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

TR A S

Tea,

DEPARTMENT OF COMMER% STATE. BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Staie File No.mm

Registration District N oi&é’__

Primary Regiatration District No._._é/#...;.?.f

1. PLACE OF DEMpTH:

-
s

taide city or I'.n;";iim!n, wﬂd‘RURAL" and nams of township)
(c) Name of hospital or institution:
-

{If not in hoapital or institation, write strest numhbar or logntion)
(d) Length of stay: In hoapital or institution

a

{Specify whether

In this community.
yuars, monoths or days)

2. USUAL ‘RESIDENCE OF DECEASED: v

(a) & Lw— () County

Regisirar's No M
7
(& City ot town.. f?d-d-‘-‘-—- PR o
(1f outaide clty or townflimite, write "RURAL")

{d) Street No. o
(If rarel, give loeation) D
{e) Citizen of foreign country?, )\—o (Yes or No)

If yes. name country.

bl FRRTEVERETT FIANKLIN OBERTS.

3. (b If veteran, 3. (¢) Soclal Security

- S

name war. No

ya
6. {a) Single, widowed, ma’d{ed
di%orcedw

6. {¢) Ageof husba.ud or wife if

+5. Color or

6. (b) Nameof husbandorwife . ...

7. Birth date of deceased . £7 S—
{Muoath)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month,

WA 2 A7 3 PR )

z_.lmur. _%_ A
21. 1 hereby, certify that I attended the deceased from,
g # L

~.minute. s——

to..

.19 _aﬁQ_l_im w7
that I last saw hese==. alive on. ... & — 19.2. M d

and that death occurred on the date and hour utalcd above.
Dauration

RPL7L

A

5. AGE; Years Months Daya

v 751/ v

If less than one day

hr. min.

%\—a‘.m

_{State or foreign countr§)

9. Bmhplanh---—d Dence G.zé

(Clty, tdwn, ar mﬁ) M

—
Due to. _-‘-‘_-_F‘-
~
Other mnditlom ) —

(1nclude proguancy within 3 months of death)

10. Usual occupatlo 8o ot SO —
. Industry or bummm (ﬁ‘ : o

n
11 ! PHYSICIAN
Major Aindings: Ve
& (g2, Nnm-.&?ﬁ.ﬂ:*._.w ¢F_|I . Of operations St d\, : Undert
£ / i A e conpe e
[ 13. Bfnhpla.cem b ey fwhich death
o ty. Wayg or ecunl,) gé ﬁ x or fmi;n eoaniry) Of autopsy. e shonld be
= { 14. Malden nam : -~ din.;g]dl-u-
= tistically.
= MM 7 ’ — =
© | 15. Birthplace.......... """‘M 2 22, II death was due to external causes, fill in the following:
= Ly. lown,pr county} 10 or forelgn cnt;nu'y) —
. £ M (¢} Accident, sulcide, or homicide {specify)
16. {g) Informant.c R oo M B S S — J—
A . -
(b)) Address M (8 Date of mee —
L]

17. (2) e 4 () Date thereof__ 2= 7, () Where did injury cecur? T Tepr— )

(Burlal, qemation, or remaval) ( (d) Did injury occur in or abont home, on farm, in lndunr{a.l p!m:e in pub[lc place?

-2
(Specify lm of nhre) ot

®
9. (a)
el

- () Place: burial or demaﬁon_dﬁ&i !
18. (a) Signature of funeral director. -
rd ek . ) Z %

{R r’s siznatore) j

Izs Signature_ /’

Whlle at work?.........4 Means of injury.e. e ..

— (MeDroy othct).D.a

. Drate signed. 43

m

s £ e 2

Address ..oy

/ \gé _g (Llccmad Embalimer’s Statement on Reverse Slduj




STATEMENT RBY 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

workulg uﬂdcr my pelso"a! supervision.
S ned C a ; 2 W:M
g -4 i o

Licensed Embalmgr No 2 g glz
P.O. Addres&--.gM......%Qmm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

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




