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

DEPARTMENT OF COMMERCE THE STATE BOCARD OF HEALTH OF MISSOURI

FILEDRPR"T7 19487  STANDARD CERTIFICATE OF DEATH . U35 i

Registration Distriet No........ é Q 7__ Primary Registration District No.‘l/ﬁ_- Registrar's No 2:
1. PLACE OF DEATH: S 2. USUAL RESIDENCE OF DECEASED:
helby c n
((:)) Pl BE %%e{ 2o ?nt%fiu el @ s 188001 ® County.._Shelby /0 &
1 or W
v (i oixtaldn city or tawn Limits, writs " EURAL® and name of townabiv) {c) City ot town Bethel Rural &
{c} Name of hoapital or imutuuonN (If outside city or town limite, write “"RURAL™)
one / Street X o
(IT not in bospitnl or inatitution, write street ! + or location) () Street No (If rural, give location) a
(d) Length of stay: In hoapital or institution None T @ ¢ foret . NO ) w ~
pecify w. e; itizen of foreign couniry es or No}
In this community. Seventy years
years, months or days) I{ yes, name country.
MEDICAL CERTIFICATION
3{0 ERINT Sapah Jane Roberts
LL NAME on
m(b) - G e 2. DATE OF DEATH, Month_M2TChH day 6th
3. t N . (e al Sec
vereran X X ¥ year. 1947 hour, .. lQ__. _minut 5 A._._M
name war. No
21. I hereby certify that I attended the deceased from... .,L O——
5. Cal 6. (a) Siogle, H
Female /|* “"fnite|*® = WHEs ST  In qgwmmmm N 19.’%].
Sex F-b o Tace div m"’""“"-’"’u""“ tl’at 1last saw h M. alive OLM ._LQ.._._......_..._.__.____._. 1952 7
6. (& Name of husband or Wife —. oo, 6. () Age of husband or wife i and that death occurred on the date and hour stated above. j
eceased . Duralio;
ﬁ _____________ yeara || 1m iate cause of death 6 ...........
7. Birth date of decensea D CUODEY  25% 1859 @o—vrn 8 Lelecse gt e
. . (Month) (Day) {Year) (T :
8. AGE: Years Months Days If less than one day Due to....
8 7 4 lo min.

hr. .
KenTucky jP=*

9 Bu‘!hn]'\ro

Ho-- - (City, town, or Yy - - (State or [orsign country) 7 ” N =
ﬁous e Wi%‘e Other conditions g
10. Usnal occupation.: - i = o (Lnclade pregnancy within 5 mesths of dea
11. Industry or businesa YT T f‘ \ PHYSICIAN
By e veme.. J8Ck King . T A —
: - \ R Underline
51 13, Birthplace Kentucky / ) the cause Lo
. p d lwhich dea
B e baid Bt~ RERRing  Gwesfecimomud! o of autopsy should be
g e mee KENtUEKY istigally.
§ 15. Blrthplace P p——— (Sm.ear Torcim co“m”’;l 22. if death was due to external causes, fill in the following: .
Benj a'men ﬁo.be I‘t 80 (a) Accident, sulcide, or homicide (specify)
16. {a) Informant
) Ad Drlelbyvj-lle 2 I“IO - (b) Date of occurrence.
17. (a) urial (%) Date thereof O="7=1947 ||t Where didinjury occur? e i
(Burialjaremation. X'me {Moaih) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publn: p!ace?
(¢} ~Place: burial or cremation.. k Sant rairie. P
18, (a) Signature of funeral d.u-ector -5 1 L%gg ‘ qu'gk-l ECW . Whi 7. . Gpely ‘(?)” g&plfu) ury. &
L ]

g % " While at work?. of iruury.._ e eam -
@ 52 _/ . Signatgred ¥ PPy e et (ML D oroumf@
19. (s} @&i&_ﬂ(» u"“’(j ) /). . . o
received local resistras) ar’s sinfptore) - | Mtewy/

J [43 7 (Licensed Embalmer’s Statement on Reverso Side)




L

STATEMENT BY LICENSED EMBALMER oiﬁ

i bodWe namgArecorded pn the reverse side of this certificate was embalmed by me, or by
7 . &4{.@4 |

my personal supervision.

working

P. Q. Address. s /
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI:I\IER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) { . f -,
. . , N .
~  If this body is not embalmed, fact should be so stated above, ' ‘. '\ > s \\‘ A ) *_:)J
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