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

DEPARTMENT OF COMMERCE
UnE.AU OF THE CENSUS

ﬂ&mau‘;&.ﬂt No. .__.._%Z.___.-_.

THE STATE BOARD OF HEALTH OF MISSOURI d

STANDARD CERTIFICATE OF DEATH

307

State File No

Primary Registration District No._l.O_Q.Q._..,........ Registrar’s No. 5-&
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: //
Mi i
(6) County anhnnnn @ s MESSOUTT @ Couny_UChanan /4

~
{8} City or town..b if' - _“ouanshin
(I outsido city or town imits, write I\UBAL" n.nd name of township)
{c) Name of hospital or institution:

Mercy Hospital

{If oot in boapitnl or institotion, write strest nomber or location)
{d) Length of stay; In hospital or institution..._.... l we e}ﬁ:
17 years (Soosiy whether

In this community.
years, months or days)

City or town.- Rur.al. Washington Township A

(e}
~, (f autside city or towa I  writg “IIURAL")- -
& seenro 55 AVELawm Additions .
{1l rural, give Jocation) _ Id
{e) Citizen of {foreign country? Nn

(Yes or No)

I{ yes. name country.

MEDICAL CERTIFICATION

{Month}
(6 Place: buria or cremation Jemorlal Park

18 (aJ Slgnm.ure of funeral dxrectoMm & (??Tﬂ“ WMW

) Address... s, S5 . J0SEDN

19. (a) /" /4 17(7 { .

(Date received locnl reristrar}

(Bun'xl.mml.iun, or rcmoval {Day) (Yeur)

. RIN 4 3 .
Pufl FONT  wWardie E. Shrover ,
TR PR —n 20. DATE OF DEATH: Month_.....Jan day.... B
. veteran, N (5 cia urity N
NO NOn e year. 19 4—7 hout. ? mlmltp O 2 A by g
name war. No .,
21. I hereby certify that [ atiended the deceased frog,..... .= 7 G'/b:{’.é?
o le/ 5. Colo:{ﬁor_ . 6. (4) Single, Widowed mamedd T . to ;—y/// ,-7 9. ;
s s Femalel | nethlte avorced _MALLIEAN 1 1t sawngy.. ativeon... 22 Z 4/'7— o
6. (5) Name of husband or wife_..cco.o.____. 6. (¢} Age of husband or wife if || and that death occurred on the date and hjur stated above. . Duration
. . . ]
Roy W, Shrover: Y Immediate cause of death. €&, s -.:...' N g o Z‘-J PR
o alive,...fldn . yeara [ )
i .
7. Birth date of docensed.....DECEMREr 4 1915 i S :
{Month) {Day) {Year)
. 8. AGE: Vears Months Days 1 less than one day
J 31 il 4 hr. Ynin
i Due to
o.-Blithphoce.. 0€AYROrN . __Missouri, /; it - - -
{Civy, town, or county) (Stata or foreign country)
. . . di
10. Usual occupation ‘A t hnm &2 = = ?:E:lfnd?ﬁm‘;:::y within 3 montha cf denth) _—
11. Industry or business...... ALk lome —— ) o~ 8 e, PHYSICIAN
o ] D ajor findings: -~y - ' ' -
8 [ 12, Name.. DENYVER. . Beaven._:.: O Of operations’.... ! j 3 !l:.j, Underi
= . R . ndcriing
# 1 13. Birthplace Unknown. Missouri - = the cause co
" {City, tomn, or county) (Stale or forcign oon.nl.zy) df t';s ; ) _|should be
5{ 14. Maiden name... 18. ecca. L Duck (/ autapay : . N N L c'ha.rgcﬁ sta-
...... tistically.
5 ; Unknown Missouri
15. Birthpl - ——
_ g irthplace " Stato or forcign counrs) 22, If death was due to external causes, fill in the following:
16. (@ Tnformant.... @Y. W, Shroyer " || @ Accident, suicide, or homicide (specify)
(8) Address St.. Joseph, Ho. (1) Date of occurrence
. @@ .. Burial (4 Date thereo & /L0 /AT |[ © Where didicjury occer? G

1Ch)

Did {njury occur in or about home, on farm, in industrial place, in public placet

pedf,' type of place}

' {z) Meansufm,ury ...... ﬁj
/2/ / /. ; (:.t.D.orome,{' -

. Wh:lc at world?
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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, Sty

, Registered Apprentice No

s K pintnd ¥ Hpredeck

o A I
P. O. Address@?&m%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
. the above constitutes grounds-for revocatlon of license.)

working under my personal supervision.

Licensed Embalmer No

to comply with

Ry

v ‘ \ f this body is not emba]med, fact should be sp stated above.
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