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STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁ: .......... ....?7(

14411
State File No.
Registrar's No, .-3 5

1. PLACE OF DEATH: 0 ark ' 2. USUAL RES[DENCE OF DECEASED: k
- N M ur Czar 7 7
o ‘éomy"u;,,*”‘-‘imr' ~PingCreek @ s MASSOULT ) County
® Clyort (I{ outaide city or towo limits, writs “IURAL" und name of township) (¢) City or town...... Dora- rur al 0
{£} Name of hospital or institution: / v b {If outaids ity = town Hmits, wrlte “AURAL" O
{if ust in hoapital or | write streat number of Jucation) (d) Street No. : s T umrm——"
H institution ) A
(@) Leogth of stay: In ‘im.-‘:”-“"'al ;,' 5 bt {Bpucity whetber || (&) Citizen of foreign country? no (Yes or Q
1n this community y
yoars, months or deys} If yes, name country,
MEDICAL CERTIFICATION
Fuld NN Robert Meynard
FULL NAME — 20. DATE OF fFAE Month_- Ial‘ih day Z 0&5 P
. s 3. t
3. (B) If veteran . {c) 500&14(_‘ G Of- 754 b vea hobr. e ”
name war.
21. I hereby certify that I attended the decensed irom
Color of 6. {a) Siugle, widowed marrled, It , 15, to. 10
rrie 4 o B
4. Sex Male O rac white divote ‘d——-—"t——---»-——-- that Tlastsaw b alive on 19 i
6. (b) Name of hus ofr Wifew oo 6. {2} Age of husband or wife if and that death occurred on the dete and hour stated above. ,
UoT "‘“ﬂaynard" vy | Pl of a2 Duration
J 4 " 1886 Cooncim,... Tecloan -
7. Birth date of deceased .5 ULy i 2 2 Mant
{Month) (Doy) {Year)
8. AGE: Years Months Days If less than one day Due to
60 8 15 hr. min.
o sriomee B2XUEr County  Arkansas Dueto
., place 7,
' . (City, town, or county) (Ssats or foreign country) " 2
N 3 Oth di k) KG"‘\
10. Usuat oceupation... L BTN (In:l::::):n::::::x within 3 months nl’deﬂlh)r\ }i \j
tl. Industry or bua PHYSICIAN
o o - Samue 1 Mavnard Major findings: 3 i
B { 13 Name #aY ] Of operations.......... L] Undentt
nderline
g 5. Bemeace_HENdeTrson Arkansas / -y e et
& ¢ 14, Malden name EGI ?iﬁg“ﬂ“{ Co ckrﬁ'ﬂf o foreign soaatry) 10[ “f’c' e """‘"'E“" "““‘9 q"" —= :tl::r::gsbuf
g{ 15. Birthplace He nderson Arkan Slas / 72. 1 deatiins d .....u:.l.. All in the following: S
S (CI“ P i . eat s due to external causes, fill in the following:
15. (@ lnfmnlm e (a) Accident, suicide, or homicide (specify)
(&) Address Dora, Mo. () Date of occurrence
17. (@ Burial (%) Date thereof S3-25-47 {e) Where did Injury eccur? T e o)
(Burial, cremation, or removal} + )(M““{;, (g‘é’niy"') (d) Did injury occur In or about home, on farm, in industrial place, in public place?
() Place: burial or 3 —oweeton. YOn . -
- A (Specify typs of place)
18. (g} Signature of funm 2ar F“nﬂrﬂl =§m9 Whileat work?, (e} M o
Gainesvlllie, mG {_m y
(®) Address _— m

19. ...fﬁ‘..‘l [ .Q Ad%z*
@4 Dal.er.edvnd egistrar) } {Registror's elrmutore)
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{Licensed Embalmer's Statement on Reverse Side)
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Dato Filed APR 1 347 o

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._...oonee. . ,

working under my personal supervision.

Note: ‘i'he abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

P. Q. Address &W M )zd

If 1his Lody is not embabmed, fact should be su stated above.




