- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 14‘,,1)9

sa789 FILED “MAY 15 1047 STANDARD CERTIFICATE OF DEATH Stat Fite o

1 Xugen
Registration District NQZ-Z A Primary Registration District No__i/i..{_o Registrar's No. 3 /
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
MONROE 7
7 {a} County STGU TS VIT T E (a) Smt&_MI SSOURI (3) County. MDNROE
(b} City or town d bk
{If ausids city ar town Limits, write “RURAL" and name of township) () City or wwnSIOUTS.VII;LE (o]
(¢} Name of hospital or institution: (If outside city or town limits, writo "RURAL”)
STOUTSVILLE (@ Street No.__. 2 TOUTSVILLE o)
(If not in hospital or institution, write street nomber or bocation) {If rusa), give location)
(d} Length of stay: In hospital or institution P}
Gposity whetber || (£) Citizen of forelgn country? NQ (¥es or No)
In this community 8 7 Yrs -
years, months or days) . If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
¥ull Name_BOBERT A.YATED 5
TR o S - 20. DATE OF DEATH: Month APRIL.. . 4y 28%h
L teran, . le al Securd
veteran, . y. year. l 94 7 hour. 6 minitte 4 5A¢ M.

name war, No.
21. I hereby certify that I attended the deceased fro e gean
5. Colar or 6. (o) Single, widowed, married, [17)_J Y. oY S ’>
4, Scx_md mchHITE dlvumed.gIDO;vED that I last saw hf:'!u.alivc on..._ A Neum ) 7 - S’Pm'( /.

and that death occurred on the date a

6, {b) Name of husband or wife . ... K
Duration

__years || Tmmediate cause of death

7. Birth date of deceased.. OCTCRER.. 1 1859
{Month) (Lay) {Year)
§. IACE: Yeara Months Days I less than one day
8. 6 | 2¢ . i
9. Birthplace S VOUTSVILIE _ MIS, SOURI_K

(City, town, or connty) {Stats or foreign ooanu—y)

I
10. Usual ocrupation.. CARPENTER (RETIRED) . [{Otherconditions......oon oo

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

11. Industryorb SR S PHYSICIAN
=3 . . or findings: .
=g [t Name. . THOMAS R.YATES ‘ i Of operations._._.... (\ 05V3 m Undert
. ne
S\ 1. B MONROE COUNTY  _ MISSOURI LA et
(City, ¥) or forsigo country) Of auto; : hould b
£ { 14, Maiden same. - BDY NG REENT N fp  Ofauorsy 4. —fhosie b
M P : ‘\oo.cltistically.
=
S { 15. Birthpiace. i A MIS_SOURI 22. If death was due to external causes, filf in the following:
= oL {Stete or foreign country)
16. (s} Informantie L A e - (z) Accident, suicide, or homicide (specify)
() Address - Afr z — Ao () Date of occurreace
7. @ — BURIAL -2 Gy Dute heeot 4/30/47 () Where didinjury occur? Gy wriowny, o D
‘ . (Barhal, cremstion, or removal) (Month) (Dav) (Yea) || () Did injury occur in or about home, on farm, in industrial place, in public ptace? -
t (c) Ptace: burial or mmauanS_I..-ANDREWS MOUTSVIL 1 A
. ' N ' (3pecify typo of pluce) : . o

)  Means of ipjury......

18, (e} Signature of fune ldlrecwrM{ I_S oy/# So.nS
(&) Addregs T Tenvro s S0 Y. Mo

. @ AITET A T o S lncd [FiTa D DNE e 15 RO

{Date received local mns!rnr‘l (Registrar's sigooture} o & 1

5 — 5_. (.( 7 (Licensed EmPalmer’s Statemzent on Rnrcz-e Su:!e)




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. 4 L. PSR/ AN Y W N AL S oo S

Licensed Embalmer N

P. 0. Address........ =" ey - o

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 shoiild be so stated above.




