T |
STATEMENT BY LICENSED EMBALMER _

T 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 ey

working under my personal supervision. B
: Signed...., _.fg M B

Licensed Embalmer No 3 Z 46

B e

Note: The gbave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
he ahove titutes grounds for revocalwn of license.)

-If this’body is ot embalmed fact ahou]d be g0 stated abhove.

‘9,.‘»?5,




