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

INE

DEPARTMENT OF COMMERCE
BurEAay OF THE CENSUS

FILED ocT 3 }

THE STATE BOARD OF HEALTH OF MISSOURI

axd STANDARD CERTIFICATE OF DEATH
Primary Registration District Nosf_.g-‘-?;:

Stale File No......

o

{Baria], cmmntnn, aor removal)

1,0.0.F.,Cemetery

{Month) (Day) (Year)

iy

{c) Place: bunal ar cremation

18. (a) Signature of funeral ¢ girector Bigham Hortuary

4]

Mg

19. (e}

agarese 500 I, Spring St. Keosho,

Y 5

)

Registration District No Registrar's No
1. PLACE OF DEATH: - . 2, USUAL RESIDENCE OF DECEASED:
(2} Count Newton Misso i Fey =
Voo, B al () State 11 3530UY] 5 County_ EWLCON 7.5
(4} City or town ura
(If outaide city or town limits, write “RURAL” and name of township) (¢} City or town Rural &)
(c) .Na.mf Otf'hnspépl or mstltquon }_ TT : (If outside city or town Fimita, writc “RURAL"} ’
. i : : veQs 10, N0, . (@ Street No Rt. # 5 N'EOShO. 4
(If oot in hospital or institution, write slmt number or location) {If rural, give location)
(d) Length of stay: In hospital or institution .. . . IT o
A 11 o fi (Specify whether (| (¢) Citlzen of foreign country? VG . {(Yes or No)
In this community. ile " ..
years, months or days) If yes, name country.
- . : MEDICAL CERTIFICATION
ol BUNT R, O. Roberts
YT RO — 20. DATE OF DEATH: Month.. 5@ pt day. 2.2
s teran, . e cial Security . .
vetern N vyear 1 g 47 hour. 1 l mintite. 4 5 p_‘),I_
name war, o B
21, T hereby certify th.at I attended the deceased from;._ A-ugu St 12
RS Color or 6. (a) Fingle, widowed, married, 2 0, - . 19!'1'7 to Sept ember '-'22: 10.F ’-{-7
o sex Male v | ne¥hite divorced H 1A OWEA |45 tast saw b ative oo €] ptémber 20 ,, AT
6. {8} Name of husband or wife..—....—........ 6. (c) Age of husband ot wife if,|| 2nd that"death cecurred on the date ard hour stated above. D
3 1, aiion
SO pha RO b [~ I't 3 2bive oo YEQIS Immediate cause o_f_f!_p:-lrh Angina‘ pBCtorlS i vE i j‘r
oo LR . -
7. Birth date of decensed.....oJJ W1 LY. 4 1867 . . FRIN |
(Month) (Day) (Year) ) s
8. AGE: Years Months Days If lesa than one day Dige to.... Unknown ?"g}
Vel
80 2 18 S -1 min. ( / (= e
Due to . . —p -
97 Birthplace...... 30:MiNg Green ., Missouri € | - k-
Cmlommomeomi) g, e | er conditidhn Hemor rhage in the bladder
- . s :
10. Usual oécupation...... L 6. FE T - ([nclnde preguancy within 3 months of death)
11. Industry or business v . = ) PHYSICIAN
. - oo b ' j di ER—
1|8 f 12. wame. UBknown e, jor fndings:  Bladder-full of bleood. o
nderline
] Unk nown / SuDraDUb_z_& drain., the cause to
& L 13. Birthplace @ 5 - : . R N [which death
L3 or ‘county] {State or foreign country) Of aut _oagne. hould be
5 14, M.:uden name ﬁn“; ncwn nutopsy . . ' . . b qd'la?l"g‘&d sta-
S 15. Birthplice .Un 3 nown o | N . tistically.
S . ) A Gy own, o Sonuty) = (State ox foreinn conn .v) 22, If death was due to external causes, fill in the following:
16. (@) Informant... L LOY FRobertss. = - % (a) Aceident, sulcide, or homicide (specify)
() Address Rt, # 5 . I‘IC‘O‘.DhO . [ (b) Date of cccurrence
= iy R
17 (a), Buria] (5) Date thereof.. G224 =4"7 {c) Where did injury occur ity or vowe) P prmRy

Did injury occur in or about home, on farm, in industrial place, in public place?

ObhO

Address

23.

+ © {(Specily type of place
Whl.le at work? a4 e L) M

£ ifu'ury__..'_.____.__.__.__‘._@

{Licensed Embaloter’s Statement on Reverse Side)



r—

RECE!\!ED .
o o {at Gealtn 02flcer Y W o S
pigtrict Bealibh OF “ _
pistrict File her -%._27—42'-6‘
Dete Plle LD e e m e

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

L

, Registered Apprentice No : ,

B b0

Licensed Embalmer No.”“O ..............................

working under my personal supervision.

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.}

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




